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UNILATERAL EXOPHTHALMOS 
E. C. ELLETT, M.D. 

MEMPHIS, TENN. 

■ Exophthalmos or proptosis is usually considered, and 
rightly so, to be due to something in the orbit pushing 
the eye forward. Only a careless observer would con- 
fuse the different conditions in which the eye itself is 
enlai'ged, e. g. buphthalmos, witli the protrusion of a 
normal eye, or at least a normal sized eye, in advance 
of its normal or natural position. The “something,” 
i. e. the cause of the exophthalmos, may be one of a 
variety of things, and some of them and what is best 
to do for them will be briefly considered. 

Instruments to measure the protrusion have been 
devised, so that one does not have to depend on the 
sense of sight or touch to know when an eye protrudes 
beyond its fellow. The best known instrument is the 
Hertel exophthalmometer, a satisfactory instrument 
though somewhat difficult to use. It must be carefully 
applied to the outer orbital rim and kept in the same 
position on each side to give a perfect reading. A 
simpler instrument is the transparent one devised by 
Luedde, but since the position of the two eyes is not 
measured at the same time it requires great care to be 
sure that the instrument is similarl}' placed on each 
side in turn. The normal reading with the Hertel 
instrument seems to be about 15 mm., but it is variable. 

The character of the protrusion differs with dif- 
ferent causes. With some conditions that cause a 
■ general overfilling of the orbit by a general increase in 
its contents the eye projects straight forward and moves 
fairly well in every direction. This is the condition 
seen, for instance, in exophthalmic goiter. A tumor 
within the muscle cone, if not too large, produces the 
same effect, but a large tumor in the cone tends to move 
and displaces the eyeball to the side. Other tumors in 
the orbit, i. e. outside the muscle cone, push the eye 
to one side. It is astonishing to what extent an eye can 
be displaced without causing diplopia, even when the 
vision is normal and binocular vision unimpaired. 

EXOPHTHALMIC GOITER 

There is no occasion to discuss here the nature of 
exophthalmic goiter, especially since it is not known 
why, or exactl}- how, hyperthyroidism causes, exoph- 
thalmos, and nothing at all is known as to why it some- 
times produces unilateral exophthalmos. The -treatment 
is, in the first place, the treatment of hyperthiToidism, 
■which may be medical or surgical according to circum- 

Read before the Section on Ophthalmology at the Ninety-First Annual 
SesMon of the American Jledical Association, New York, June 12, 1940. 

Owing to_ lack of space, tills article Is abbreviated In Yiie ’Jouhnal 
by the omission of pari of the text and many of the illustrations. The 
complete article will appear in the Transactions of the Section and in 
the author s reprints. 


stances, but the one symptom of proptosis may deter- 
mine the nature as it does the urgency of the treatment. 
There are two operations which might be done on the 
e}’e, in case the condition is extreme or persistent and 
is not cared for by a protective bandage ; One of these 
is tarsorrhaphy and the other is the orbital decompres- 
sion operation devised by Naffziger, which consists in 
the removal of more or less of the roof of the orbit and 
sometimes the roof of the optic canal as well. This is 
not an operation for the ophthalmic surgeon, but it and 
the operation for the relief of the hyperthyroidism as 
well may find their chief indication in the exophthalmos 
and the danger to the eye which it involves. 

Cases may be cited to illustrate this condition, in 
one of which the thyroid disturbance was not manifest 
for a long time after the proptosis, a not unusual 
condition : 

Case 1. — Mrs. L. C, G., aged 23, complained of protrusion 
of the left eye in 1935. In May 1936 the neck was swollen and 
the exophthalmometer measured 12 and 19 mm. The eye 
was otherwise normal, vision was 6/6 and the patient was 
able to read Jaeger’s test type 1. She had been advised that 
she had a tumor and that the eye should be removed. If this 
statement was correct, the condition had apparently been con- 
sidered an orbital tumor and exenteration of the orbit was 
considered. The basal metabolism was -p 16. An operation 
for goiter in June arrested the progress of the exophthalmos 
and relieved her of nervousness and other symptoms of hyper- 
thyroidism. In October 1939 she was seen for an acute exuda- 
tive choroiditis in the left eye, the condition being otherwise 
unchanged (fig. 1). 

Case 2. — V. L., a man aged 27, complained in, 1933 of 
exophthalmos of the left eye of two months’ duration. The 
vision, eyeground, nose, throat and sinuses were normal. The 
general physical examination was negative and the metabolic 
rate was normal. The exophthalmometer measured IS and 
20 mm. The orbit was explored from in front and some 
adventitious tissue was removed from within the muscle cone. 
It was reported to be an “epithelial-like medullary tumor, 
infiltrating the orbital fat.” There was no change in the eye, 
and the patient was referred to a neurologic surgeon, Dr. R. E. 
Semmes, for an orbital decompression. No tumor was found 
at operation, but the extra-ocular muscles were hypertrophied, 
as has been found by Naffziger in such cases. The operation 
was followed by paralysis of the superior rectus muscle. In 
January 1935 the patient showed symptoms of hyperthyroidism, 
with a metabolic rate of 46 and a very rapid pulse. A 
subtotal thyroidectomy relieved these symptoms, but the eye is 
unchanged in 1940 (fig. 2). 

ORBITAL TUMOR 

A tumor almost anywhere in the orbit causes the eye 
to protrude, because the only direction in which it can 
move is forward. If the tumor is directly behind the 
ej’e, i. e. in the muscle cone, it will push the eye directly 
forward, as has been mentioned. .Such a tumor may 
grow so large that it protrudes to one side, and tlicn 
the ej'e is displaced to the opposite side. Various motor 
disturbances and ulcerations of the cornea from exposure 
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insufficient without too much pressure on the eye the incision 
was carried around the rim of the orbit, and a temporary resec- 
tion of the outer orbital wall was done. The tumor, consisting 
of three separate parts, was removed. The parts measured 
respectively 22 by 27 by 7 mm., 33 by 14 by 9 mm. and 10 by 
16 by 6 mm. They were alike microscopically, all being small 
round cell sarcomas. Healing was uneventful. Vision was 



Fig. 22. — Sebaceous cyst of the orbit of tbe left eye, before operation. 


temporarily impaired and motion slowly returned. Six months 
later Vision was 20/30; there was diplopia in the lower tem- 
poral field, poor outward motion and ptosis, and the fundus 
was normal. The patient lived nine years and had no local 
recurrence and no metastasis (figs. 16, 17 and 18). 

Case 10.— Mrs. B., aged 45, in 1913 had been subject to 
severe headaches for four years, and for about two years the 
right eye had been prominent. The projection was not very 
marked and the vision, eyeground and ocular movements were 
normal. There was nothing to be felt in the orbifi and the nose 
and sinuses were normal. In 1918 vision was 20/60 3™ e 
eye was more prominent. Figure 19 shows 1'°"' ® 

1920. Roentgenograms indicated an osteoma, but t ley wer 
not at all good. In October 1920 she was admitted to the 
Touro Infirmary in New Orleans with a diagnosis of osteoma 
of the right temporofrontal region and orbit, 
panophthalmitis, acute nephritis and edema of 
eye was enucleated and three days later the 

M SpLorsIs Xrtan since « 

Case 11 -W K., a boy aged 15 

Case it. • > . . gj jggn in December 1929. 

W. W. Hatcher of Ark was s^e^^ 

nostril was obstructed. A large hard mass could be felt at the 
hiner side of the orbit, and a hard smooth swelling could be 
seen in the left nostril. Vision was limited to ability to cMnt 
fingers at 6 inches, owing to atrophy of the optic nerve. The 
exophthalmometer measured 14 mm. and 21 mm. A roen^ 
genogram showed islands of bone in the tumor, and the growth 


itself reached from the floor of the nose to the floor of the 
cranial cavity and was about the same size from in front back- 
ward and laterally. It was considered inoperable. He was given 
roentgen and symptomatic therapy. The growth e.xtended, the 
right optic nerve atrophied and the lenses showed some opacity, 
especially the left. He died in 1938, nine years after the first 
examination (fig. 20). 

Case 12. — J. I. I., a Negro man aged 79, complained that 
his left eye had been watering and red for a month and was 
getting worse. There was a firm swelling below the eye, lying 
beneath the whole lower lid, slightly elastic and apparently 
attached to the periosteum. Motion was limited, especially 
downward. The eyeball was normal but protruded. Vision was 
6/7.5. The Wassermann reaction was negative. Roentgen 
examination was negative. There was no glandular involve- 
ment. The tear duct was not involved. Operation was advised 
but declined (fig. 21). The patient subsequently saw Dr. Thomas 
P. Mannigan, who informed me that a specimen was taken for 
biopsy and was reported as a granulomatous inflammation. The 
section suggested blastomjxosis, but no fungi were found. 

Case 13. — J. W., a boy aged 12 years, gave the history that 
at the age of lj <2 years the left eye turned in and protruded. 
This slowly increased and the vision failed. Vision in the normal 
right eye was 15/25 and in the left eye 3/200. A smooth, firm 
tumor filled the upper outer quadrant of the left orbit, pushing 
the eyeball so that it turned in and protruded. The ej'e was 
otherwise normal, but the fundus details were blurred. Under 



Fig. 26 .— Hemangioma of the orbit of the left eye. before operation. 


ther anesthesia a canthotomy was done and the tumor removed 
trough an incision in the conjunctiva. The growth was a 
ebaceous cyst and lay outside the muscle cone and "’as no ' 
ttached to the periosteum or muscles. The deformity, apparent 
1 figure 23, was due to (1) tlie canthotomy, (2) enlargement 
f the bony orbit from pressure and (3) absorption of the 
rbital fat. The eye still turned in, and outward motion was 
efective (figs. 22 and 23). The last photograph of the patient 
;fig. 24) was taken fourteen years after the operation. 
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VASCULAR TUMORS 

Another t)'pe of tumor is the vascular tumor. The 
characteristics of these are slow growth, a bluish dis- 
coloration and the fact that nothing is usually to be 
felt in the orbit and that removal of part of the tumor 
seems effective in relieving the proptosis. These seem 
to me to be the most diffi- 
cult cases in which to oper- 
ate, because there is no dif- 
ference in the consistency 
of the tumor and the orbi- 
tal fat and connective tis- 
sues, so that they are not 
well defined ; but the tumor 
consists of a series of spaces 
with connective tissue sep- 
tums, and if they are rup- 
tured and the blood escapes 
it is practically impossible 
to remove them satisfactor- 
ily. A feature of this type 
of tumor is that it is fre- 
quently congenital. The 
difficulties of performing 
the operation on a small 
child are great, and since 
the tumors are often sta- 
tionary or of very slow 
growth it is feasible and advisable to defer surgery till 
the child is several years old. In the meantime roent- 
gen or radium therapy should be tried, with consider- 
able prospect of a good result. The technical difficulty 
of operation in such cases has been mentioned. If some 
safe method of coagulating the blood in an angioma in 
this situation could be found it would make the opera- 
tion very easy, but one hesitates to introduce coaggu- 
lating fluids into a tumor wliicli probably communicates 
freely with the intracranial sinuses and which cannot 
be surely cut off b)^ ligature or otherwise from its deep 
connections. 

Case 14. — ^Mrs. S. was first seen when she was a girl of 15, 
in 1911. At the age of 9 years the left eye had protruded for a 
while and then receded to an almost normal position until three 
months before her visit, when it again protruded. There was 
constant pain, diplopia and protrusion of the eye. The vision 
and eyeground were normal but the tissue of the orbit had a 
cystic feel in the upper and outer angle. The nose and sinuses 
were normal. The patient was not seen again for nine years, 
when there was a soft blue tumor visible in the upper and outer 
portion of the left orbit. It did not pulsate, but the eye now 
protruded 14 mm. beyond the fellow eye. The eyeground and 
vision were normal, so it was decided to attempt to remove 
the tumor without disturbing the eye. Exposure through the 
conjunctiva and muscle did not give sufficient room, so a tem- 
porary resection of the external wall of the orbit was done. 
Through this opening the larger part of the tumor was removed, 
but not all of it could be reached, as it extended to the apex 
of the orbit; nor could it be readily differentiated from the 
other orbital tissues, and removal of the eye was not intended. 
After two years the vision was normal and the eye protruded 
5 mm. (figs. 25, 26 and 27). , 

The pathologic report was not satisfactory. Either the speci- 
men was mixed with some other in the laboratory or the 
examination was made of some other part of the mass than 
the tumor itself. Clinically the growth was a cavernous 
angioma. 

Case 15. — L. W., a girl aged 13 years, was seen in 1934. 
The left eye had been protruding for four years. The nose 
and sinuses were normal. In the orbit a soft mass could be felt 
down and in. The exophthalmometer measured 13 and 26 mm.; 
vision was normal. Exploration of the orbit from in front. 


down and in, on May 13, 1937, gave negative results. On 
May 21 Dr. Semmes explored the orbit from above and thought 
that he found and coagulated a small angioma at the ape.x of 
the orbit. This operation was followed by ptosis and slight 
lessening of the exophthalmos. In February' 1938 a firm mass 
could be felt down and in, and the lid over this location was 
discolored (bluish). Under ether anesthesia this was e.xposed 
by a conjunctival incision and a firm dark mass was dissected 
out. The pathologic report was cavernous hemangioma. The 
motion of the eye is now limited, the nerve is pale and the field 
is much contracted up and in. Vision is 6/6 with glasses, the 
right pupil measures 5 mm. and is active and the left 7 mm. 
and feebly active. The vessels are normal (figs. 28, 29 and 30). 

PSEUDOTUMOR 

A curious group is that described as pseudotumor, 
illustrated by the following cases; 

Case 16. — Mrs. M. I., aged 45, was seen in August 1939 
complaining of sudden failure of vision and protrusion of the 
right eye of two weeks' duration. Significant points in her 
history were a severe right-sided pain in the face following 
the extraction of a tooth and a right-sided deafness in April 
1939 which lasted a month. No explanation was found for either 
of these events. The present illness began with pain in the 
right side of the face. E.xamination showed a normal left eye 
and a protruding right eye, paralysis of the sixth and paresis 
of the third and fourth cranial nerves on the right side. The 
pupil reacted feebly, consensual action being better than direct. 
The fundus was essentially normal. The impression was that 
of an aneurysm or tumor. The patient went to Baltimore; 
Dr. Dandy furnished the subsequent history. He was suspicious 
of aneurysm but operated on account of increasing pain. There 
was no tumor seen intracranially and the orbital roof was 
removed. When the orbital capsule was split, a large amount 
of orbital fat protruded and some was removed. A hard small 
round nodule was found at the apex of the orbit, fixed and 
lying beneath the optic nerve. It was removed and found to 
be composed of chronic inflammatory tissue. 

The diagnosis was pseudotumor. 

The photographs reproduced in figures 31 and 32 were taken 
nearly a year after the operation. There was then no apparent 
exophthalmos but optic nerve atrophy and paralysis of the 
right third nerve. 

Case 17. — H, P., a man aged 63, said that following a trifling 
injury' to the left eye in 1938 he lost his vision and a year later 
the eye began to swell. When seen in April 1940 the left eye 
protruded and was painful. The exophthalmometer reading was 
10 and 22 mm., and there was 
a swelling of the left temporal 
region, as shown in his photo- 
graph. Motion was limited in 
all directions. The nose was 
open but a roentgenogram 
showed that the left antrum, 
sphenoid and ethmoids were 
cloudy and there was an erosion 
of the external wall of the orbit. 

The nerve was white, the vessels 
were normal, the eye was blind 
and tension was normal. Noth- 
ing could be felt in the orbit. 

It seemed that an infiltrating 
growth was present, invading 
the orbit and adjacent sinuses 
and breaking through into the 
zy'gomatic fossa. Roentgen treat- 
ments seem to be reducing the 
size of the mass and have relieved the pain, which was a promi- 
nent symptom (fig. 33). 

GENERAL disease AS CAUSE 
Certain general diseases can cause unilateral exoph- 
thalmos and should be borne in mind b}’ the ophthal- 
mologist. Two of these are chloroma and .xanthomatosis. 
I cannot show a picture of the former but can of one 



Fig. 29. — Hemangioma of the 
orbit of the left eye, before opera* 
tion. 



Fig. 36. — Schuner-Chnstian’^i 
disease (unilateral e.xoplitbalmos) 
of the right eye. 
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of the forms of xanthomatosis, namely Schiiller-Chris- 
tian s disease. It is due to a disturbance of lipoid 
metabolism with a deposit of lipoids in the tissue, the 
characteristic lesions being in the bones, as may be seen 
in roentgenograms. The significant signs of this condi- 
tion are exophthalmos, large defects in the bones of the 
skull, and diabetes insipidus. The optic nerve and retina 
may be involved, with impairment of sight. The sight 
may also suffer from exposure of the cornea. Another 
related form is mentioned by Knapp •* as a tumor of the 
orbit arising from the frontal bones which (1) forms 
a tumor below the upper bony margin of the orbit, caus- 
ing exoplithalmos, (2) causes a defect in the frontal 
bone, (3) presents certain histologic peculiarities, (4) 
has slow growth and (5) is benignant. This is very 
different from such forms of xanthomatosis as Schuller- 
Christian’s disease. Roentgen treatment is about all that 



nuclear leukocytes, 49 per cent small lymphocytes, 3 per cent 
transitional forms, and 3 per cent eosinop.hils., Roentgen treat- 
ment caused marked improvement, especially in the e.xoph- 

fti Semra strength, 

but the child died a. few months Inter. 


INTERMITTENT EXOPHTHALMOS 

The following is one of the unusual cases of inter- 
mittent exophthalmos ; 

Case 21.— C. D., a man aged 51, a patient of Dr. T. C. 
Chapman of Brownsville, Tenn., had for twenty years noticed 
when he stooped, when he had a cold or when he had on a tight 
collar that the left eye protruded. Vision in each eye was 6/20 
and with proper glasses it was 6/6 and the patient was able to 
read Jaeger’s test type 1. Both eyes when at rest were normal 
inside and out. Pressure on the right angular vein had no 
effect, but pressure on the left one caused protrusion of the 
left eye, with congestion of the conjunctival vessels and enlarge- 
ment of the retinal veins of both eyes. The condition is probably 
due to a vascular tumor in the left orbit which was of negligible 
size unless filled with blood fay some obstruction to the venous 
flow of blood from the head. 

Such cases are not very rare. One reported by 
Petrov in a woman aged 25 was thought to be due 
to dilated orbital veins caused by an endocrine dis- 
turbance (fig. 40). 

metastatic tumor of orbit 

Unilateral exophthalmos may be caused by a meta- 
static tumor of the orbit. Of several cases which I have 
seen, the following is a good example: 

Case 22. — Mrs. A. G. K., aged 69, had been treated with 
roentgen rays for some weeks for a lump in the left breast 
which bad first been noticed ten months before I saw her. The 
progress of her condition was said to be favorable, but for 
four weeks the left eye had been watering and protruding. 
The right eye was normal e.xcept for beginning cataract. The 
left eye was inflamed and protruded and was pushed down and 
out. The e.xophthalmometer measured IS and 24 mm. A firm 
mass could be felt at the upper and inner angle of the orbit 
and there was a soft protrusion in the orbit down and out, 
which may have been orbital fat. The retinal veins were very 
full and tortuous and there were some linear hemorrhages near 
the disk. Apparently these were due to pressure on the vein 
after its e.xit from the eye. The orbital trouble was thought 
to be metastatic, and palliative treatment was advised (fig. 41). 

UNKNOWN ETIOLOGY 


Fig. 42 . — Unilateral e.Kophthalnios of the left eye of unknown origin. 


can be done, and the child whose case I report seemed 
to improve and was symptomatically well when she died : 

Case 20.— Mary J. H., aged 6 years, was seen in September 
1936. Two years previously she had aching joints, because of 
which her tonsils were removed. For three months the right 
eye had protruded, and at times there was a discoloration 
around the orbital region. A nodular mass could be felt in the 
orbit, down and out. Motion and vision were normal. A swell- 
ing of the disk, thought to be pseudoneuritis, was Pre«"t 'P 
both eyes. The exophthalmometer measured 25 and 15 mm 
The general physical examination was entirely negative, but 
roentgenograms showed patches characteristic of .xanthomatosis. 
These lesions, together with flabby muscles, especially the mas- 
seters were the basis of the diagnosis of Schuller-Christian s 
disease. This is due to disturbed lipoid metabolism. The deposit 
in the skull and long bones resembled osteomyelitis. The 
e.xophfhalmos, the lipoid deposits in the bones and the diabetes 
insipidus are the usual diagnostic signs of Schiiller-Christian’s 
disease (figs. 36, 37, 38 and 39). 

The blood showed S2 per cent hemoglobin, nearly 4,000,000 
red cells and 8,000 white cells, with 45 per cent polymorpho- 

4. Knapp, Arnold: XantboTnatosis of the Orbit, Arch. Ophth. 11: 
141 (Jan.) 1934. 


I will add one case of uncertain origin, and I wonder 
that I have not seen more such cases : 


Case 23. — kl. O., a youth aged 17, in the spring of 1936 fell 
and bruised the left temporal region slightly. Three or four 
months later the left eye began to protrude and soon reached its 
present state and has not changed. Vision is normal, ocular 
movements are normal and the retinal veins arc enlarged and 
tortuous. The exophthalmometer measures 13 mm. and 20 mm. 
Physical and roentgen e.xaminations of the nose and sinuses 
are negative. Nothing abnormal can be felt in the orbit. The 
external rectus muscle was divided and the interior of the 
muscle cone was exposed and e.xp!orcd. Nothing abnormal was 
found. The patient has been examined by many physicians, but 
a positive diagnosis has not been made (fig. 42).“ 


COMMENT 

With regard to operative treatment tliere are two 
things that I should like to say. One is that, as shown 
many years ago by Dr. Herman Knapp and advocated 
by Felix LaGrange, most of these lesions can be reached 
through the conjunctiva to the outer side of the eyeball, 


5, Petrov, A. A.: Case "of Unilateral Intermittent Exophthalmos, 

:stnik oftal. 14:76, 1939. j ..u t, roof 

6. This patient has since been operated on through the orbital rooi 
d 3 dermoid tumor removed. 
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with the addition of a canthotomy and possibly a tem- 
poraT}^ resection.-the - external -rectus,' and a Kronlein 
operation is not often necessary. If a Kronlein operation 
is to be done it is far better to introduce a Gigli saw 
through the sphenomaxillary fissure and 'cut with it, as 
suggested by Magitot, than to do the btne work with 
a chisel or forceps. One caution in using a Gigli saw is 
to keep the hands far apart. If they are' close together 
and the arms of the saw are nearly parallel, the saw 
will invariably bind and break. Spaeth and Wiener 
have described similar plans and both seem favorable 
to the Kronlein operation. Spaeth feels that the greater 
the exophthalmos the more likely is the Kronlein opera- 
tion not to be necessary. Benedict and Fred Davis have 
described approaches through the upper and lower lids 
and through the conjunctival cul-de-sac below, which 
give good exposure with a minimal postoperative 
deformity. 

1720 Exchange Building. 
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LONG-TERM RESULTS IN THE TREAT- 
MENT OF EARLY SYPHILIS 


PAUL PADGET, M.D. 

. - BALTIMORE 

The^final evaluation of any system for the treatment 
of patients with early syphilis must, in the nature of the 
disease, depend on long term post-treatment observation 
of a large group of patients. This principle has long 
been recognized, especially by those who of necessity 
have attempted the evaluation of modern treatment 
methods on the basis of a few patients followed for long 
periods, and larger series in which the period of obser- 
vaticMi was- shorter.^ These previous authors have not 
purposely limited themselves; simply because of the 
time intervals involved, no large group of patients fol- 
lowed for long periods after modern treatment for early 
syphilis has heretofore been available. It is now possible 
partially to supply this deficiency. 


THE MATERIAL 


From among the patients with earl)^ syphilis who had 
been admitted to the syphilis division it was possible 
to find 551 who had been completely reexamined five 
or more years after the termination of the original 
treatment (i. e., that given during the first two years 
of therapy). Two hundred and seventy-three of these 
patifents had lieen followed for more than ten years 
to ajrriean of fourteen years of post-treatment observa- 
tion}; the mean in those followed from five to ten years 
was; 7.6 years and for the group as a whole was 10.8 
years. 


Supported in part by funds provided by the United States Public 
Healtli Service. 

F^om the Syphilis Division of the Medical Clinic, the Johns Hopkins 
Hospital and University. 

Read before the joint meeting of the Section on Practice of Medicine 
and the Section on Pliarmacology and Therapeutics at the Ninety-First 
Annual Session of .the American ^ledical Association, New York, June 
14, 1940. 

1.‘ Clark, Taliaferro; Parren, Thomas; Cole, Harold N.; Moore. Joseph 
Earle*; O’Leary, Paul A.; Stokes, John H., and Wile, Udo J. ; Coopera* 
tive Clinical Studies in the. -Treatment of Syphilis, Ven. Dis. Inform. 
13:135 (April) 1932. Stokes, John H.; Cole, Harold N.; Moore, 
Joseph Earle; O’Leary, Paul A.; Wile, Udo J.; Clark, Taliaferro; 
Parr^, Thomas, and Usilton, Lida J.: C^ooperative Clinical Studies in 
the Treatment of Syphilis, ibid. 13: 207 (June), 253 (July) 1932. 
'°”dr ehr, R. A., and Usilton, Lida J. : The Chance of Acquiring 
^yphjhs and the Frequency of Its Disastrous Outcome, ibid. 19:396 
u *^7^ ^lartcnstein, Hans: Syphilis Treatment, Quart. Bull 

Health Organ.. League of Nations 4:129 (March) 1935. Snodgrass, 
v’l Peters, R. J.: An Analysis of the Results of Treatment of 

«riy, Latent and Mucocutaneous Tertiary Syphilis, Medical Research 
Special Retort Scries, No. 224, His Majesty’s Stationery Office, 
lyj/. .Moore and Kemp.* 


The age distribution of the patients on admission 
revealed nothing of . significance but by. race and sex 
there were more Negro women at the expense of the 
men of both races than was typical of the clinic popu- 
lation. ■ 

THE FINAL OUTCOME 

In the evaluation of results the final outcome was 
taken as the status observed at the time of institution 
of any later treatment for syphilis irrespective of the 

Percent 



Chart 1. — Final outcome regardless of other factors in 551 patients 
with early syphilis. 
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Chart 2. — Comparison of results of examination of 268 patients at 
approximately five and ten or more years after the termination of treat- 
ment for early syphilis. Illustrating the apparent permanence of a five 
year “cure.” 


total period of observation. This was necessary to avoid 
the confusion of attempting to analyze the effect of 
treatment for late syphilis sometimes scattered over 
j'ears of sporadic visits. It has the disadvantages of 
presenting in the overall results of treatment the final 
worst obtained in life and of excluding from considera- 
tion deaths as such. There were seventeen of the latter, 
ten of which were due to syphilis and seven to a variety 
of other causes. 

The final outcome by' this definition is given for the 
entire group in 551 patients in chart 1. 
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purposes of this study ‘‘cure’' originally was 
defined as established by reinfection - or by freedom 
from symptoms and signs of syphilis to careful exami- 
nation, repeatedly negative results to blood serologic 
tests, normal roentgenograms of the cardiovascular 
^npe where taken, and a normal cerebrospinal fluid 
three hundred and fourteen patients (57.0 per cent) 
satisfied these criteria. In addition there were 48 
patients (8.7 per cent) who satisfied all of the criteria 
save examination of the cerebrospinal fluid. At first 
dealt with separately, they were found to be distributed 
so evenly among the larger group that the two were 
combined, making a total of 362 ( 65.7 per cent) classi- 
fied as “cure.” 

Among the unfavorable results, 82 patients (14 9 per 
cent) were classified as “positive STS,” meaning that 

Percent 
SS. 



6 7L1 SaS <£.5 M6 M7 

While While Coldred Colored Total Total 

men women men women white colored 

121 56 139 2 35 177 374 260 


291 


Chart 3. — Final outcome by race and sex. Note particularly among 
the unfavorable results the incidence of neurosyphilis in white men and 
of positive STS in colored woman. (\^ertical columns total 100 per cent.) 

complete examination including a test of the cerebro- 
spinal fluid had revealed no evidence of syphilitic infec- 
tion save that the blood gave a positive reaction to a 
serologic test. 

The more certainly unfavorable results were made up 
of 68 patients (12.3 per cent) with some form of 
neurosypliilis and 39 patients (7.1 per cent) with some 
other late manifestation of the disease. Among these 
was the dramatic instance of treatment resistance 
reported b}' Hood.^ 

the permanence of the five year result 

In the following anah’sis of the results of treatment, 
no distinction is drawn between the 278 patients who 
were followed for from five to ten j’ears and the 273 
patients who were observed for ten years or more. 

2. Halley, C. R. L., and Wasserman, Harry: Second Infection in 
Syphilis; Its Relation to the Time of Treatment of the First Infection, 
Arch. Int Med. 41: 843 (June) 1928, 

3. Hood, Bowman J.: An Unusual Case of Arsphenamlne Resistance, 
Am. J. Syph., Conor. & Ven. Dis. 31:97 (Jan.) 1937. 


Jour. a. M. A. 
jAJf. 4. 1941 

This consolidation is justified by the data of chart 2 

tharr^ be noted, in contrast to elsewhere,’ 

that the comparison is between the actual status observed 
and not the arbitrarily defined outcome 
_ Of the 273 pa- 
tients who were last Peecent cure' 
examined ten or 
more years after 
the termination of 
the original treat- 
m e n t for early 
syphilis, 268 had 
been examined at 
about a five )’ear 
period of observa- 
tion, and on this 
basis 1 79 were clas- 
sified as “cure.” At 
the later examina- 
tions none of these 
manifested progres- 
sion or relapse. On 
the contrary, eleven 
additional patients 



Parous 

women 

100 


cas 

Wulllparous Men 
women 


191 


260 


liar? rnm-prlprl lafonf Chart 4. Apparent influence of se-v and 
IldU Lonrerteci latent pregnancy on hnal outcome. 

or late S3'philis to 

“cure” without further treatment for three, and there 
was no significant redistribution of the observed out- 
come among the remainder in spite of further treatment 
for most. 



cee , 

Sero Sero Secondary Early 

negative I positive I . - latent 

22 69 ' 397 46 

Chart 5. — Influence on the final outcome of the stage of syphilis at 
the onset of treatment. 

This permanence of the five year results among the 
patients who had done well deserves emphasis, but its 
greatest importance lies bej'ond the scope of the present 
communication. 





Volume 116 
Number 1 


EARLY SYPHILIS— PADGET 


9 




35. 


E5J 


Percent 




E5. 


75 . 



Positive STS 

■ ■ 

16 

105 


Anal3'sis of the final outcome by race and sex is illus- 
trated in chart 3. The small group of white women 
achieved the greatest percentage of “cures” (76.1) and 
the Negro men the least (58.3) with the other two 
race-sex divisions between (63.6 and 68.5 for white 
men and Negro women respectively). Of more impor- 
tance, however, is that among those who did not achieve 
“cure” neurosyphilis was two and one-half times as 
frequent among the white. The Negroes suffered car- 
diovascular syphilis and other late manifestations more 
often, but the majority of the unsatisfactory results 
observed in this race consisted in the persistence of 
a positive serologic test for syphilis in the blood without 
other manifestations of the disease. The analysis by 
sex revealed an equally striking difference ; among those 

with an unfavorable 
outcome, neuro- 
sypbilis was more 
than two and one- 
half times as com- 
mon among men as 
among women. 

Breaking down 
the sex differences 
into the further 
question of the pos- 
sible influence of 
pregnancy, chart 4 
contrasts the per- 
centage “cures” ob- 
tained by the men, 
the nulliparous 
women, and those 
women who had 
sustained one or 
more pregnancies 
concomitant with or 
subsequent to ac- 
quiring syphilis. A 
much higher per- 
centage of the last 
group (79) than 
of either of the 
former (60.8, 65.6) 
attained “cure,” 
tending to confirm 
the previous obser- 
vations that preg- 
nancy exerts a 
beneficent effect on 
syphilitic infection. In the present instance, however, 
it is difficult to be sure that the differences are 
significant. 

The influence on the final outcome of the stage of the 
disease at the onset of treatment is shown in chart 5. 
Among the 534 patients who received treatment of any 
kind, the best results were observed among those who 
began treatment in the seronegative primary stage, of 
whom 82 per cent achieved “cure.” The worst results 
obtained to those whose treatment began in the sero- 
positive primary stage, of whom only 55 per cent were 
so fortunate. In the other groups the incidence of “cure” 
was 68.8 per cent in those with secondary syphilis at 
the onset of treatment and 58.7 per cent of those who 
were in the early latent stage of the disease. . 

As first pointed out by Aloore and Kemp,^ these 
differences are probably to be explained by the disrupt- 

P Joseph Earle, and Kemp, Jarold E.: The Treatment of 

Clmlcal Rosults in 402 Patients, Bull. Johns 
Hopkins Hosp. 39:16 (July) 1926. 
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Chart 6. — The ominous prognostic signih- 
cance of observed relapse. 


iiig effect of treatment on the immune reaction of the 
host. This effect is least important in the seronegative 
primary stage, in which “cure” is so readily effected; 
it is greatest in the seropositive primary stage, in whitdi 

Percent 'cure' 

100 , 



014 Sja 384- 35J 


Continuous Irregular Intennillent No ireatrnent 

at any time 

System by which treatment was adminisfed during 
first 6 months 

Chart 7. — Outcome with reference to the system of treatment for the 
first six months. 


immunity is developing but is imperfect, and is inter- 
mediate in the patients with secondary and early latent 
sj'pliilis, among whom the immune response is reaching 
or has reached its heiglit. A further development of 
this thesis offers an explanation for the lower percentage 


Percent cure’ 

loa 



Comliwous Iniermittent No later 
or irregular treatment 



7Z.7 5X2 

Coniinuous Iniermiltent 
or irregular 


No later 
treatment 



Later 

treatment system 
o1 those whose 
treatment had been 

by a continuous system intennittent or irregular 

the first 6 months 

Chart 8. — Outcome with reference to the system of treatment after 
the first six months. Note that continuation of irregular treatment did 
not improve the final results. 


of “cures” among the patients with early latent sy'philis 
at the onset of treatment, since so many" of them (32.6 
per cent) were found to be seroresistant at the last 
examination. It is postulated that in at least some of 
these the persistence of a positive serologic test in the 
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blood with no other manifestation of sj'philitic infection 
niay reflect the persistence of immunity rather than of 
disease. 

Detailed anal 3 'sis of the type of unsatisfactory result 
experienced by the j^arious groups brings out only one 
other point of significance; neurosyphilis was two and 

Percent cure” 

lOQ, 



0 t*3 ^-6 7-9 10-12 1315 1&-20 >E0 


Number of doses of arsphenamine 
during first 2 years 

Chart 9. — The relationship between the final outcome and the number 
of doses of arsphenamine administered during the first two years. 


one-half times as common among those who began treat- 
ment in the seropositive primary stage as among the 
others and accounted for the increased incidence of 
unsatisfactory results in this group. 

The ominous prognostic significance of early or inter- 
mediate relapse sufficiently dramatic to cause a delin- 
quent patient to return to the clinic is shown in chart 6. 
“Cure” was nearly three times as common among those 
who were not observed to relapse as among those who 
were, and neurosyphilis was approximately six times 
as common among the latter. 


RESULTS OF TREATMENT 

In the evaluation of treatment the attempt was made 
to determine the effect of the system bj' which the 
treatment was administered, the total. amount of treat- 
ment in terms of number of doses of arsphenamine, and 
the effect of the time span over which a given amount 
of treatment was spread. ^¥ith a few exceptions the 
attempted scheme of treatment was bj’’ the weekly injec- 
tion of an arsphenamine in courses, alternating wi i 
courses of weekly injections of an insoluble bismuth 
compound or daily inunctions with «f rcuj according 
to the system formulated by Moore and Keidel. Almost 
all the patients were treated with arsphenamine in a 
weekly dose of 0.3 Gm. for the women and 0.4 Gm. 
for thl men, and all had treatment with heavy metal m 
amounts approximately equivalent to the arsenical 
Scept those who lapsed very early. No attempt was 
made therefore to compare drugs. 

It is here perhaps appropriate to emphasize that, 
although this system for the treatment of early syphilis 
has been employed for more than twenty j-ears, it is 
only now possible to gain an appropriate long temi 
estimate of the results to be obtained from its use. The 


Bosp. 39; 1 (Jvh) 1926. 


several schemes recently proposed for the treatment of 
early syphilis which involve radical departure from this 
method do nothing to alter the basic biologic nature 
of the disease; long term follow-up after treatment has 
been suspended is necessary to a final revaluation of 
results. 

The final outcome according to the sj'stem by which 
treatment (irrespretive of amount) was administered 
during the first six months is shown in chart 7, and 
chart 8 gives the final outcome according to the system 
by which later treatment was carried out. 

The superiority of the continuous treatment system 
over tlie intermittent and irregular systems is readily 
apparent, “Cure” vms attained by 83.4 per cent of the 
patients whose treatment during the first six months 
was by a continuous system, and this increased to 90.4 
per cent if treatment after the first six months was 
likewise continuous. In contrast to this is the fact that 
only 53. S per cent of the patients whose treatment was 
intermittent or irregular during the first six months 
enjoyed a similar fate, and this outcome was not altered 
(53.2 per cent) by the further administration of irregu- 
lar treatment. 

On the other hand, even though treatment had been 
intermittent or irregular during the first six months, 
later continuous treatment resulted in 72.7 per cent of 
“cures,” while the incidence of “cure” fell to 75 per 
cent among those whose first treatment was continuous 
but who later became irregular. 

It is doubtless of significance that these figures are 
approximated by the 68 per cent of “cures” found among 
those who bad had no further treatment after some con- 
tinuous treatment during the first six months. 

Chart 9 presents the outcome with reference to the 
total number of doses of arsphenamine received during 
the total period of treatment for early syphilis and the 
incidence of “cure” rises from 35.3 per cent among 
the 17 patients who had no treatment at any time to 
two thirds of tliose who received from ten to twelve 
and finally to 81.7 per cent of tho.se who were given 
more than twenty injections of arsphenamine. 


Fercent 

cores’ adtieved by palicnts wfw received Tfic indicaled mmber ct doses of arsphenamine during 



Chart 10 — Illustrating the time factor in syphilotherapy. Patients who 
iived any eiven amount of arsphenamine did better the shorter the 
lIIj n-u.pr, frvith n the limits of the study). 


The incidence of “cure” with regard both to the 
amount of treatment and to more detailed analysis ot 
the time during which it was given is shown in chart lU. 
There it may be seen that the final outcome depended 
not only in a directly quantitative fashion on the number 
of doses of arsphenamine received but also inversely on 
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the time span during which they were given. Patients 
who- received' 'any 'stcLted 'anloUnt’ of'-ar'sphenamiite did 
better the shorter the time period in which it was admin- 
istered, serving further to emphasize the necessity of 
absolute continuity of treatment. 

SUMMARY AND CONCLUSIONS 

1. The results of the long-term post-treatment obser- 
vation of a group of .551 patients with early syphilis were 
studied, just less than two thirds of whom attained 
“cure” as defined. 

2. Among those with an unfavorable outcome, there 
were the same race and sex predilections and relation 
between outcome and stage of disease at the onset of 
treatment which previously have been noted by others. 

3. Comparative examination at approximately five 
and ten or more years of observation revealed that all 
patients who satisfied the criteria of “cure” at the former 
continued to do so at the latter. 

4. The final outcome was found to depend on both 
type and amount of treatment. 

5. The results clearly indicate the superiority of the 
alternating continuous treatment system and emphasize 
that continuity should be absolute. 

6. The results from irregular treatment were so infe- 
rior as strongly to suggest its complete uselessness, 
especially after the first few injections. 

101 West Read Street. 


ABSTRACT OF DISCUSSION 
Dr. Joseph Earle Moore, Baltimore; This is the first large 
scale long term evaluation of treatment results in early syphilis 
available. From it may be singled out three points for special 
comment: 1. Padget’s data justify the opinion that in early 
syphilis five year "cure” represents permanent “cure.” Patients 
who were clinically and serologically normal five years after 
treatment ended were still normal after five or more further 
years of observation. From the purely scientific point of view, 
the data are as yet inadequate to permit this statement to be 
too dogmatically made; and the necessity of further long con- 
tinued observation of these and similar patients still continues, 
in order particularly to rule out the later development of cardio- 
vascular syphilis, the average incubation period of which is 
twenty to twenty-five years after infection. From the more 
purely practical individual and public health point of view, how- 
ever, the apparent fact of the permanence of five year “cure” 
is of great importance, since it does permit some relaxation of 
post-treatment follow-up, after the fifth year of observation, in 
general medical and clinic practice. 2. The curability of early 
syphilis is favorably influenced by the amount of arsenical treat- 
ment given in the early months, preferably the first three months. 
The more trivalent arsenical given in this time period the better 
the chance of ultimate “cure.” This fact has perhaps an impor- 
tant bearing on the new “five day treatment” of early syphilis 
by massive dose and continuous intravenous drip. Nevertheless 
it is to be observed from Padget’s data that patients who receive 
so little treatment as only four to six injections of an arsphen- 
amine by conventional divided dose technic have a 60 per cent 
chance of five year “cure” with practically no risk of hemor- 
rhagic encephalitis or death. The incidence of the serious reac- 
tion of hemorrhagic encephalitis with conventional methods of 
treatment is probably somewhere between one in 15,000 and one 
in 25,000 patients treated. With the new “five day treatment,” 
the chance of “cure” probably lies somewhere between 70 and 
85 per cent, depending on whether mapharsen or neoarsphen- 
amine is used; i. e., a chance of “cure” only 10 to 25 per cent 
greater than from only four to six conventional doses of an 
arsphenamine, and no greater than with the best available con- 
tinuous outline of treatment applied for twelve to fifteen months ; 
ut with a risk of the development of hemorrhagic encephalitis 
o appro.ximately 1 in 100 patients treated, i. e. a risk one 


hundred and fifty to two hundred fold greater than witli conven- 
tional-methods:. .3. rEven.with a f ew. .inj ections of an- arsphen- 
amine only, patients may be maintained indefinitely in a state 
of health, as far as sypjiilis is concerned, in the proportion of 
about so per cent. With the best available conventional methods 
of treatment, 90 per cent of patients achieve long term “cure” 
by both clinical and serologic standards, and the amazingly high 
total of 95 per cent are clinically “cured.” 
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Of the various streptococcus antiserums that have 
been employed to date, scarlet fever antitoxin and 
pooled convalescent scarlet fever serum have found the 
greatest favor clinically. Since the rise in popularity 
of these serums, precise classification of the streptococci 
has been achieved by serologic methods. Hemolytic 
streptococci of human origin have been classified by 
Griffith into thirty known types, of which twenty-six 
are included in Lancefield’s group A while four fall 
into groups C and G. It has been shown by Green, ^ 
Bailey White,= Keogh,^ Allison and de Waal “ that 
certain _ serologic types usually predominate in an 
epidemic of scarlet fever. Many of the types associated 
with clinical scarlet fever are proficient in producing 
erythrogenic toxin and as a result commercial scarlatina 
antitoxin, which has a high neutralizing titer, has 
become more and more popular in the treatment of this 
disease. Some immunologists feel that too much stress 
has been laid on erythrogenic toxin as a weapon of 
the hemolytic streptococcus and that not enough con- 
sideration has been given to such products as strepto- 
lysin, leukocidin, fibrinolysin and the spreading factor 
of Duran-Reynals and to the organism’s invasive 
ability. Okell,^ Zinsser,® Topley and Wilson," Griffith,^" 
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type cultures and typing serums. 
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I^ncefield and others believe that any streptococcus 
of group A may produce _ scarlet fever, septic sore 
P^r’onj'’chia or puerperal sepsis and 
that “the clinical picture is determined by a number of 
factors, such as the portal of entry, the tissue infected 
and, most important of all, by the properties of the 




organism which characterize it as virulent and invasive, 
together with the toxic substances secreted and the 
immunologic reactions of the host to these several 
biological circumstances.” 

It would seem that the ideal antiserum for treatment 
of a group A streptococcus infection, whetlier that 
infection appears as scarlet fever or some otlier clinical 
entity, will be one that is : 

1. Rich in antibodies directed against all of the previously 
mentioned group weapons of the streptococcus. 

2. One which contains an abundance of type-specific anti- 
bodies, 

3. One which is homologous. 


factors as erythrogenic toxin and leukocidin, which are 
group specific and not type specific, is not affected by 
the pooling. ^ 

A proposed improvement of pooled convalescent 
serum is type-specific serum in which only good 
Mtibody. donors are included as determined by test. 
Uyperimmunization of convalescent donors witli a 
vaccine of the homologous organism and pooling of 
serums according to type is another possible method 
of piocuring better convalescent serum. Streptococcic 
infections such as scarlet fever, puerperal sepsis and 
septic sore throat could by this means be treated with 
a serum rich in type-specific antibodies as well as in 
group-specific antibodies. 

Studies were first carried out to determine the effect 
of pooled convalescent scarlatina serum on virulent 
group A streptococci recovered from scarlet fever 
cases, and of individual convalescent serum against the 
lionmlogous organism isolated during the disease. In 
addition, hyperimmunization of convalescents has been 
attempted in order to determine whether it is possible 
to increase the antitoxic and antibacterial titers of 
donors’ serums. 

To demonstrate the action of pooled convalescent serum on 
streptococci, young virulent cultures were added to samples 
of whole blood. Convalescent serum was then added to one 
sample. Norma! serum was substituted for convalescent serum 
as a control, and an equal volume of commercial antitoxin 
diluted one to ten was added to a third sample of blood. The 
blood used in these studies as a source of phagocytic cells 
was obtained from intants 1 to 3 months oi age and from 
Dick-positive adults. Coagulation of the blood was prevented 
by the addition of heparin, and in some cases the blood was 
defibrinafed. To make the amounts of convalescent serum and 
antitoxin approximate those usually administered clinically, we 
have in most cases diluted the concentrated antitoxin ten times. 

A sample of blood from one source was divided into three 
portions of 6 cc. each. To the first' of these (the control) was 
added 2 cc. of serum from an infant or a Dick-positive indi- 
vidual, to the second 2 cc. of pooled convalescent serum was 
added and to the third 2 cc. of commercial antito.xin. The 
bacteria! inoculum was prepared by diluting a twelve hour 


Although cellular factors are important in strepto- 
coccus immunity, as has been shown by Gay and his 
co-workers,^' it is believed as the result of clinical and 
experimental experience that Immoral antibodies, 
especially opsonins, have a prominent role in the 
recovery mechanism. Ljmns,'® as a basis for his 
method of selective immunotransfusion, showed _ that 
young virulent streptococci resisted phagocytosis in 
nonimmune blood and that their phagocytosis could be 
brought about only by the addition of type-specific 
opsonins to the blood. These type-specific substances 
rnay be procured by pooling convalescent serum from 
different sources; but such a method necessitates the 
dilution of each type by the others and thus renders 
the serum less effective from the standpoint of tj'pe 
specificity. To avoid dilution as much as possible, 
serum depots now collect convalescent serum early in 
an outbreak for use during the course of the epidemic. 
The action of pooled convalescent serum on such toxic 


11 R C.: Antigenic Comple.x of Streptococcus Haemo- 
Ivticus- Demonstration of Typc-Spccific Substance in Exfra^s of 
St epl«occus Haemolytiens, J. Exper Med. 47:91 (Jan.) 1928; Chemi- 
cal Md Immunological Properties of Protem Fractions ibid. 

19'>8- Chemical and Immunological Properties of Spccies-Spccific 
skhsianee fbik 47 : 481 (March) 1928; Anapby!a.\-is with Two A'on- 
Tj-pc-Spcc'ific Fractions, ibid. ^7:843 (I“ne) 1928; Anaphylaxis with 

Type-Specific Substance, ibid. 4.: 857 (June) 192S. i j 

12 Gay F P in Jordan, E. 0., and Falk, I. S.; Xener Knowledge 
of Bacteriolo^- and Immunology, Chicago, University of Chicago Press, 
]92S 

13 Lvons. Champ: Immunotransfusion and Antitoxin Th^py in 
Hemolytic Streptococcus Infections, J. A, M, A. 105 : 1972 (Dec. 14) 
1935. 


culture grown on veal-infusion broth until 1 cc. contained from 
100 to 300 chains. Two cc. of this dilution was added to each 



Chart 3. — Comparative bac- 
teriostatic effect. 



Chart' 4 . — Comparative bac- 
teriostatic effect. 


irtion of blood and serum, bringing the total volume of each 
I 10 cc. This made a final dilution of 1; 5 for the norma 
rum and the convalescent serum and I : SO for the commercial 
ititoxin. After thorough mixing the various samples were 
aced in lest tubes, stoppered and rotated on a revolving wheel 
the 37 C. incubator. The red cells of the blood 'Vfre ‘ested 
r compatibility with the convalescent serum added- ^ 
irying intervals samples were removed from each mixture, 
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the number of viable organisms was determined by the pour 
plate method and smears were stained for determination of 
phagocytic indexes. After two hours it was usually neces- 
sary to make serial dilutions of the blood to obtain a distribution 
of organisms which would permit accurate counting. The num- 
ber of organisms per cubic centimeter present at a given time 
was obtained by deriving the mean count of three plates and 
multiplying this value by the dilution factor. 


It is seen in chart 1 (table 1) that streptococci are 
capable of growing without interruption in infant blood 
to which normal serum has been added. Substitution of 
commercial antitoxin to a sample of the blood, instead of 
normal infant serum, did not affect the rate of growth. 
When pooled convalescent serum was substituted for 
normal serum a pronounced bacteriostatic effect 
resulted. All tubes in this experiment received an 
inoculum of 14 organisms per cubic centimeter. By 
the end of one hour the control and the antitoxin tubes 
each contained approximately sixty organisms per cubic 
centimeter, while the mixture containing pooled con- 
valescent serum contained only twenty-five organisms 
per cubic centimeter. This relative difference persisted 
for several hours. 

The inhibitory effect of convalescent serum as shown 
in the experiment in which infant blood was used as a 
source of phagocytic cells is 
considerably less than that 
which is shown in subsequent 
charts illustrating the action 
of adult blood. This differ- 
ence may be explained by the 
well known fact that infant 
blood contains many less pol}'- 
inorphonuclear leukocytes than 
does the blood of an adult. 

Chart 2 shows the results 
obtained when blood from a 
Dick-positive adult was used 
as a source of phagocytic cells. 

A striking difference between 
tbe effect of convalescent 
serum on the one hand and 
commercial antitoxin and nor- 
mal serum on the other hand 
is apparent. Again it is seen 
that commercial antitoxin exerts no antibacterial action 
in vitro. The initial decrease observed in the control 
tube is probably due to the fact that the individual, 
though possessing no antitoxic immunity (as shown 
by the positive Dick test) does have some degree of 
antibacterial immunity. 

Charts 3 and 4 also demonstrate the in vitro inhibitory 
action of pooled convalescent serum in contrast to the 
negative effect of normal serum and commercial anti- 
toxin when each is added to whole adult blood con- 
taining active phagocytes. 

In the next experiment (chart 5) the blood of 
a toxin-immunized Dick-negative individual was 
inoculated with streptococci and compared with blood 
from a Dick-positive individual which was inoculated 
in the same way. No difference in bacteriostatic activity 
of the two blood samples could be demonstrated. This 
suggests that, whereas successful immunization to the 
point of a negative Dick test produces a desirable 
antitoxic immunity, it brings about no antibacterial 



Chart 5. — Comparative bac* 
teriostatic effect. 


immunity as determined in vitro. 

Clinical evidence of this antigenic inadequacy on 
the part of erythrogenic toxin is afforded by the 


occurrence of streptococcic isore throat in a group of 
nurses at the Minneapolis General Hospital. Of twelve 
immunized nurses serving in scarlet fever wards, eleven 
who were known to be Dick negative contracted strepto- 
coccic sore throat, while one nurse who had been 
immunized but who had failed to become Dick negative 

Table 1. — Infant Blood 


Hours Tube 

0 AH 

1 1. Control 

2 . Convalescent scrum. . 

3. Antitoxin dihited 1:10 

2'^ 1. Control 

2. Convalescent serum. . 

3. Antitoxin diluted 1:10 

4 1. Control 

2. Convalescent serum.. 

3. Antitoxin diluted 1:10 

1. Control 

2. Convalescent serum. . 

3. Antitoxin diluted 1:10 

10 ConlToi 

2 . Convalescent serum.. 

3. Antitoxin diluted 1:10 


Count 

Dilution 

No. per Cc, 

14 

0 

14 

12 

i:5 

CO 

5 

1:5 

25 

11 

i;5 

55 

137 

1:10 

1,370 

93 

1:10 

930 

ICO 

1:10 

1,600 

39G 

1:1C0 

39,C00 

190 

1:100 

19,000 

360 

1:100 

30,000 

360 

1:1000 

300,000 

275 

1:1000 

275,000 

425 

1:1000 

425,000 

125 

1:1 ,000,000 

125,000,000 

111 

1:1,000,000 

111,000,000 

159 

1:1,000,000 

159,000,000 


contracted an identical sore throat. The latter nurse 
developed a mild scarlatinal eruption, which was fol- 
lowed by desquamation. The relatively mild course of 
all who became ill suggested that their antitoxic 
immunity may have been beneficial. 

A case now under observation further bears out the 
failure of antitoxic immunity to confer antibacterial 
immunity. A boy aged 10 was immunized to the point 
of a negative Dick test. Six months later, while attend- 
ing school where scarlet fever was known to exist, he 
contracted a typical “scarlet fever” sore throat with no 
rash and later developed lymphadenitis and acute glo- 
merulonephritis as complications. A type 13 hemolytic 


Table 2. — Dick-Posifivc Adult 


Hours Tube 

0 All 

^ 1. Control 

2. Convalescent serum 

3. Antitoxin diluted 1:10 

1 1. Control 

2. Convalescent serum 

3. Antitoxin diluted 1:10 

1*/^ 1. Control 

2 . Convalescent serum 

2 1. Control 

2. Convalescent serum 

3. Antitoxin diluted 1:10 

3 1. Control 

2. Convalescent scrum 

3. Antitoxin diluted 1:10 

5 1. Control 

2, Convalescent scrum 

3. Antitoxin diluted 1:10 


Count 

Dilution 

No. p( 

5 

1:5 

25 

3 

1:5 

15 

0 

1:5 

0 

(> 

1:5 

10 

1 * 

1:5 

5 

1 

1:5 

5 

1 

1:5 

5 

4 

i:5 

20 

o 

1:5 

10 

20 

1:5 

100 

9 

1:5 

45 

17 

1:5 

S5 

150 

i:6 

750 

31 

1-5 

155 

82 

1:5 

410 

4,000 

1:5 

20,000 

C50 

1:5 

3,275 

2,000 

1:5 

10,000 


streptococcus, which according to Topley and Wilson 
has been obsenxd as a cause of sporadic scarlet fever, 
was recovered from the boy’s throat. 

Moreover, puerperal sepsis due to strains of strepto- 
cocci which often cause scarlet fever have been found 
to occur just as commonl}' in Dick-negative as in Dick- 
positive individuals by Colebrook and others. 

14. Burt-White, Harold; Colebrook, Leonard; Morgan, Gertrude; 
Jervis, Beatrice J. W., and Harre, Gertrude E.: A Study of Cutaneous 
Sensitiveness to Scarlatinal Toxin in Pregnanej* and the Puerperium, 
Brit. M. J. 1: 240 (Feb. 8) 1930. 
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Failure of commercial antitoxin to prevent scarlet 
fever in Jseveral,- exposed ’ individuals,. that i we ■ have 
observed is additional proof that, antitoxic immunity in 
scarlet fever^ however desirable, is not operative as an 
antibacterial immunity; Two of our patients who had 
serum reactions died of bacteremia and streptococcic 
laryngotracheobronchitis respectively. Hartshorn and 


Table 3. — Dick-Positive and Dick-Ncgativc Adult 


Hours 


Tube 


Count 

Dilution 

No. per Cc. 

D 

All 


23 

None 

33 

1 

1. 

Whole blood from 

Dick- 






positive adult 


S.fi 

1:5 

43 


2. 

Whole blood from 

Dick- 






Bcg-ativc adult 


10 

1:6 

60 

o 

1. 

Whole blood from 

Dick- 






positive adult 


24 

1:100 

2,-100 


2. 

Whole blood from 

Dick- 






negative adult 


20 

1:100 

2.000 

5 

1. 

Whole blood from 

Dick- 






positive adult 


203 

1:1000 

203.000 


2. 

Whole blood from 

Dick- 






negative adult 


3G4 

1:1000 

104,000 

9 

1. 

Whole blood from 

Dick- 






positive adult 


24 

1:1,000.000 

24.000.000 


2. 

Whole blood from 

Dick- 






negative adult 


31 

1:1,000,000 

31,000.000 


Chandler “ have reported four cases of scarlet fever in 
which the onset of bacteremia coincided with the begin- 
ning of serum disease. The spread of infection by this 
riiethod has in fact been demonstrated by Burn and 
the, aforementioned authors in animals. 

The usual doses (20 cc.) of pooled convalescent 
serum have been found inadequate in protecting against 
scarlet fever in a few cases in our experience and it 
may be that even larger doses of antibacterial serum 
or combined serum and chemotherapy are necessary 
in order to provide thoroughly adequate antibacterial 
immunity. 

It should be pointed out that in the antibacterial 
studies which have been described a relatively large 
quantity of serum was employed as compared to the 
amount injected in prophylactic procedures, though 


JOVK. A. il. A. 
Jak. 4, 1941 

antibacterial properties in some individual convalescent 
serums against' types 1,' 3/ 10 and' 30. 

Since the-’ antitoxic- titer; of ■ convalescent serum is 
known to range from only'5-'to'10 units per -cubic centi- 
meter, an attempt 'was made to increase the' antitoxic 
level of two ■ recovered scarlet, fever- patients. These 
individuals were given the . ordinary -series, of erythro- 
genic- toxin injections used in the Dick immunization. 

For purposes of comparison, samples, of .blood were taken 
before and after toxin immunization. Measurements of antitoxic 
immunity were carried. out according to the method of the 
Dicks. Serum from the donors and' pooled convalescent serum 
were compared in this way; Individuals known to be Dick 
positive were _ used , in- making standardizations. :^ch person 
was given injections of standard toxin -anti toxin mixtures as 
well as unknown serum' plus standard toxin, thus permitting a 
comparison to be made-between standard and unknown' on each 
reactor. ' ! 

The results of this experinient as summarized in 
fable 6 mdicate that the immunization of scarlet fever 
convalescents with erythrogenic toxin does not increase 
the antitoxic immunity of such individuals appreciably. 

In spite of the relatively low antitoxic titer of con- 
valescent serum, the, clinical. results reported by Hoyne, 
Levinson and Thalhimer following therapeutic doses 



Table S. — 

Dick-Positive Blood 


Hours Tube' 

Count 

DiJution 

No. per Cc. 

; 0 

All 


None 

32 


2. Control 

0 

1:3 

0 


2. Convalescent serum. 

D 

1:3 

0 


3. Antitoxin diluted 1:1 

(1,0.0) 

1:3 

1 

1 

1. Control 


1:3 

3 


2. Conrnlesccnt serum. 

(0,1,0) 

1:3 

1 


3. Antitoxin diluted I:10 

(2.2,1) 

l:s 

5 

3 

1. Control 

38 

1:100 

3,800 


2. Convalescent serum. . 

2 

1:10 

20 


3. Antitoxin diluted 1:30 

30 

1:100 

3,000 

5 

1. Control 


1:10,000 

210,000 


2. Convalescent .serum.. 


1:1,000 

3.000 


3. Antifo.xj’n diluted 1:20 

24 

1:20,000 

240,000 

0 

1. Control 

32G 

1:1,000,000 

120,000,000 


2. Conrnicscent serum. . 

S 

2:3,000,000 

8,000,000 


3. Antitoxin diluted l:l0 

151 

1:1,000,000 

154,000,000 


Table 4. — Control, Convalescent Senitn, Anltloxvi 


Hours Tube 

0 All 

1 1, Control 

S, Conralesceat scrum . . . 
3. Antitoxin diluted 1:10. 

3 1. Control 

2. Convalescent serum. . . 

3. Antitoxin diluted 1:10. 

5 1. Control 

2. Convalescent serum. . . 
S. Antitoxin diluted 1:10. 

9 1. Control 

2. Convalescent scrum. . . 

3. Antitoxin diluted 1:10. 


Count 

Dilution 

No. per Cc 

22 

None 

22 

8.5 

1:5 

43 

3 

1:5 

15 

13 

1:5 

65 

24 

1:100 

2,400 

85 

1:I0 

850 

207 

1:10 

2,070 

203 

. 1:1000 

203.000 

600 

1:100 

60,000 

2,000 

1:100 

200,000 

24 

1:1,000,000 

24,000,000 

240 

1:100,000 

24.000,000 

Too many 

1:100,000 



with the amounts used in the tests the difference in 
bacteriostatic action of the serums tested was quite 
striking. Mo ore and Thalhimer have demonstrated 

1C ri,.r,HIi.r Caroline A., and Hartshorn, Mildred: Studira on Pos- 
rnr^Iltion Between Experimental and Clinical Data Concerning 
les^on^e ofinfecticn to SeruntTY;^^^^ J. Biol. & Med. 5: SSS Only) 1933. 
® Ifi Bum C. G.; Chandler, Caroline A., and Hartshorn, Mddred: Pro- 
duction of Streptococcus 

‘'“r B..’and Platou. E S : Sulfanilamide and 

Serum in ' 'Treatment and Prophylaxis of Scarlet Peter, }. A. M. A. 

Plizahetl/^and Thalhimer, William: Immunologic Propertio 
of SoaS ContSenfserum, Am. J. Dls. Child. 5S: 1039 (Nov.) 
1939. 


of only 40 cc. compared favorably with those collected 
by us*^ at about tlie same time, following the use of 
commercial antitoxin in doses fifteen times as large 
when expressed in antitoxin neutralizing units. 

These two groups of cases, listed in tables 7 and 8, 
were observed at about the same time in nearby mid- 
western cities, although they are not identical samples. 
The roughly similar reduction of principal complica- 
tions in the two series as compared to controls sug- 
gests the possibility that factors other than antitoxic 
titer may explain the results obtained with human con- 
valescent serum. 

Some reports on the incidence of complications fol- 
lowing the use of antitoxin are by no means as favorable 
as those tabulated. 

Although relatively large doses of convalescent serum 
are required to match the antitoxic titer of cdmmercial 
antitoxin, it is believed by some that such quantities of 
human serum are clinically much more effective than 
an equivalent amount of commercial antitoxin as 
expressed in antitoxic units. This is offered as further 
evidence that convalescent serum is antibacterial or at 
least that its beneficial effect is not limited to its specific 


10 TTn\'nf» AT* T^cviosoti.' S. 0.» and, Thalhinicr, 

[Mcent Sc^r/et' Fe'i^r I«5 ’ 

iview of 2,875 Cases. J. A. M. A. I0o:783 (bept. /) 
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antitoxic content. Oiir own experience with massive 
intravenous doses of convalescent serum in critically 
ill patients suggests that this is true. 

In an attempt to increase the antibacterial activity 
of convalescent serums, four donors who had recovered 
from scarlet fever were inoculated with suspensions of 
killed virulent streptococci. Two were of unknown 
type and I'eceived type 8 vaccine, while two others were 
types 2 and 4 respectively and were given vaccine of 
the homologous type. 

The vaccine was prepared by suspending the centrifuged 
organisms from a veal-infusion broth culture so that each cubic 
centimeter contained approximately 200,000,000 organisms. The 
streptococci were hilled by heating at 56 C. The convalescent 
donors were given 0.5 cc. of the vaccine subcutaneously and 
were bled on the second to the seventh day following. Compari- 
son of the antibacterial power of the serum before and after 
administration of the vaccine was made in the same manner as 
described in the previous e.xperiments. 

It was thought that the antigenic stimulus provided 
by tbe bacterial suspension might cause an exfoliation 
of antibodies into the blood stream resulting in an 
increase in antibacterial power. Using whole blood 
from a Dick-positive adult as a source of phagocytes, 
to which samples of serum to be tested were added (as 
described), we were unable to demonstrate any increased 
antibacterial activit}' on the part of the donor’s serum 
as the result of the single stimulus employed. 

Table 6. — Tifers Before and After Immuniaaiion 


Donor Titer Before Immunization Titer After Immunization 

Cameron 10 units per cc. serum 10 units per ce. scrum 

Marshall 10 units per cc. serum 10 units per cc. serum 


COMMENT 

From the observations of Ward and Lyons,^^ Fother- 
gill and Lium,-“ Moore and Thalhimer and from our 
own experiments, it appears that some individuals are 
deficient in their ability to produce a high degree of 
humoral immunity after streptococcic infection, while 
others are proficient. Constitutional mak'e-up, bacterial 
dosage, occurrence of complications, the antigenic com- 
position of the involved streptococcus (as revealed b)' 
Mudd and perhaps other factors are involved in the 
adequac}' of the immunity resulting from infection. 
This no doubt explains tbe uniformity in tbe action of 
pooled serum as compared to the variability found in 
individual samples. If a sample of each donor’s serum 
could be tested by opsonic study prior to its acceptance 
in a pool, and especially if it could be tested against 
a homologous type of organism, the serum resulting 
would be even better than the pools now dispensed bj' 
serum depots. 

To avoid the necessity of obtaining cultures for typing 
of all donors, our laboratory is now typing serum 
directly, using purified M substance from known 
types of streptococci. Either by typing the organism 
responsible for ■ tbe disease or by detection of type- 
specific antibodies in the serum itself, it is possible 
to pool serums known to be active according to types 

20. Fothergill, L. D., and Lium, Rolf: Value of Commercial, Anti- 
bacterial Streptococcus Sera in Hemolytic Streptococcus Infections, New 
England J. Med. 211:99 (July 19) 1934. 

21. Mudd, Stuart; Czametzkj’, E. J.; Lackman, David, and Pettit. 
Horace: Antigenic Structure of Hemolytic Streptococci of Lancefield 
Group A:^ Preparation of Labile, Type-Specific Antigen; Its Identifica- 
tion as Griffith Type-Specific Agglutinogen and as Substance from Which 
a Group-Specific and a Type Specific Hapten Are Derivable, J. Immunol. 
34: 117 (Feb.) 193S. 


and thus provide undiluted ty'pe-specific antibodies. A 
method of treatment obviously superior to immuiio- 
transfusion and even better than pooled convalescent 
serum can thus be made. 

An advantage to be gained by tbe use of any human 
convalescent serum is found in the ease and safety with 
which it can be administered. It has been shown -- that 
even concentrated antibody (diphtheria antitoxin) is 
absorbed at a surprising!)' slow rate after intramuscular 
administration. Clinical observations constantl)' empha- 
size the importance of early administration of serum. 
Some workers stress the quantitative factor in therapy 
but too few have dwelt on tbe need for a safe, rapid 
dissemination of antibodies which specifically combat 
the peculiarly widespread toxemia as well as the inva- 
sive processes of the organism. This is best achieved 
safely by the intravenous administration of human 
serum. 

SUMMARY 

The clinical and experimental evidence presented 
suggests the following points : 

1. Erythrogenic toxin, produced in varying amounts 
b)' any of Griffith’s thirty types of hemolytic strepto- 
cocci, is important in tbe pathogenesis of scarlet fever 
and other streptococcic infections and its prompt neutral- 
ization is desirable. 

2. Other toxic products of the hemolytic strepto- 
coccus, such as leukocidin, fibrinolysin, and spreading 
and invasive factors have received inadequate consider- 
ation. 

3. The ideal antiserum for treatment of infections 
due to group A hemolytic streptococci (including scarlet 
fever) is one which is rich in both group-specific and 
type-specific antibodies and which is homologous. 

4. Though commercial scarlet fever antitoxin has 
merit as a neutralizing agent against erythrogenic toxin, 
it lacks any antibacterial or anti-invasive properties. 

5. Pooled convalescent scarlet fever serum in large 
doses confers considerable antitoxic immunity and in 
addition an effective antibacterial immunity. 

6. Heterologous serum (horse) may cause reactions 
which can predispose to bacterial spread. 

7. Attempts to increase tbe antitoxic titers of human 
convalescent donors have been unsuccessful. 

8. Hyperimmiinization of convalescent donors with 
streptococcus vaccines did not result in increased anti- 
bacterial activity under tbe conditions of our experi- 
ment. 

9. Pooling human serums according to antibod)' activ- 
ity and type and administration of this product intra- 
venously offer an immunologically sound basis for tbe 
serum treatment of group A streptococcus infectious. 

22. Platou, E. S. : Antitoxin in Diphtheri.T: A Compamtive Stud)' of 
Usual Jlethods of Administration with Intraperitoneal ^lethod, Arch. 
Pediat. 40: S75 (Sept.) 1923. 


The Original Materials Vary. — The same soil that without 
water is a desert may, under irrigation, produce luxuriant vege- 
tation. On the otlier hand, no matter how much we may water 
a rock, we shall be unable to produce a single blossom. So 
with human beings, the original materials vary, and conditions 
under which those materials develop into character and per- 
sonality vary also. It requires the combination of the two, both 
the material and the life experiences which are called hereditj- 
and environment, to explain man as a whole. — Facgre, Marion L., 
and Anderson, John E. ; Child Care and Training. Minneapolis, 
University of Minnesota Press, 1940. 
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A CLINICAL AND PATHOLOGIC STUDY 
OF ORAL DISEASE 

based on 2,300 CONSECUTIVE CASES 

FRANCIS p. McCarthy, m.d. 

BOSTON 

In presenting this group of cases of oral lesions my 
primary intention is to give a statistical incidence of 
diseases and lesions that involve the oral cavity to fill 
in a hiatus in medical literature. In a compilation of 
the various groups, some comment is indicated to 
clarify the various conditions involving specific loca- 
tions in the mouth and to dilate on some of the special 

Table 1. — Gingival Lesions 



Oftice 

Clinic 

Total 

Chronic tringivitis 


4:; 

79 

Bismuth gingivitis ivlth pigmcntiition 

8 

5G 

64 

Gingivitis with hynvrplasin 

IS 

40 

5S 

Chronic Vincent’s gingivitis 

10 

20 

40 

Acute Vincent’s gingivitis 

12 

14 

26 

Pyorrhea alveolaris 

4 

10 

14 

Hypcrplnsin of gingivne (edcntulousy 

10 

12 

22 

Acute gingivitis 

5 

13 

18 

Mucous patch 

7 

8 

15 


11(5 

' 220 

342 


diseases and some of the more recent tlieories account- 
ing for oral disease. 

The oral cavity has always been a “no man’s land” 
as far as any group of physicians or dentists can claim 
a special knowledge of the multitude of lesions found 
in this domain. As tlie mouth reflects in many instances 
disease processes elsewhere in the body, it can well be 
considered the “diagnostic mirror” of the body. 

No group of medical specialists is better fitted by 
training to lead the way in stimulating interest in dis- 
eases of the mouth than the dermatologist. The dentist, 
however, should by election become the diagnostician 
and be recognized as a stomatologist rather than one 
whose knowledge is confined to the teeth alone. 

\\hth this in mind a course in oral medicine or oral 
diagnosis was instituted in Tufts College Dental School 

thirteen years ago, 
primaril}' to educate 
the dentist to recog- 
nize lesions of the oral 
mucous membrane and 
to utilize his knowl- 
edge of dentistry in 
correlating and inter- 
preting oral lesions. 
Similar courses are 
now given in dental 
schools all over the 
country and are prov- 
ing valuable adjuncts 
to the curriculuras of 
these institutions. 
With a few exceptions, 
no such courses are 
given in the medical 
schools in this country, and the knowledge of oral 
diagnosis by 
limited. 



j. — Hypertro;)hic stomatitis (pal- 
ate) ; chronic irritation from denture. 


the medical profession is necessarily 


Read before the Section on Dermatology and Syphilology at the Ninety- 
First Annual Session of the American Jledical Association, New York, 
June 13, 1940. 


JoUE. A. ill. A. 
Hk. 4, 1941 

Much misinformation based on insufficient scientific 
and clinical investigation has been given to both the 
medical and the dental profession, and in an attempt 
to clarify some of these “issues” this statistical and 
clinical study of a large group of cases is presented. 

he two groups studied include, first, private cases 
hat weie referred bji dentists and physicians, repre- 
senting diagnostic problems and those sent for treat- 
ment, in which tlie diagnosis of the disease condition 
was obvious. The second group represents cases 
selected for teaching purposes, the sources of which 



Fi'g. 2 . — Glossitis areata migrans (geographic tongue). 


include a large dermatologic outpatient clinic, the 
dental infirmary and prii'ate practice from which cases 
were referred to the clinic by dentists and physidans. 
The latter group is not as valuable in determining the 
incidence of oral disease as the referred and private 
cases seen in office practice. I have separated the two 
groups to help determine the incidence and have com- 
bined them for a stiidj' of etiology, clinical manifesta- 
tions, pathologic conditions and treatment. 

GINGIVAL LESIONS 

Pathologic changes in the gums are almost universal 
in all decades of life, particularly among the Caucasian 
race. Certainly as one sees the mouths of persons living 
under modern conditions one is impressed with the 
frequenc}' of gingival disease as shown by the mild 
gingiva! inflammatory process to the more marked 
hypertrophic conditions and evidences of infection. 

Local evidences of gingival inflammatory changes due 
to acute or chronic irritation from local causes such 
as tartar formation or irritation from faulty occlusion 
and artificial dental appliances account for many of the 
gingival lesions, but manj' of these cases reflect some 
allergic, constitutional condition, blood dyscrasia or 
drug reaction. There is no group of diseases of the 
oral cavity that remains so obscure, based on etiology, 
and it challenges the professions to carry on further 
studies to solve the many problems involved in gingival 
lesions. 

In compiling this group, I have tried to simplify the 
terminology without attempting to subdivide the various 
groups based on etiologj'. A few cases have been diag- 
nosed as pyorrhea alveolaris, but as the average dentist 
can readily diagnose this condition it is not referred as 
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a diagnostic problem, but the etiology of the condition 
still baffles the medical and dental professions. 

The comparatively small number of cases of Vincent’s 
gingival infection is illuminating to most of the medical 
and dental ]Drofessions, who are prone to make a diag- 
nosis of this disease on insufficient knowledge. The low 
grade gingival type of this disease is more common than 
the local destructive gangrenous lesions seen in other 
parts of the oral cavity, such as in the tonsillar region. 

Table 2. — Sloiiiatilis 


Office Clinic Total 


Chronic aphthous stomatitis 40 21 61 

Chronic stomatitis 22 61 53 

Ulcerative stomatitis 12 22 34 

Acute aphthous stomatitis 13 10 23 

Traumatic stomatitis 3 12 15 

Stomatitis (rlrujr lesions) 5 8 13 

Chronic stomatitis (bltlnfr habit) 4 0 10 

Gangrenous stomatitis (bismuth poisoning) 0 2 2 


99 112 211 


After the World V''ar twenty years ago there was a 
definite increase in this disease, but in recent years it 
has definitely become a relatively rare condition based 
on clinical and hacteriologic examinations. 

The chronic form of Vincent’s infection is often 
associated with hyperplastic gingival reaction, and a 
rich bacterial flora with the presence of Vincent’s 
organisms can be demonstrated under the gingival tabs. 
This condition is frequently prolonged by overtreat- 
ment from repeated medication with irritating and 
stimulating chemicals. 

The classification of gingival lesions, subdivisions 
such as the allergic group and those related to con- 
stitutional disease is avoided, as specific reactions are 
difficult to demonstrate based on our present knowledge 
of gingival lesions. 

The relatively high percentage of gingivitis with pig- 
mentation due to bismuth in the clinic group is due to 
a special study of these cases which has been previously 
reported.^ 

STOMATITIS 

In classifying the various types of stomatitis it is 
necessary to consider the regional distribution of the 

inflammatory process 
as well as the mouth 
as a whole. Again, in 
a statistical study of 
this kind one must 
group certain proces- 
ses under one heading, 
as a detailed subdivi- 
sion is not practicable. 
The rarit}' of stoma- 
titis venenata in con- 
trast to the frequency 
of dermatitis venenata 
will be noted." This 
is undoubtedly due to 
the length of contact 
of the offending irri- 
tant. the natural resis- 
tance of the buccal mucosa, the unusually good blood 
supply, and unknown factors that cause the tissues of 

1. McCarthy, F. P., and-Dexter, S. O.: Oral Manifestations of Bis- 
muth, New England J. :Med. 213: 345-352 (Aug. 22) 1935. 

. Loveman, A. B.: Stomatitis Venenata: Report of a Case of Sensi- 
bvity of the ^lucous Membranes and the Skin to Oil of Anise, Arch. 
iJermat. & Syph. 37:70.81 (Jan.) 1938. 


the mouth to be resistant to external irritants of all 
kinds. 

Galvanism as a cause of local stomatologic lesions 
has been discussed in the literature for the past decade.^ 
In this stud)^ I am not ready to accept oral galvanism 
as a factor in the production of lesions of the oral 



Fig. 4. — Leukoplakia buccalis (grade 4 verrucous carcinoma). 


mucosa. It is my belief that lesions which have been 
attributed to electric currents can be explained by local 
irritative factors and other causes. 

TONGUE LESIONS 

Books have been written on diseases of the tongue 
independent of the oral cavity ^ as a whole, and this 
classification of tongue lesions is simplified. It will 
be noted that the diseases lingua nigra and glossitis 
rhombia mediana are extremely rare conditions as com- 
pared with the irritative lesions from local irritative 
conditions. 

I have been especially interested in the development 
of the tertiary syphilitic lesions of the tongue commonly 
referred to as the “bald tongue’’ of sypbilis. The mecha- 
nism of the production of this particular lesion maj' be 
explained b}' a sequence of pathologic changes, each in 
turn related to the preceding pathologic tissue reaction. 
The tongue, a mobile organ subject to mild trauma, 
receives a heavy dose of spirochetes in the secondary 
stage, and if the disease is untreated or inadequately 
treated endarteritis of the smaller vessels results. Later, 
owing to the interstitial sclerosing process together with 
the resulting decrease in the blood supply to tbe highly 
specialized end organs, the papillae undergo atrophy 
with the production of smooth, bald areas on tbe surface 
of the tongue. These areas are somewhat patchy, and 
subsequent!)' a leukoplakia develops usuall)’ as the result 
of irritation from the products of combustion and heat 
in smokers. The leukoplakic lesions may later develop 
into true malignant growths, which exiflains the high 
incidence of carcinoma of the tongue in syphilitic 
glossitis. 

3. Lain, E. S.: Lesions of the Oral Cavity C^u^cd by Pin deal and 
by Physicochemical Factors, Arch. Dcrmat. & Syph. 41: 295-3*05 (Feb.) 
1940. Reinhard, M. A.; Solomon. H. A., and Goltz, II. E. : Further 
Experiments in Oral Galvanism, J. Am. Dent. A. 20: 1846-1848 (Nov) 
1939. 

4. Spencer. \V. G., and Cade, Stanford: Diseases of the Tongue, 
Philadelphia, P. Blakiston's Son & Co., 1931. 



Fig. 3. — Syphilitic atrophic glossitis 
"ith leukoplakia. 




18 


ORAL DISEASES-^-McCARTHY 


Jour. a. M. a. 
Jan. 4, 1941 


LIP LESIONS 

Lip lesions are fairly common, as indicated by the 
percentage in this group, but there are a large number 
of patients with herpetic lesions and local inflammatory 
processes of a transient nature who do not consult 
medical or dental practitioners. If these were included, 
the relative percentage of cases involving the lips would 



Fig. 5, — Leukoplakia of tongue (grade 4). 


me cellular structure, but in order to simplify the pic- 
ture these gingival lesions have been classified into 
three groups. 

The fibromas outnumber any single type of benign 
tumor, as many tabs of mucosa and fibrosed peduncu- 
lated mucous cysts are included in this group. 

Mucous retention cysts are rather common oral 
tesions and are found more frequently on the lower lip 
mid buccal mucosa in relation to the line of occlusion. 
I Ills can be explained by the importance of trauma 
as the etiologic factor causing injury to the excretory 
duct with resulting fibrosis and stricture of the duct. 


Table 4. — Ltp Lesions 



Office 

Clinic 

Total 

Chronic cheilitis 



.. 

Intertrigo Jabjul/s 

7 

13 

20 

Cheilitis exfoliativa 


Cijoilitis glandularis (apostematosa)... 

7 

c 


Cheilitis venenata 



Fissure of lip 




Chronic lymphangitis 

3 

o 


Chancre of Jip 




4S 

CO 

108 


A high percentage of the submaxillary and sublingual 
gland cysts (ranula) were associated with calculus 
either in the main duct or in branches in the parenchyma 
of the salivary glands. 


be materially increased. Note the small number of 
cases of cheilitis venenata, indicating that lipsticks of 
various kinds are chemically inert. 

NEOPLASMS AND CVSTS 

One will note that the oral cavity is invaded bjr a 
large group of neoplasms, both benign and malignant. 
Except for the rare transitional cell carcinoma at the 

Table 3. — Tongue Lesions 


Glossitis areata migrans (geographic 

Office 

Clinic 

Total 

tongue) 

19 

56 

55 

Congenital fissured tongue 

Syphilis of tongue: 

14 

3G 

50 

Chancre 

2 


4 

Mucous patch 

4 

G 

10 

Gumma of tongue 

4 


6 

Lingua lohulata 

1 

1 

2 

Atrophic syphilitic glossitis 

9 

36 

45 

Chronic glossitis 

20 

41 

01 

Atrophic glossitis (secondary anemia) 

IS 

14 

32 

Atrophic glossitis (pernicious anemia)... . 

D 

3 

8 

Tuberculosis of tongue 

2 


4 

DIoerative glossitis 

11 

9 

20 

Papillitis 

14 

S4 

4S 

Glossoclynia 

G 

10 

10 

Lingua nigra (hairy tongue) 

4 

5 

9 

Pseudo-hairy tongue 

0 

2 

2 

Glossitis rhombia mecliana 

3 

2 

5 

Traumatic glossitis 

1 

5 

6 

Macroglossia 

1 

0 

1 

Varicosities 

2 

10 

12 




■ - 

- ■ — 


140 

250 

396 


base of the tongue and the rarer adamantine epithelioma, 
the malignant tumor of the oral cavity is the squamous 
cell carcinoma. The role of leukoplakia as a forerunner 
of cancer cannot be determined by this statistical study, 
but it can be stated that carcinoma frequently arises 
from the leukoplakic lesion found in syphilitic atrophic 
glossitis. There are many different types of epulides if 
one wishes to use the refinements in differentiation of 


DERMATOSES 

The unusually large percentage of oral lichen planus 
without cutaneous manifestations is what one would 
expect in a clinic confined to oral disease. There is 
considerable difficulty in definitely making this diagnosis 
in the absence of the characteristic cutaneous lesions, 
and biopsy specimens are useful in substantiating this 
diagnosis. Again, oral erythema multiforme without 
cutaneous lesions may be difficult to differentiate from 
aphthous stomatitis. The dermatologist again is best 
fitted to recognize these lesions, although many of the 
younger dentists have become familiar with these lesions 
associated with cutaneous diseases. 



Fig. 6. Section of adenoma of palate under low power magnification. 


Contrary to the general impression, lupus erythema- 
tosus lesions in the oral cavity are not rare. There can 
frequently be observed small, asymptomatic lesions- 
involving the buccal mucosa of the cheeks in relation 
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to areas subject to trauma. There may be a close 
clinical resemblance between oral lupus erythematosus, 
erosive leukoplakia and the plaque type of lichen planus. 
A definite differentiation of these conditions can be 
determined only by a study of biopsy specimens. 

The dermatoses characterized by vesicular and bul- 
lous lesions in the oral cavity include aphthous stoma- 
titis, herpes buccalis, recurrent erythema multiforme. 

Table 5. — Neoplasms and Cysts 



Ofiice 

Clinic 


— * 

Squamous coll carcinoma: 



118 

118 

Buccal mucosa 

10 

18 



Lip 

14 

26 



Palate 

3 

2 



Floor of mouth 

5 

4 



Gingivae 


4 



Tongue 

11 

16 




48 

70 



Epulidos: 



74 

74 

Fibrous 

18 

24 



Granulomatous 

12 

14 



Giant cell 

4 

2 




34 

40 



Acanthoma 


4 

12 

12 

Fibromas: 



73 

73 

Tongue 

.... 10 

14 



Buccal mucosa 

8 

6 



Lip 

6 

12 



Gingivae 

o 

4 



Palate 

4 

7 




30 

43 



Hemangiomas 


12 

21 

21 

Lymphangiomas 

2 

1 

3 

3 

Granuloma 


4 

6 


Granuloma pyogenieum ... 

0 

1 

3 


Adamantinoma 

1 

0 

1 


Flbro-anginoma 


0 

1 


Mixed tumors 

... . 1 

0 

1 


Papilloma 


6 

10 


Osteomas 


2 

2 



22 

26 

4S 

43 


Cs’sts 




Ranula 


24 

45 

45 

Mucous cysts: 



93 

98 

Tongue 


S 



Lip 

28 

35 



Buccal mucosa 


14 




41 

57 



Embryonal cyst 


1 

2 

2 


63 

82 

145 

470 


Table 6. — Dermatoses 


Lichen planus (oral) 

Office 

12 

Clinic 

14 

Total 

26 

Lichen planus (oral and skin) 


10 

14 

Pemphigus vegetans 

5 

4 

9 

Oral pemphigus 

2 

0 

2 

.Angioneurotic edema 

10 

4 

14 

Lupus erythematosus 

9 

15 

24 

Erythema multiforme 

10 

12 

22 

Herpes labialis 

6 

14 

20 

Herpes buccalis recurrent 

.. .. 4 

:: 

7 

Purpura haemorrhagicn 

0 

4 

C 

Lupus vulgaris 

0 

1 

1 

Herpes buccalis . . . 

2 

4 

C 


CG 

85 

151 


oral pemphigus and drug eruptions. Man}’ of these cases 
present a problem in therapeutics, and investigation of 
the etiologic factors may furnish the clue in the control 
of the disease condition. 


BLOOD DYSCRASIAS AND CONSTITUTIONAL DISEASES 

The color of the oral mucosa in the anemias is dis- 
tinctive in cases of severe involvement, and the asso- 
ciated atrophy of the tongue in cases of pernicious 
anemia and of severe secondary involvement is well 
known. 

Bleeding from the gums with superficial erosive 
lesions in cases of anemia, granulocytopenia and acute 

leukemia may give the 
first clue to these con- 
ditions. The hyper- 
trophic gingival reac- 
tion in the more 
chronic forms of leu- 
kemia, particularly the 
myelogenous type, is 
particularly diagnostic 
and again may give 
the clue to the disease. 

Frequently the oral 
cavity shows changes, 
especially in the de- 
ficiency diseases, so 
called, with avita- 
minosis. Pellagra 
shows rather t}'pical 
tongue lesions in the 
advanced cases and recently vitamin B, (riboflavin) 
deficiency has been shown to manifest lip and inter- 
triginous lesions at the external commissures.® One 
must not he carried away by literature dealing with the 
avitaminotic conditions and arrive at hasty conclusions 
before first ruling out the more common causes of oral 
lesions. 

DRUG ERUPTIONS IN THE ORAL CAVITY 

In the large group of cases in which drug eruptions 
occurred in the oral cavity only a few were definitely 
determined to present a relation to ingestion or absorp- 
tion of drugs. Among the drugs capable of producing 
lesions in the oral cavity are phenolphthalein, the bar- 
biturates, the iodides and dilantin sodium. The last 
named drug, used in the treatment of epilepsy, is respon- 
sible for a remarkable 
gingival hyperplastic 
reaction in up to 50 
per cent of patients 
taking the drug for 
any considerable 
period of time. In 
cases showing a defi- 
ciency in vitamin C 
along with taking the 
drug, the gingival re- 
actions are earlier and 
more pronounced.® 

With the present 
use of the barbiturates, 
the various sulfanil- 
amide preparations 
and dilantin sodium in 
epilepsy, it is to be expected that oral lesions due to 
these drugs will definitely increase in number. 

5. JollifTe, Norman; Fein, H. D., and Ro^enblum, L. A.: Riboflavin 
Deficiency in Man, New England J. Med. 221: 921-926 (Dec. 1-i) 1939. 

6. Frankel, S. I.: Dilantin Sodium in Epilepsy, J. A. M. A. 11-i: 
1320*1321 (April 6) 1940. 



Fig. 7. — Lichen planus dendritic lesions 
of buccal mucosa. 
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LEUKOPLAKIA BUCCALIS 

In a previous article a group of 316 cases of leuko- 
plakia based on the etiologic factors with a clinical and 
pathologic gradation were reported." Since that time 


JOUK. A. sr. A. 
Jan. •), 1941 

Leukoplakia is by far the most common oral mucous 
membrane lesion, and since the condition is definitely 
a premalignant hyperkeratotic lesion one cannot over- 
emphasize the importance of handling these cases. 


Table 7. — lilanifcslntioiis of Blood Dyscrasias and 
Constitutional Diseases 



Oflice 

Clinic 

Total 

Atrophic glossitis— secondary anemia 

IS 

li 

32 

Atrophic glossitis— pernicious anemia 

5 

s 

8 

Acute gingivitis— aplastic anemia 

0 

1 

3 

Hj’portropbic gingivitis— monocytic ancmin... 

0 

1 

3 

Hj'iicrtropliic gingivitis— cliron/e myelogcnons 

1 

1 

2 

Acute gingivitis 

Tonsillitis with ulcorntivc glossitis 

1 

1 

2 

(tubcrculo.sis) 

2 

o 

4 

Tuberculosis cutis orificialis 

a 

0 

1 

Pellagra 

I 

o 

4 

Chronic gingivitis (diabetic) 

2 

o 

5 

Chronic atrophic glossitis (avitaminosis) 

2 

4 

6 


- — ■ 

■ ■■ ■ 

■ ■ 


57 

33 

70 



Table S. — -Dl'lig Geoilps Fig. lO, — Fordyce's disease (granules of buccal mucosa). 


Phcnolphtlinlcin 

Bullous stomatitis ... 
Barbiturates 

Vesicular eruption ... 
Dilantin sodium 

Hyperplastic gingivae 
Potassium iodide 

Vesicular eruption . . , 


Oflice 

Clinic 

Total 

1 

2 

3 

2 

3 

5 

I 

3 

4 

J 

0 

2 

5 

8 

13 


SPECIAL AND MISCELLANEOUS LESIONS 
It is not necessary to discuss this particular group, 
as table 10 indicates tlie numerical incidence of the 
various tj’pes. The incidence of torus palatinus as shown 
in this group is undoubtedly lower than the actual inci- 
dence, as only the very pronounced cases were recorded. 
Fordyce’s disease, so called, is a common condition and 
is essentially a normal finding. Only tlie more noticeable 
cases are included in this group. Only a small number 


many more cases have been added, and investigations 
on the value of estrogenic substances in the treatment 
of the conditions are under consideration. The recent 



Fig. 9.— Hyperplasia of gums (dilantin sodium therapy for epilepsy). 


literature ® suggesting hormonal deficiencies as an etio- 
logic factor and the application of therapy based on 
this assumption is not conclusive. 


7. McCarthy, F. P. : EtioIogyuFatboJcjy a„S Treat^^^^^ 
plakla Buccalis, Arch. Dermal. & b "is : Th? Treatment of 

Leukoplafcia''”B™ccaiis and Related I-Mions n-ith Estrogenic Hormone, 

New England J. Med. 8S1: 356.360 (Oct. 12) 1939. 


Table 9. — Leukoplakia Uuccalis 


Office Clinic Total 

118 204 322 


Table W. — jMisccllaneous Lesions 



Office 

Clinic 

Total 

Conccrophobitf 

Fordyec’s disease 

Vincent’s infection (tonsil) 

Neuralgia 

5 

2 

4 

29 

41 

0 

8 

5 

72 

4(i 

4 

12 

8 


3 

4 

7 


2 

0 

1 

Chancre of buccal mucosa 

. . 1 
7 

0 

C 

1 

23 


‘■J 

0 

2 


0 • 

o 

2 


1 

1 

2 


1 

4 

5 


1 

1 

0 


n 

0 

o 


. ... 1 

0 

1 



2 

5 


1 

1 

2 



2 

7 


S 

0 

3 


1 

4 

5 


0 

3 

3 


0 

2 

2 


0 

1 

1 
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of patients visit a physician or dentist to seek relief 
of symptoms caused by these lesions. 

These secreting glandular lesions may cause disagree 
able symptoms of the lips owing to e.xcessive secretory 
accivitj-. 
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IlISTOPATHOLOGY OF ORAL LESIONS 
Tlie histopathology of oral lesions is essentially the 
same as that of lesions which involve the skin. Some 
variations in the microscopic picture, based on the 
absence of hair follicles, sudoriferous and sebaceous 
glands, may be expected, and changes Involving the 
serous and mucous glands present distinctive problems. 
Study of the biopsy specimens of the various tumors, 
infectious granulomas, pigmentary lesions, mycosis 
fungoides, scleroderma, amyloidosis and some of the 


Table 11 . — Suiiitiiary 




Per 


Per 


Per 


omce 

Cent 

Clinic 

Cent 

Total 

Cent 

1. Neoplasms and cysts 

204 

22.0 

2GG 

19.3 

470 

20.4 

2. Tongue lesions 

140 

15.1 

25G 

19.0 

396 

17.2 

3. Gingival lesions 

IIG 

13.0 

22G 

1G.4 

342 

14.S 

4. Leukoplakia buccalis 

o. Miscellaneous and special 

IIS 

13.0 

204 

14.8 

322 

14.0 

lesions 

94 

10.3 

324 

9.0 

2IS 

9.5 

G. Stomatitis 

f9 

11.0 

112 

8.1 

211 

9.1 

7. Dermatoses 

GG 

7.1 

85 

G.2 

151 

G.5 

8. Lip lesions 

9. Blood dysernsias and consti- 

48 

5.1 

GO 

4.3 

lOS 

4.6 

tutional diseases 

3T 

4.0 

33 

2.4 

70 

3.0 

10, Drug manifestations 

5 

0.5 

8 

O.C 

13 

0.6 


927 


1.374 


2.301 



dermatoses, including lichen planus and lupus erythe- 
matosus, can be expected to offer diagnostic information 
in connection with clinical manifestations. 

COM MENT 

Local irritation due to faulty occlusion, artificial 
dental appliances and dentures is definitely the impor- 
tant factor in the production of focal oral lesions. The 
physician or dentist must be very thorough in the exami- 
nation of tile oral cavity to rule out these local factors 
before considering the rarer causes of oral disease. 



J*ig. 11. — Section through Fordyce’s granule, showing sebaceous glands. 


It is important to recognize the endogenous factors 
causing oral disease, especiall}' the gingival lesions, the 
symmetrical vesicular eruptions, the manifestations of 
systemic disease, the various drug preparations and the 
dermatoses. 

Just how frequently allergic reactions of the buccal 
mucosa occur is still debatable, but there is some evi- 


dence to indicate that acute and chronic gingival lesions 
have an allergic basis. 

CONCLUSIONS 

1. Leukoplakia buccalis represents the most frequent 
and important lesion of the oral cavity. 

2. Vincent’s infection is on the decrease and now 
can be classified as an uncommon oral condition. 

3. Gingival lesions are the least understood of all 
oral lesions, and there is opportunity for considerable 
research to clarify the etiologic factors. 

4. Dilantin sodium, a new drug used in the treatment 
of epilepsy, is a cause of a severe form of hyperplastic 
gingivitis. 

5. Stomatology' should be an important subject in 
both dental and medical curriculums. 

371 Commonwealth Avenue. 

ABSTRACT OF DISCUSSION 

Dr. Frank J. Eichenlaub, Washington, D. C. : Dr. 
McCarthy is to be congratulated for reemphasizing tlie impor- 
tance of examination of the mouth. It is impossible to argue 
with the type of statistics he has presented. Probably many 
dermatologists are overlooking mouth lesions, and that is why 
we don’t see as many as he has. In the routine admission of 
patients to the \'^eterans Hospital in Washington we e.xamined 
the mouths of 6,468 consecutive patients. Among these were 
2,330 cases of dermatoses of various kinds and 233 cases which 
presented lesions of the mouth, divided as follows : tubercu- 
losis of the tongue, 12; cheilitis glandularis apostematosa, 4; 
geographic tongue, 21; leukoplakia, 187; monilia of the tongue, 
6; torus palatinus, 2, and hairy tongue, 1. In a routine exam- 
ination of this kind, patients going through from all over the 
eastern United States and not especially sent in either for skin 
disease or mouth lesions, most of the mucous membrane lesions 
were not encountered. 

Dr. Samuel Ayres Jr., Los Angeles: I would like to get 
Dr. IMcCarthy’s opinion regarding tbe treatment of oral lichen 
planus, which is one of the most troublesome therapeutic prob- 
lems in tl)e mouth. I have pretty near gotten to the point of 
not encouraging patients to undertake treatment for it. In a 
few instances I have secured more or less complete results 
with combinations of superficial roentgen therapy, mercuric 
salicylarsenate and bismuth compounds ; but my experience has 
been quite unsatisfactory. I would be interested to hear whether 
Dr. McCarthy has anything better to offer. 

Dr. Francis P. McCarthy, Boston: I hoped that there 
would be more discussion, but I assume that the lack of it is 
based on the fact that the dermatologist does not examine the 
mouth as a routine procedure. To obtain clinical material for 
teaching purposes in a clinic for oral diagnosis, I have become 
“mouth minded” and plan to examine the oral cavity of about 
every patient. In the prevention of carcinoma of the mouth 
I wish to emphasize the value of making patients edentulous 
as a preventive measure, especially in the male beyond middle 
life who tends to neglect the teeth and who is a heavy smoker, 
because it is in this type of case that carcinoma is more 
prevalent. The edentulous mouth rarely develops a malignant 
growth even if the individual still continues to be a heavy 
user of tobacco. With regard to the treatment of oral lichen 
planus, there is no specific treatment other than the use of 
mercuric salicylarsenate, the various bismuth preparations, and 
superficial roentgen therapy. I believe that certain local irri- 
tating factors in the mouth, including bridge work and carious 
teeth, which tend to traumatize the mucous membrane, may 
be the activating irritants in perpetuating the lesions of lichen 
planus. I have seen cases of lichen planus with e.xtcnsive 
involvement of the oral cavity rapidly disappear in a matter 
of days or weeks without any form of treatment. 
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CARCINOMA OF THE STOMACH 

WITH PARTICULAR REFERENCE TO THE SIGNIFICANCE 
OF PERSISTENT SYMPTOMS ASCRIBED TO THE 
STOMACH AND THE MALIGNANT POTEN- 
TIALITY OF GASTRIC ULCERS 


HOWARD K. GRAY, 

ROCHESTER, JIINN. 


M.D. 


The seriousness of cancer of the stomacli may be 
emphasized by consideration of the three major causes 
of death enumerated by Livingston and Pack^ in a 
study of end results in the treatment of gastric cancer. 
These authors have pointed out the fact that our nation 
has engaged in six major wars since 1776 which 
extended over a total period of fifteen years. In these 
fifteen years of war 244,357 American soldiers were 
killed in action or died of wounds received in action. 
During the fifteen years of peace, 1923 to 1937 inclusive, 
441,912 persons died from injuries received on the high- 
ways of the United States. On the basis of 40,000 



Fig. 1. — Gastric ulcer: a, Oct. 8, 1937; ulcer 1.5 cm. in diameter on (lie lesser curvature at the 
angle of the stomach; b, Nov. 2, 1937; ulcer still present, hut with a smaller crater. 

deaths a year from cancer of the stomach, as determined 
from figures furnished to Livingston and Pack by the 
American Society for the Control of Cancer, the total 
deaths in the United States from cancer of tlie stomach 
for a fifteen year period would be 600,000, Nearly two 
and a half times as many persons died from cancer of 
the stomach as were killed in all the major wars in whicli 
the United States has been involved. 

In the light of present knowledge, only the surgeon 
can offer a patient afflicted with malignant disease of 
the stomach the possibility of permanent relief, for early 
removal of the malignant growth is the only known 
method of cure. Unfortunately, however, a lamentable 
disregard of the significance of persistent symptoms 
referable to the stomach persists among laymen and 
many members of the medical profession. There is also 
an equally deplorable tendency to await the develop- 
ment of t 3 'pical s 3 'mptoms ascri bed in textbooks to 

From the Division of Surgery, the Mayo Clinic. 
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malignant gastric lesions before serious consideration is 
given to the possibility that a malignant lesion of the 
stomach exists. 

Because of variations in the location and pathogenesis 
and because of the dissimilarity of the types of malig- 
nant lesions of the stomach, the clinical picture of neces- 
sity must be inconsistent; often it is vague and 
ill defined. The late Sir Berkele 3 '' Mo 3 mihan ~ was 
impressed by four clinical types of carcinoma of the 
stomach. In the first and largest group, the S 3 'mptonis 
mimicked those of duodenal ulcer but usua!l 3 ' the inter- 
I'als of remission were absent. In the next largest group 
vague d 3 'spepsia occurred for a vaiwing length of time. 
Earl 3 '’ s 3 nnptoms of obstruction or hemorrhage as an 
initml symptom characterized the other two groups. In 
24.7 per cent of 287 cases studied by Saltzstein and 
Sandweiss ^ in whicli death occurred from malignant 
disease of the stomach, long-continued indigestion was 
tlie prominent feature and in a third of these a typical 
history of nicer was obtainable. That half of the patients 
had been under medical care for ulcer is noteworthy. In 
a previous article I ■* mentioned that 
two distinct clinical groups can be 
recognized easily. In approximately 
75 per cent of the 373 cases of car- 
cinoma of the stomach included in 
my stud 3 ’ there were persistent and 
unchanged S 3 'mptoms referable to 
tlie stomach and in a fourth of this 
subgroup the symptoms had been 
present for more than a year. In 
25 per cent of the 373 cases, S 3 'mp- 
toms referable to the stomach had 
been present for varying lengths of 
time but the symptoms had changed 
recently. The earlier symptoms in 
this group were similar in most 
respects to those in the first group 
mentioned. The symptoms noted 
recently for the first time consisted 
in most instances of obstructii-e 
features, hemorrhage, rapid loss of 
weight, anore.xia or other features 
suggestive of a large tumor. These, 
unfortunately, are the symptoms that many physicians 
await before insisting that the patient shall undergo 
complete investigation with the object of settling the 
diagnosis. 

Latent carcinoma of the stomach, fortiinatel 3 ’, is rela- 
tively rare; onN infrequently will this condition be 
present. When no s 3 'mptoms are present, usually noth- 
ing can be accomplished, for the disease will be dis- 
covered onl)^ after deatli or after the involvement of 

some distant organ. , • • 

One of the reasons why so many physicians await 
a svndroine characteristic of malignant disease of the 
stomach before suspecting the presence of a malignant 
lesion is the impression obtained from some of the 
widel 3 ^ used textbooks of medicine. In these, pro- 
gressive emaciation” has been mentioned as “one of the 
most constant features,” “loss of strength has been found 
to be proportionate to the loss in weight and anemia 

2. Jloynihan, Bcrkclej-: Cancer of the Stomach, Practitioner 131: 
'''■“IJuSn, me.. Sandiieiss, a J.: Jtc Problem of Cancer ot 

-^“ThrClinical and Patholosical factors lofluMcm: 
the OwSe Pfo^iUis Folloivine Resection for Carcinoma of the Stomach, 
Ann. Surg. 97: 883-888 Gune) 1933. 
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is “present in a large proportion of all cases.” To illus- 
trate in how large a proportion of the cases a tumor 
is in evidence when a diagnosis of carcinoma of the 
stomach was made, one investigator mentioned that in 
115 of 150 cases a tumor could be felt. It is obvious 
that such a description of the “general features” of carci- 
noma of the stomach is that of advanced carcinoma, 
and in the vast majority of instances the growth in such 
cases will have progressed to the point of inoperability. 

It is the duty of members of the medical profession 
to impress on the general public and on their medical 
colleagues the necessity of seeking medical advice for 
an}" digestive disturbance, no matter how vague. If this 
digestive disturbance does not respond immediately to 
the usual measures or recpiires continued treatment for 
relief, it is the duty of the attending physician to insist 
on complete investigation in order that the diagnosis 
may be settled. It should be emphasized again that 
there is no syndrome characteristic of malignant disease 
of the stomach. The familiar picture of carcinoma is 
that of an advanced stage and, if the patient is to 
receive the greatest benefit froni 
surgical removal of the malignant 
process, the disease must be recog- 
nized before the characteristic signs 
are present. 

MALIGNANT POTENTIALITV OF 
GASTRIC ULCER 

A second factor which plays an 
important role in the maintenance of 
a discouragingly low rate of oper- 
ability for carcinoma of the stomach 
is a widespread lack of appreciation 
of the malignant potentiality of a 
gastric ulcer. This does not mean 
that carcinoma of the stomach de- 
velops from gastric ulcer, although 
in some cases there is ample evidence 
from clinical and pathologic stand- 
points to support such a view. Blood- 
good ° has said that “ulcer preven- 
tion and ulcer cure are part of cancer 
prevention and cancer cure.” To 
attempt to debate this problem is 
outside the scope of this paper. 

There is agreement on two points: 1. A chronic gastric 
ulcer may become malignant. 2. It is impossible clin- 
ically and roentgenologically to distinguish positively 
simple gastric ulcer from early carcinomatous ulcer. 

Eusterman and Balfour “ have stated that “there is 
as yet no single sign, or any combination of signs, which 
will determine with absolute certainty whether or not 
a gastric ulcer is malignant.” With this extremely 
important question to answer accurately, what has been 
the usual method followed? For approximately three 
fourths of the patients with gastric ulcer observed for 
the first time the clinicians at the Mayo Clinic have 
advised operation. The remaining fourth have been 
placed on a rigid medical regimen, preferably in a hos- 
pital or sanatorium. The disappearance of pain and 
tenderness, of gross and occult bleeding if once present, 
and of the niche has been noted by Eusterman and 
Balfour as the criteria of healing. That such a criterion 

5. Bloodgood, J. C. : Tumors of Stomach, in Lewis, Dean: Practice 
of Surgery, Hagerstown, Mcl., \V. F. Prior Company, Inc., 1929, vol. G* 
chapter S, pp. 1-107. 

6. Eusterman, G. 11., and Balfour, D. C. : The Stomach and 
Duodenum, Philadelphia, \V. B. Saunders Company, 1935, pp. 453 
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will prove accurate in the majority of cases is. not 
doubted. That the niche occasionally may decrease in 
size or disappear even in the presence of malignant 
change is not generally known and it is this fact that 
should be emphasized. 

A report of an illustrative case follows ; 

REPORT OF CASE 

An unmarried man aged 37 registered for the first time at 
the Jktaj'o Clinic on Oct. 7, 1937. Eight months prior to his 
admission, his appendix had been removed elsewhere for back- 
ache and epigastric pain which occurred two to three hours 
after meals. The pain had continued without relief for three 
months, when he began to have nausea and vomiting. The 
voinitus contained food he had eaten two or three meals pre- 
viously. Cholecystectomy was performed elsewhere without 
relief. The pain was relieved, however, almost immediately after 
the ingestion of milk. 

Roentgenologic examination of the stomach at the clinic on 
October S revealed a gastric ulcer 1.5 cm. in diameter on the 
lesser curvature at the angle of the stomach (fig. 1 a). Exami- 
nation of the gastric contents revealed 64 units of total acid 


and 52 units of free hydrochloric acid. Because the age of the 
patient and degree of acidity were indicative of a benign lesion, 
the patient was hospitalized and a rigid medical regimen was 
instituted. Two weeks later, October 23, the crater of the 
ulcer had diminished in size and was then about 1 cm. in 
diameter. Coincident with the improvement as revealed by the 
roentgenogram, the patient enjoyed remarkable subjective 
improvement. He was reexamined ten days later (Novem- 
ber 2), when it was observed that the ulcer was still present 
but that the crater was said to be smaller than at the time 
of the last observation (fig. 1 b). The patient was dismissed 
with instructions to return at the end of two months for further 
c.xamination and to follow a rigid ambulatory regimen about 
which he had been carefully instructed. 

\A'hen tbe patient returned on December 27, he reported that 
he had been doing well. He had not had gastric pain, but 
pain about both shoulders had been somewh.it disabling. Roent- 
genologic examination revealed a crater that was about the 
same size as at the last examination, and in addition there 
was a duodenal ulcer. The patient was allowed to continue 
the conservative treatment and he was instructed to return 
in one month for another examination. However, he did not 
return until six months later, June 13, 1938. At this time all 
his old symptoms had recurred and on roentgenologic e.xamina- 
tion a penetrating ulcer, about 1.5 cm. in diameter with con- 



Fig. 2. — Ulcer on tlie lesser curvature of the stomach; n, June 14, 1938; note penetrating ulcer 
about 1.5 cm. in diameter at the angle of the stomach with considerable surrounding induration; 
t, JIarch 8, 1939; large ulcer above the angle of the stomach. 
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siderable surrounding induration (fig. 2 a), was visualized on 
the lesser curvature at the angle of the stomach. Total acids 
at that time measured 66 units and there were 56 units of free 
hydrochloric acid in the gastric contents. Because of the recur- 
rence or reactivation of the gastric ulcer in spite of rigid 
medical management, operation was advised and refused. 

Nine months later the patient reappeared for examination. 
Roentgenologic e.xamination demonstrated a rather large ulcer 
on the lesser curvature above the angle of the stomach (fig. 2 b). 
There were 60 units of total acid present in the gastric con- 
tents and 44 units of free hydrochloric acid. 

At operation on March 11, 1939, exposure was made through 
a primary midline incision in the upper part of the abdomen 
and a large ulcerating process was revealed on the lesser curva- 
ture of the stomach near the angle. Marked induration was 
associated with this lesion, which e.xtended along the lesser 
curvature and into the gastrohepatic omentum as far as the 
insertion of the esophagus. A lymph node near the insertion 
of the esophagus was removed and sent to the pathologic 
laboratory for microscopic examination. This was found to be 
adenocarcinoma grade 3 (on a grading basis of 1 to 4). Because 
of the extension of the malignant process, the growth was con- 
sidered inoperable and the wound was closed as an exploration. 
The patient was sent home eighteen days later and died two 
months after operation. 

COMMENT 

Did the gastric ulcer that was first visualized nearly 
two years before the death of this patient undergo a 
malignant change? Was the ulcerating process malig- 
nant from its beginning? Was the malignant process 
entirely independent of the gastric ulcer and a coinci- 
dental lesion? Unequivocal answers to these questions 
are impossible to obtain. It should be stressed again 
that the exact nature of an ulcerating lesion of the 
stomach can be obtained only by means of microscopic 
examination. This being so, the burden of tbe respon- 
sibility rests on the shoulders of the person who fails 
to recognize the malignant potentiality of a gastric ulcer 
in spite of its appearance on roentgenologic and gastro- 
scopic examination, in spite of the age of the patient, 
the characteristic history of a benign lesion, the presence 
of appreciable quantities of free hydrochloric acid in the 
gastric contents, and particularly, as is so vividly illus- 
trated by this case, in spite of improvement in the 
appearance of the lesion when observed repeatedly by 
an expert roentgenologist. The case reported herein is 
representative of an appreciable number of cases in my 
experience within recent months. 

SUMMARY AND CONCLUSIONS 

The significance of carcinoma of the stomach has been 
emphasized by Livingston and Pack, ivho noted that 
nearly two and a half times as many persons died from 
cancer of the stomach in fifteen years of peace as \yere 
killed outright or died as a result of wounds received 
during fifteen years in which the United States has been 
at war. It is important to consider the possibility of 
carcinoma of the stomach particularly when symptoms 
referable to the stomach do not subside and disappear 
after the administration of simple remedies. Further- 
more, it should be remembered that there is no syn- 
drome characteristic of malignant disease of the stomach. 
The widespread impression that a gastric ulcer cannot 
be malignant if improvement occurs which is verified 
by observation at intervals by a competent roentgenolo- 
gist is false. 

The malignant potentiality of any ulcerating lesion 
of the stomach should be recognized. 


ABSTRACT OF DISCUSSION 

Dr. Alton Ochsner, New Orleans: Physicians have been 
too much in the habit of thinking of carcinoma as e.xpressed in 
late manifestations. Dr . Gray has emphasized the importance of 
the eariy manifestations, I would emphasize the fact that fre- 
quently the symptoms are not referable to the stomach. In our 
dime we have seen six patients who had been admitted to the 
hospital with inoperable carcinoma who in periods of time 
varying from six to fourteen months previously ha%'e had an 
appendectomy done through a small buttonhole incision. These 
patients had the same symptoms at the time the appendectomy 
was done, that is, at the time they were admitted to the hos- 
pial ; m other words, they had their carcinoma at the time the 
appendectomy was done. This disease, which occurs as fre- 
^ently as it does (in 2 per cent of autopsies at the Charity 
dospifal there was a carcinoma of the stomach), should be 
operated on earlier. The one case which Dr. Gray mentioned 
IS interesting. Dr. Julius Bauer has studied 200 or 300 of these 
patients with carcinoma of the stomach. He has followed their 
family histones and found that patients with carcinoma of the 
stomach have relations who have either benign peptic ulcers or 
gastric carcinoma indicating a congenital predisposition to gastric 
lesions. Dr. Bauer has come to the conclusion that a patient 
with an ulcer who has a history of ulcers in his family has so 
great a possibility of developing cancer that a gastric resection 
should be done even though, as far as one can determine, the 
lesion is benign. I asked Dr. Gray whether he knew anything 
about the family history in his case, and he stated that there 
was no history of cancer in the family but that he did not know 
whether there was any history of gastric ulcer. We have been 
rather negligent in getting the family histories concerning a 
benign lesion, and I think possibly Julius Bauer’s suggestion may 
be of great value. 

Dr. W. Barclay Parsons, New York: Variations of that 
tragic case reported by Dr. Gray are far too common in all 
our larger hospitals. Whether or not cancer develops on ulcer 
is a point of great academic interest. It is of far greater prac- 
tical importance, however, that any patient with a gastric ulcer 
should be suspected of having carcinoma. That is the first point. 


The second point is that with many smaller gastric lesions the 
gastroscope in the past few years has proved an instrument of 
real value. The third point I want to make is that patients 
with gastric ulcer should be hospitalized and should be observed 
frequently radiographically. AH of us have been at fault in 
examining a patient, having a roentgenogram made, putting 
him on an ulcer diet, having another roentgenogram made and 
then letting the patient go home to come back in two or three 
months. But the patient doesn’t come back or he is back in 
the hospital or some other hospital with inoperable carcinoma 
of the stomach. The incidence of those cases is not great, it 
is not a large number, but they are certainly important and it 
is a group large enough to subject the patients who have only 
a simple gastric ulcer to the more rigid regimen. One should 
insist on complete healing, as far as one can tell by roentgen 
evidence, and if one can check that with gastroscopic c,xamina- 
tion one will avoid a large number of cases of unrecognized 


arly carcinoma of the stomach. 

Dr Howard K. Gray, Rochester, Jfinn.: I regret that Dr. 
'hmey could not be here, for no one in our time has con- 
ributed more than he to the subject of surgery of the stomach. 
)r Ochsner mentioned the question of symptoms referable to 
ther or-ans and it reminded me of an extremely important 
rmptom'’ which must be recognized as being possibly associated 
dth a malignant lesion of the stomach. This symptom is 
■condary anemia. If the cause of any type of anemia cannot 
e determined, the physician or surgeon should examine the 
itient carefully for the presence of a malignant lesion of the 
omach I was not familiar with Dr. Bauer s finding of a 
mily history of gastric ulcer in pMients suffering from cancer 
i the stomach. I believe that Dr. Ochsner s suggestion that we 
quire more definitely into this question is an e.xcellent one 
id that if such a course was followed it would give son e 
iluable information. Dr. Parsons’ question has raised m my 
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mind an important point tViat I siiouid tike to stress, and that 
is this : Approximately 9 per cent of malignant ulcers of the 
stomach are diagnosed by competent roentgenologists _as_ being 
benign. Competent roentgenologists will admit that it is impos- 
sible in many instances to make a definite distinction between 
a malignant ulcer and a benign ulcer. We know that the gastros- 
copist cannot tell us definitely, and neither can the pathologist 
tell us, even when he has the opportunity _ to make a gross 
examination of the tissue, whether or not a specified lesion^ is 
malignant. Therefore one is expecting too much of the clinician 
to ask him to answer definitely this extremely important ques- 
tion. The question naturally would arise; Why will a malig- 
nant ulcer show evidence of apparent improvement in healing 
under the observation of competent roentgenologists? Schindler 
has shown that the malignant process may fill in the crater of 
the ulcer and almost completely obliterate the deformity observed 
in the roentgenogram. There are also other artefacts Aat 
might contribute to a false roentgenologic appearance of healing. 
Food particles may be caught in the crater or overlapping of 
the opaque shadow may have taken place or material may be 
contained in the retrogastric portion of the duodenum behind 
the ulcerating lesion, all of which might confuse the roentgenolo- 
gist in his interpretation of that shadow. 


CHROMOBLASTOMYCOSIS 

REPORT OF THE SIXTH CASE FROM CONTINENTAL 
UNITED STATES 

C. W. EMMONS, Ph.D. 

WASHINGTON, D. C. 

HOWARD HAILEY, M.D. 

AND 

HUGH HAILEY, M.D. 

ATLANTA, GA. 

Chromoblastomycosis is a fungous disease which, 
although rare, is worldwide in distribution. Five cases 
have been reported in continental United States, One 
of these, the first case recorded in medical literature, 
was reported in 1915 by Medlar^ and Lane - from 
Boston, and the etiologic agent tv'as named Phialophora 
verrucosa. The second case “ in continental United 
States (which was from Texas) and the fourth * (from 
St. Louis) were also caused this fungus. The third 
case ° from this continent was reported from North 
Carolina. That case, the fifth ® (from Philadelphia) and 
the sixth, whicli we are now reporting from Atlanta, 
Ga., were caused by a related fungus which Brumpt ' 
named Hormodendrum pedrosoi when he studied the 
first known South American cases. The latter fungus 
has been the etiologic agent in most of the studied 
cases from other parts of the world (including those 
from Puerto Rico ®) ; the relationship between the 
two pathogens will be discussed in a later paragraph. 
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Another case, one in Miami, is also known,” but a 
report of this case has not yet been published. The 
paucit}' of reported cases may be an indication of an 
actual rarity of the disease. Probably, however, many 
unrecognized and unreported cases occur in the United 
States. 

The scattered distribution of the disease, as shoryn 
on the accompanying map (fig. 1), the lack of familial 
spread and other epidemiologic evidence indicate that 
the disease, while geographically widespread, is not at 
all contagious. In many cases there has been a history 
of injury by wood or vegetation preceding the develop- 
ment of the lesion. 

Classic chromoblastomycosis is a chronic and slowly 
progressing disease characterized clinically by the pres- 
ence, usually on the leg or foot, of lesions which may 
be pink or violaceous and verrucous or papillomatous 
and may become elevated as much as 10 mm. above the 
surface of the skin. In some of the lesions proliferation 
of the infected tissue produces pedunculated cauliflower- 
like excrescences, the uneven surface of which readily 
ulcerates. A moderate degree of elephantiasis often 
develops. Typical lesions of this type usually develop 
only after many years’ duration. Four of the five cases 
previously reported from continental United States dif- 
fered widely from this type. Weidman and RosenthaU' 
have recently analyzed the cases of chromoblastomycosis 
which are unusual as to clinical type or anatomic 
location. The character of the lesions on the foot 
may be modified by factors such as the pressure of 
a shoe. 

Our case, while not unique, adds another to the list 
of cases which differ from tlie classic type. Its unusual 
clinical features are probably a reflection of the early 
stage at which the diagnosis was made and therapy 
begun. We are reporting this case because of the atypical 
appearance and location of the lesion, the good response 
to therapy (perhaps also dependent on the short dura- 
tion of the infection), the apparent rarity of the disease 
and the stimulation it may give to a search for addi- 
tional cases in the United States. 

REPORT OF CASE 

A white man aged 68, a farmer, came to the Atlanta Cancer 
Clinic thinking that he had a cancer. The lesion (fig. 2), 
which was of three months’ duration, was on the dorsum of 
the left wrist. It was 4 cm. in diameter, elevated, a bluish red 
(livid), boggy to the touch, with multiple points of discharge. 
The clinical appearance suggested blastomycosis, and that diag- 
nosis was at first made. Cultures were made from the pus. 
A dark colored fungus which was typical of Hormodendrum 
pedrosoi grew in the cultures, and the diagnosis was accordingly 
changed to chromoblastomycosis. No biopsy specimen was taken. 
The clinical features differed so widely from those of a typical 
chronic case of chromoblastomycosis that the diagnosis was 
possible only by laboratory' methods. 

The patient received 150 roentgens on the day he was first 
seen and 75 roentgens two weeks later. Saturated solution of 
potassium iodide was administered, beginning with 30 drops 
after each meal, the patient receiving a total of 90 drops 
on the first day. Each dose was increased by 1 drop on the 
following day and on each succeeding day until 50 drops was 
being taken after each meal (total daily dosage 150 drops) on 
the twentieth day of treatment. The patient was then instructed 
to reduce the daily dosage by similar steps until the dosage 
was hack at 30 drops three times a day, at which dosage it was 
continued. After three months the patient was clinically well 
and remained so to the time of his accidental death a few 


9. Personal communication from Drs. Wiley Sams and Fred D. 
\V cidman. 
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months later. The period during which the patient remained 
under observation after his apparent cure was short for a 
guaranty of cure in this disease, but the lesion appeared to be 
completely healed. 

The fungus isolated from this patient (fig. 3) is 
entirely typical of Honnodendrum pedrosoi. It has the 
gross and morphologic features of other strains of this 
fungus isolated in other parts of the world. On an 
acid dextrose agar medium after four weeks’ growth at 
room temperature the fungus colony is about 4.5 cm. 
in diameter, with the shape of a low cone about 7 or 
8 mm. high. It is a dark olivaceous, but some degi'ee 
of zonation is apparent, the colors var^'ing from gray- 
green or blue-green in a narrow zone at the periphery 
to olive at the center. The surface is covered witii 
short, delicate, ascending aerial byphae which appear 
grayish and through which tlie darker colors of tlie 
mycelial mat and substrate byphae can be seen. 

In well developed spore heads there is an arborescent 
development (figs. A A and B) resembling that seen in 
saprophytic species of Honnodendrum (Cladosporium). 
Because the branching chains of dark colored spores 
break apart so readily, this feature is difficult to demon- 
strate unless slide cultures are very carefully prepared 
and studied or unless a plate culture is viewed from 



above with the low powers of the microscope. In a prep- 
aration mounted for microscopic study, by teasing out 
material in a mounting fluid, most of the spores seen 
will be broken loose from the conidiophores (fig. 4C). 
In most of the conidiophores no elaborate system of 
branching spore chains is formed. A more depauperate 
type of sporulation is substituted in which the spores 
are borne acropleurogenously — that is, at the tip and 
along the sides of the conidiopliore (fig. 4D). This is 
the type of sporulation refen-ed to in studies of this 
fungus as the Acrotheca type of sporulation. Various 
combinations of the two methods of development can 
be found (figs. 5 A and B). An even more reduced 
type of sporulation is shown in figure 5 C. Here clus- 
ters of spores are borne on verj'’ short lateral conidio- 
phores, or they may even be sessile on the vegetative 
hyphae. Finally, a few spores are borne (fig. 5/7) m 
the same manner as those of Phialophora verrucosa, the 
other common etiologic agent of chromoblastomycosis. 
This type of sporulation, only recently demonstrated 
in Hon nodendrum pedrosoi,^" indicates the existence 

10 Emmons C. W., nnd Carrion, A. L.: The Phialophora Type of 

SporulnlTon in’ Hormodendrum Pedrosoi and rnnPactnm 

Puerto Rico J. Pub. Health & Trop. Med. H. /03-/10 IJune) iwjo. 
E'rrik A. L., and Emmons, C. W.: A Spore Form Common to Three 
Etiologic Agents of Chromoblastomycosis, ibid. 11.114-115 l.Marchl 
1935. 


JoVR. A. SI. A, 
JSN. 4, 1941 

of the diJeast^ 

The appearance of colonies and the microscopic 
morphology vary to some extent between different 
strains of this fungus. These variations are described 
in dcta.il elsewhere and need not be reviewed here. 

Honnodendrum pedrosoi is similar to related species 
of molds which are commonly present on dead grass 



and other vegetation. These molds are classified as 
species of Honnodendrum in many mycology labora- 
tories. In this paper we are using the name which was 
originally given to this patliogenic species by Brumpt," 
namely, Hormodendrum pedrosoi. Tliom “ has recently 
pointed out that this generic name is a synonym of the 
older name, Cladosporium. We recognize the claim to 
priority of tlie generic name Cladosporium but are not 
now prepared to recommend a cliange in name. There 
have been numerous other proposed revisions in nomen- 
clature but they will not be reviewed at this time. 
Any change which could be made at the present time 
would, we feci, be a temporary one, probably requiring 
another change in the near future. Hormodendrum 
pedrosoi is obviously related to saprophytic species 
common on vegetation, but we do not yet know how 
close this relationship is or whether Hormodendrum 
pedrosoi is a depauperate species of the genus growing 
normally in this environment or whether it is a mutant 
arising under the influence of association with animal 
tissue. There is, moreover, a 
relationship with the other 
common etiologic agent of the 
disease. Phialophora verrucosa, 
which is not yet fully under- 
stood. 

Phialophora verrucosa spor- 
ulates by budding out small 
hyaline or slightly pigmented 
spores in the base of a ciiplike 
structure terminating the co- 
nidiopbore. Carrion and Em- 
mons,'" after careful stud}' of 
slide cultures of Hormoden- 
drum pedrosoi, demonstrated 
that in all their strains of this 
fungus the Phialophora type of sporulation occurs, 
although very rare!}' in most strains. This report uas 



Fig. 3. — Strain of Hormo* 
denJrum pedrosoi isolated 
from the subject of the 
present report. On cornmeal 
agar after two weeks' incuba- 
tion at 30 C. 
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confirmed by Conant “ and by Aloored" Conant 
made the further important observation that one of the 
species of Cadophora, C. americana, is identical with 
Phialophora verrucosa. The species of Cadophora are 
commercially important because they cause an unde- 
sirable staining and decay of wood pulp. There is there- 
fore a relationship, as yet imperfectly understood, 
between the common saprophytic species of Hormo- 



Fig. 4 . — A and B, dendroid spore lieads from cornmeal agar slide cul* 
turc; C, spores dissociated from the conidiophore; D, the “Acrotheca 
type'* of sporulation in Hormodendrum pedrosoi. 


dendrum or Cladosporium found on dead brown grass, 
some of the fungi causing “blueing” of wood pulp, 
and the two dissimilar but apparentl}' related fungi 
which cause the majority of cases of chromoblastomy- 
cosis. If and when this relationship is more fully 
known it may be found necessary to make some revi- 
sion in the nomenclature of the etiologic agents of 
chromoblastomycosis. Until further studies have been 
made in an effort to elucidate this problem, we do 
not see any advantage to be gained b)- a temporar}' 
revision. 

APPLICABILITY OF THE NAME “CHROMOBLASTO- 
MYCOSIS” TO THE DISEASE 

Some discussion of the nomenclature of the disease 
is also necessary. A'loore has proposed to change the 
name of the disease to “chromomycosis,” because, as 
has been pointed out by many investigators, the fungus 
does not grow in the tissues by budding. The criticism 
is valid but the importance one attaches to it depends 
on how strictly the prefix “blasto” is defined. This 
prefix connotes a budding t}'pe of growth but in prac- 
tice has been used loosely. In cbromoblastomycosis 
the divergence from a yeastlike development is great. 
Septation of spherical or egg-shaped cells is frequent, 
and well developed hyphae may appear in the super- 
ficial crusts. True budding does not occur. In American 
blastomycosis the resemblance to yeasts is greater, but 
here too differences are apparent, Blastomyces derma- 

13. Conant, N. F. : The Occurrence of a Human Pathogenic Fungus 
as a Saprophyte in Nature, Mjcologia 29: 597-595, 1937. 


titidis, the etiologic agent, is in culture a Hyphom3’cete 
with no resemblance to the yeasts. The parasitic phase 
in tissues presents the aspect of budding, but even 
here it does not look like a true }'east. Furthermore, 
one can find many cells which clearly represent abortive 
attempts to form hyphae. This characteristic is more 
easil3' interpreted when one studies the growth of this 
fungus on blood agar, on which it shows characteristics 
of both budding and hyphal growth. In short, both 
blastom3mosis and chromoblastom3’cosis can be criticized 
as inappropriate names, since neither is caused b3^ a 
true budding or 3’eastlike fungus. There seems to be 
little more reason for rejecting one than the other. 

The disease was named cbromoblastomycosis because 
of its resemblance to American blastom3'cosis, the prefix 
indicating that the etiologic agent was pigmented. There' 
are further newl3" emphasized reasons for retaining the 
old name which expresses this relationship. It has been 
recently pointed out,® and it is again illustrated by the 
case we are reporting, that man3' cases of chromoblasto- 
mycosis, particularly those in temperate climates, bear 
a close clinical resemblance to blastomycosis. There is 
therefore, perhaps, more justification on these grounds 
for the name now than when it was first used. The 
criticisms listed here do not appear to us to be sufficient 
reason for changing the name, especiall3' since it has not 
been a source of confusion. 

OBJECTIONS TO THE NAME “CHEOMOMYCOSIS” 

There are definite objections to the name “chromo- 
mycosis.” It focuses attention more sharply on the 
prefix and would indicate that the disease is one which 
is characterized primarily by pigment changes in the 



Fig, 5 . — A and B, complex conidiophores combining different types of 
sporulation; C. knoblike conidiophores; D, phialophora type of sporulation 
in Hormo<Iendrum pedrosoi. 


infected tissues. Finally, the name is too nearly like 
the name chromoph3'tosis (tinea versicolor), which is 
a fungous disease or group of related diseases charac- 
terized by just such pigment changes in the skin and 
is wholl3’ unlike blastom3'cosis or chromoblastom3'cosis. 

SU.MMARY 

In a case of cbromoblastom3'cosis. the sixth reported 
from continental United States, the etiologic agent 
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was Hormodendnim pedrosoi. The case is interesting 
because of the early diagnosis (the case was of three 
months’ duration), the unusual location of the lesion 
(wrist) and the apparently good response to potassium 
iodide therapy. 


Jan. 4 , 1941 

give immediate microscopic diagnosis by the potassium hydroxide 
tecliwc, and the appearance of histologic sections is diagnostic 
even under the low power of the microscope. It is safe to 
predict that we are going to encounter increasing numbers of 
cases of chromoblastomycosis. 


National Institute of Health— 478 Peachtree Street. 


ABSTRACT OF DISCUSSION 

Dr. Joseph Gardner Hopkins, New York: This seems 
more significant than the mere report of one conditional case 
of a rare disease, because cases of this disease, which Lane first 
described, have been cropping up more and more frequently 
of late. One suspects that it is probably more common than 
is realized. It is easy to see from the photograph wliich was 
presented that we may be missing cases which do not show the 
enormous warty growths that dermatologists are accustomed 
to think of as characteristic of the disease. This should stimu- 
late us to be on the outlook for this condition in all our clinics. 
A second point of interest is the authors’ treatment. The prog- 
nosis in chronic cases has seemed so bad that it does somewhat 
change our ideas to find a case that responded rather rapidly 
and apparently satisfactorily to therapy, although we do not 
know the later outcome. A third point that appealed to me in 
the report was the resistance of the authors to the temptation 
to change names. The thing that has done more to make 
mycology difficult and thereby has retarded its development has 
been the tendency to take well known fungi and fungous dis- 
eases and give them new names. It is that pernicious tendency 
which makes the literature of mjxotic infections so extremely 
difficult to read intelligently and to evaluate at all. 

Dr. W. M. Sams, Miami, Fla. : I had the opportunity of 
observing a case in Miami, as yet unreported. The lesion was 
on the left hand, was somewhat more verrucous than the photo- 
graphs would indicate in the case reported by the authors. It 
was about the same size and was of more than twenty years’ 
duration and yet had caused little or no difficulty. It responded 
to roentgen therapy and iodides with the greatest of ease. I 
saw the patient over a year ago but have not yet been able to 
find him again. This case did not originate in continental United 
States strictly speaking but occurred in a Nassau Negro, born 
in the Bahama Islands. He dates the onset of his trouble to an 
injury received when he struck his hand on a piece of wood or 
the gunwale of a boat about twenty years prior to the time at 
which I saw him. 

Dr. Fred D. Weidman, Philadelphia: Our knowledge of 
this disease is rapidly increasing. Counting Dr. Sams’s unre- 
ported case, it totals 7 for the United States ; if we add Puerto 
Rico, the number is more than doubled. Practically all of this 
has occurred in the short space of seven years. In other xvords, 
it is the old story in medicine: namely, once we become aware 
of the possibilities of the presence of a condition and begin to 
look for it, we begin to find it. Dr. Pardo Gastello recently 
sent me a list of 20 histologically proved cases that he bad found 
in Havana in the last two years and a half ! In short, there is 
a second hotbed of chromoblastomycosis in the world. The 
original and probably still the hottest one is in Brazil. There 
is thus a focus close to continental United States, namely, Cuba 
and Puerto Rico, which is significant in relation to Dr. Sams’s 
case in Miami, and the authors’ case from Atlanta. The original 
and supposedly typical clinical expression of the disease, namely 
those gigantic excrescences such as were seen on the screen on 
the leg of a patient, is not the type that is usually encountered 
in the United States. Perhaps we shall eventually be able to 
generalize to the effect that these lush examples of chromo- 
blastomycosis are the kinds that are to be met in the tropics. 

In the United States only one of the 7 cases thus far reported 
has been of that type, namely the case of Wilson et al. in Fort 
Worth. All the others have been the simple types, but being 
simple they approach more closely the clinical picture of syphilis, 
tuberculosis verrucosa cutis, blastomycosis, frambesia, sometimes 
leprosv, dermatitis vegetans and a number of that sort. The 
diagnosis may be made easily. Scrapings and pus frequently 


Morris Moore, Ph.D., St. Louis : Chromomycosis, as I 
prefer to cal) it, is so named because I find that the budding 
which is typical of blastomycosis is not found in this disease; 
instead one _sces_ a “breaking off” of cells to form mulberry-like 
clusters, which is entirely different from the original conception 
of blastomyccte formation. Chromomycosis was described for 
the first time in Sao Paulo, Brazil, by Pedroso, who called it 
a “black blastomycosis." In 1920, with Gomez, be published a 
series of 4 cases from Brazil, illustrating a number of clinical 
types involving the hands, feet and I believe one occurring on 
the neck. Recently a lesion of the face was described in a case 
from St. Louis. This lesion also was unusual in the sense that 
it seems to bring out the idea set forth by Dr. Conant that the 
organism is found in nature as a saprophyte on plants and wood. 
The patient had been a log handler for years. Ten years pre- 
viously to his entry into our clinic he had burned his face with 
a match and perhaps the handling of logs brought out his infec- 
tion in due course of time. I believe our patient has been fairly 
well cleared up, although he had some cerebrospinal symptoms 
which perhaps were not associated with his chromomycosis. We 
have not been able to contact him again. There are a number 
of organisms which may produce this disease. I have found all 
the fungous characteristics; that is, branching and the kind of 
cell formation typical of the Hormodendrums, the cup formation 
of Phialophora and the Acrotheca type of “knotty stick" all in 
one genus. There are more than just Hormodendrum pedrosoi 
and Phialophora verrucosa as causative organisms in chromomy- 
cosis. In 1935 I published a paper in Argentina discussing the 
relationship and derivation of the various genera. On my return 
I received a reprint from Dr. Negroni of Buenos Aires with 
the inscription that because one of the genera failed to have a 
Latin description he had to describe a new genus. Consequently 
it may be concluded that, even though some writers may not 
be in accordance with me completely, the idea is prevalent that 
there are several different organisms. I still think, as all others 
have thought, that in due course of time we shall have a large 
number of cases really to explain this serious disease, because at 
times it is extremely serious with surgery the only course of 
treatment. 


Dr. Hugh Hailev, Atlanta, Ga.: We are indebted to Dr. 
Emmons for his interest and his laboratory observations of this 
rare mycotic infection. From the clinical point of view, the 
lesion of this patient could not be differentiated from that of 
blastomycosis. The history of trauma three months prior to 
our inspection, the clinical appearance and the typical response 
to iodide therapy are observations which correspond with blasto- 
mycosis. It was only by means of laboratory studies that the 
correct diagnosis could be determined. On March 11, 1939, 
when I first saw the patient, the lesion was 4 cm. in diameter 
and had a definite verrucous and honeycombed margin from 
which purulent material could be expressed by gentle pressure. 
The proximal half of the margin was more elevated and more 
ictive than the distal half. The central depressed area was 
:omposed of smooth, reddened scar tissue. On March 2S the 
nargin was smoother, less reddened and somewhat flattened. 

1 saw the patient again on April 8, when it was noted that 
mprovement continued. On April 28, inflammation had sub- 
iided markedly and the verrucous border had disappeared. His 
inal visit was May 26, at which time the note was recorded 
hat slight redness remained and that the margin was flattened 
md practically level with the surrounding norma skin. Post- 
nflammatory pigmentation was present Otir final r^Port came 
rom his daughter, relating Ins accidental death on July 4, also 
tating that the lesion was entirely healed. In our opinion the 
linical cure was attained by iodides; roentgen rays were not 
n important adjunct to the treatment. We hope hat tins 
resentation will create more interest among fellow physicians 
, mycotic infections with the purpose of isolating more cases of 
:«s uncommon disease, for we feel that it is not so rare as the 
terature noiv reveals. 
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RADIATION IN THE TREATMENT OF 
CARCINOMA OF THE BODY OF 
THE- UTERUS 

A. N. ARNESON, M.D. 

AND 

HARRY HAUPTMAN, M.D. 

ST. LOUIS 

Analysis of clinical results obtained in carcinoma of 
the body of the uterus has revealed two factors of funda- 
mental importance in the treatment of operable cases. 
The first is that hysterectomy alone is inadequate treat- 



Fig. 1. — Uterus that received 4,000 mg. hours of radiation by an intra* 
uterine tandem applied one month before hysterectomy. Specimen from 
the museum of the Department of Gynecology, Washington University. 
Courtesy of Dr. W. C. Scrivner. 


ment for certain types of clinically operable patients. 
The second point is that average results can be improved 
b}' combining radiation with surgery. Several authors 
have demonstrated a close relationship between micro- 
scopic appearance of tumor and end results. Collected 
statistics for hysterectomy alone given in an earlier pub- 
lication show a greater percentage of five year cures 
among the well differentiated lesions than in the more 
anaplastic varieties.^ More recent data presented by 
Scbeft'ey and Thndium,- Ward and Sackett/ Healy and 
Brown '' and others illustrate the importance of com- 
bining radiation with surgery in the attempt to improve 
clinical results, particularly among lesions of histologic 
t3’pes known to have a less favorable prognosis. For 
reasons not yet fully understood, preoperative irradia- 
tion is more effective than treatment administered after 
hysterectomy. One factor is the greater total dose that 
can he given by means of iiitra-nterine radium applied 
before removal of the uterus. 
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Owing to the excellent results obtained in the adult 
tj'pes of corpus cancer by surgery alone, there is a 
temptation to restrict the use of preoperative irradia- 
tion to the more undifferentiated lesions. A plan of 
that sort is founded on the belief that there are several 
different varieties of endometrial cancer. That such a 
variation exists clinically seems to he an established fact. 
There are, however, other factors that affect prognosis, 
such as the size of the uterus, the presence of infection 
and downward extension of the tumor into the cervix. 
An attempt to rely entirel}^ on histologic features for 
individualization of treatment may entail an untoward 
risk for the patient. It is well known that some tumors 
may develop changes toward anaplasia and that others 
during treatment may undergo maturation toward a 
more adult type.'^ The possibility cannot he excluded 
that various histologic types merely represent different 
stages through which an individual lesion may pass." 
A low grade tumor showing tendencies toward undif- 
ferentiation would certainly be expected to have clinical 
properties resembling lesions of a higher type. The 
question then arises as to whether undifferentiation is 
more apt to be the result of tumor age or the individual 
biologic properties of a given lesion. If anaplasia is 
more closely associated with the age of the tumor, a 
greater percentage of bulky and advanced lesions is to 
be expected among those types. Evidence that they 
tend to he more advanced is shown by the high incidence 
of recurrence following hysterectomy alone. It cannot 
be stated, however, whether the tendency to involve 
regions outside the volume of tissue removed at opera- 





Fig, 2. — ^Intra-uterine tandem used in conjunction with multiple capsules 
of radium. 


tion is the result of slow invasion of an old tumor 
or more rapid infiltration by a young lesion. Those 
questions may be of only academic interest but they 
raise an interesting problem for investigation. An 
attempt should be made to correlate gross appearance 
with microscopic features. Wfide variations are to he 
expected, hut undouhtedh' there are small local lesions 
of the undifferentiated type. As far as cliiiicai practice 
is concerned, however, it seems best to em]5loy pre- 

5. Arneson, A. N., and Stewart, F- W.; Clinical and I!i<*ti>lo?;ic 
Changes Produced in Carcinoma of the Cervix by Different Amounl’i of 
Roentgen Radiation. Arch. Surg. 31: 542-567 (Oct.) 1935. 

6. Teacher, J. H.: A Manual of Ob'=.tctrical and G>naccological P.nthol- 
og>', edited by Alice J. Marshall, New York, Oxford Univcrsitj I’rc*-*', 
1935, p. 2SS. 
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Operative irradiation in all operable cases rather than 
attempt to individualize the treatment on the basis of 
the biops)^ specimen. It should be noted also that, in 
spite of variations in response to radiation shown bj' 
different types of corpus cancer, there seems to be no 
great justification at the present time for veering from 
the generally accepted belief that hj^sterectomy, when- 
ever practical, remains the fundamental procedure. 

Because of the relatively inaccessible location of the 
lesion, the radiation treatment of corpus cancer presents 
technical problems more difficult than those found in 
the cervix. The fundamental principles of irradiation, 
however, are exactly the same. In every instance the 
attempt must be made to deliver throughout the tumor- 
bearing region a dose believed to be adequate for 
control of the lesion in question. It is obvious that 
outlying tumor cells will receive lesser amounts than 
cells located nearer the irradiating sources. In the 
attempt to increase the dose reaching distant regions 



3 _ — Uterus removed eiijht weeks after radium treatment shown 
voentgenographically in figure 2. 


some of the more proximal points may be overtreated. 
This entails risk of both permanent damage to ”onnal 
structures and extensive necrosis of tumor. Marked 
destruction of tissue by radiation with loss of integntj' 
of the tumor bed not only results in complicating infec- 
tion but also in interference with the orderly processes 
of regression. Such a breakdown in tissue may be 
followed by unrestrained growth of tumor.' It is 
essential that every effort be made to decrease the 
discrepancy between the minimum dose delivered to 
some regions and the maximum amount falling on other 
points. It is only by improvement in the distribution ot 
radiation that the possibility for delivering an adequate 
dose throughout the tumor-bearing region can be 
increased with a minimum risk of radiation sequelae. 

Variations in the distribution of radiation are more 
marked for rad ium than for x-rays. Surrounding every 

7. Stewart, F. W.: Radiosensitivity of Tumors, Arch. Sure. 2«. 
979-1064 (Dec.) 1933. 


radium source buried in tissue or in a body cavity there 
IS an inner zone within which necrosis may occur and 
an outer zone receiving a dose adequate for the control 
ot cancer. The respective volumes of tissue represent- 
ing those zones varies with the dose employed as well 
as all other physical factors of the treatment. For a 
s])ecified dose, differences in the two volumes might 



Fie- ■!. — Distrihntion of mdium obtained in a patient not treated with 
a tandem owing to absence of involvement of the cervical canal and the 
short length of the uterine cavity. Distortion of the nlenis is due to 
e.Ncessive packing of the vagina. 


be very slight in e.xtreinely radioresistant lesions witli 
a low thresliold for necrosis. Infection is one of the 
important factors believed to contribute to greater 
I'adioresistance of tumor cells and increased suscepti- 
bility of the tumor bed to necrosis.® In the treatment 
of cervix cancer the use of preliminary x-rays has 
proved of great value in the attempt to decrease pre- 
existing infection before the application of radium.® 



he same procedure is equallj’ effective in the treat- 
lent of corpus cancer. The decrease in infection 
btaiiied by a course of roentgen radiation lessens the 


8 Arneson A X.. and Hauptman, Harry; Radium Needles in ^<hc 
realmen" of Carcinoma of the Cervi.v and Vagma, South. JI. J- -3. 

cnhals, Am. J. Ohst. & Gynec. Sot 893-901 (Jl.a)l 19-S/- 
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risk of marked destruction of the tumor bed by intra- 
uterine radium. Furthermore, regression in the size of 
the lesion may facilitate the intra-uterine treatment 
of bulky tumors presenting technical difficulties inter- 
fering with a suitable application of radium. Finally, 
the dose contributed by x-rays, combined with that 
obtained from radium, increases the total volume of 
tissue receiving an adequate amount of radiation. 

The intra-uterine applicator most frequently used in 
radium treatment of corpus cancer is' a tandem of two 
or more capsules. In most instances the active length of 
the applicator extends from the level of the external os 
to the top of the fundus, with the sources 'in the uterine 
cavity containing greater amounts of radium than those 
in the cervical canal. There are two important objec- 
tions to this method of treatment. In the first place 
radium applied by fanderh may be located at distances 
from tumor that are enormous in .relation to the rapid 
decrease in intensity occurring within a few millimeters 
of a given source. If the cavity is distorted by a bulky 
lesion or by a submucous myoma the tandem must be 
pushed to one side, so that considerable tissue may 
intervene between radium sources and some tumor 
cells. In cavities that are not distorted the radium may 
also fail to come in close contact with tumor in patients 
presenting srriall lesions located in one horn of the 
uterus. The second objection to a tandem is made on 
the basis of the distribution of radiation, obtained from 
such a method of application. In the attempt to. deliver 
an adequate dose to the entire uterus it is obvious that, 
as a result of the small number of sources employed, 
each single tube must contribute a relatively large 
amount of radiation. It is impossible, therefore, to 
prevent necrosis in tissues immediately adjacent to the 
tandem. Inadequacies of this method of treatment are 
shown in the photograph of the gross specimen given 
in figure 1. This patient, treated a few years ago, had 
a uterus slightly larger than normal with a bulky tumor 
in the fundus. Without preliminary x-rays, and one 
month before hysterectomy, she was given 4,000 mg. 
hours radiation by an intra-uterine tandem containing 
100 mg. of radium. The upper portion held 75 mg., 
and 25 mg. was in the cervical end. The treatment not 
only failed to control the lesion but also resulted in 
considerable necrosis of tissue near the stronger part 
of the applicator. 

One of the most practical methods for improving the 
distribution of radiation is the use of a greater number 
of irradiating sources.'® By means' of the contribution 
from each of the different tubes, the minimum tumor 
dose can be increased without employing any single 
source for an amount apt to result in extensive necrosis 
of adjacent tissue. The placing of multiple capsules 
inside the uterine cavity will also decrease the risk, 
noted for the tandem, of radium being too distant from 
all or portions of a corpus lesion. In the attempt to 
improve intra-uterine treatment several authors have 
devised special applicators. Some of those are described 
elsewhere,' and more recently Martin " has reported 
the use of small capsules of relative!)^ low radium 
content attached by hinges to long wires so that they 
can be applied directly to the affected portion of the 
uterine cavity. Crossen places one or more small 
capsules inside a rubber tube supported by a wire which 
can be sutured to hold the distributors at a given depth 


10. A^esqn, A. N.: The Distribution of Radiation Within the Averai 
Female Pelvis for Different Methods of Applying Radium to the Cervi 
Radiology 27:1.20 (July) 1936. 

11. Martin. C. L.: Radiation Therapy in Carcinoma of the Fundus > 
the Uterus, South. M. J, nS: 135-143 (Feb.) 1940. 

12. Crossen, H. S.: Personal communication to the authors. . 


and in a position preventing movement of sources in 
each lateral horn alongside an intra-uterine tandem. 
One of the most effective methods appears to be that 
devised by Heyman.'® Capsules of a standard size 
containing small amounts of radium are introduced 
singly into the uterus until the cavity is completely 
filled' 

A few years ago we began, the use of a technic 
requiring a minimum of special apparatus in the attempt 
to devise a method not too elaborate to be found prac- 
tical in most clinics. A method of that order must be 
one easily applied to a variety of lesions, including those 
presenting different degrees of distortion of the uterine 
cavity. The , most logical procedure is the use of 
multiple capsules introduced singly into, all available 
space in the attempt to obtain a satisfactory arrange- 
ment of radium that will correct the objections already 
made for a tandem. The various sources should be of 
a fairly uniform size and strength, each containing a 
small amount of radium. In many institutions, how- 
ever, the number of relatively weak sources may be 
inadequate for all patients.,; Tubes containing greater 
amounts can be used if held inside an applicator or 
within a medium increasing the; distance between radio- 
active material and -the surface to- whiclwit is applied. 
By that means the .intensity of radiation -falling on the 
nearest tissue may be-reducedj to a rate -approaching 
that obtained, from weaker .sources.; The majority of 
clinics have a few tubes containing 25 mg. of radium 
or less, and -lightly- filtered . needles -.of about. 10 mg. 
strength are in fairjy-cpmnion. use.; 'It' is -a- relatively 
simple matter _ to . obtain capsules . for holding .those 
sources -individually' that- will not only incfease.distance 
but also supply adequate filtration. • If - the . uterus is 
not completely , filled, however, and .'Ihe application is 
checked by means of a roentgenogram ' taken while the 
radium is in place, it will' be found that most of the 
sources' invariably form ah’ impaction iii the lower 
uterine segment. This can be ’prevented -if, during the 
insertion of radium,’ strips of narrow; gauze are intro- 
duced to hold the tubes in-place. Gauze employed in 
that manner also' serves as ' a niedium for increasing 
distances around- capsules containing; greater -amounts 
of radium. ■ , ■ - 

In applying radium to,- a, given’ patient, the various 
capsules selected for treatment are’ first attached to a 
long and durable ligature. A single or double . thick- 
ness of quarter inch gauze packing is folded over one 
of the stronger sources and introduced into the right 
or left cornu by means of uterine dressing forceps. 
The same procedure is carried out in the opposite horn, 
but the first gauze strip and ligature must be held 
-firmly to prevent them from being pushed into the 
cavity. Weaker sources are reserved for central 
insertion in- the attempt to deliver a more uniform 
distribution of radiation throughout the uterus. With 
the introduction of each additional radium capsule a 
small amount of gauze is pushed into the cavity from 
one of the two strips hanging from the external os. 
The cervical canal must be kept well dilated to insure 
safe and easy removal of all the sources. This can be 
done with packing or by placing the tube of greatest 
diameter at that point. 

In the cervical canal and lowest portion of the uterine 
cavity it is usually unpractical as well as unnecessary 
to place two or more capsules in parallel. A short 
tandem is well suited to the treatment of that region. 

13. Hcyman, J.: Rndiumhetnmet Method of Treatment and Result^ in 
Cancer of the Corpii<; of the Uterus, J. Obst. & Gynaec- Brit. Emp. *12: 
655-666 (Aug.) 1936. 
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It should be noted, however, that among patients with 
deep cavities, or in those with downward extension of 
the lesion into the cervix, the dose per centimeter 
tandem lengtli must in most instances be greater than 
that which would be obtained from a tandem composed 
of capsules of the same strength as those used higher 
up in the uterus. As an example of such an instance 
may be cited a patient presenting a cavity more than 
4 inches deep with evidence at curettement of involve- 
ment extending into the cervical canal. Following a 
preliminary course of x-rays, seven capsules of 10 mg. 
each (two were of smaller size tlian the others) were 
paeked into the upper uterus. A tandem about 5 cm. 
long containing two tubes of 25 mg. each was inserted 
into the cervical canal. A roentgenogram made during 
treatment is shown in figure 2. It can be seen that the 
various sources are fairly well separated by gauze 
and extend out into each horn, but at the middle of the 
uterus there may be an unnecessary congestion of 
radium. The patient received approximately 5,800 mg. 
hours of radiation. Each of the separate capsules had 
an active length of about 2 cm. and delivered 480 mg. 
hours. The dose from the tandem was about 480 mg. 
hours per centimeter of length. 

Eight weeks after radium treatment the uterus was 
removed. A photograph of tlie gross specimen opened 
along the right lateral border and across the top of the 
fundus is shown in figure 3. There was considerable 


Average Number of Capsules and Total Doses of Radiation 
Employed in Uterine Cavities of Different Lengths 
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necrosis and ulceration involving the cervical canal and 
lower portion of the uterine cavity. The distribution 
of this reaction seemed to correspond roughly to the 
location of the tumor. There was less destruction of 
tissue in the fundus, but all of the endometrium in 
that region sliowed marked evidence of radiation effect 
with an accompanying inflammatory exudate. Micro- 
scopic study of sections cut from various regions of 
the uterus showed persistent but markedly degenerated 
tumor in some areas. It is impossible to state whether 
cells showing such marked degeneration eight weeks 
after radium treatment might recuperate to form 
actively growing and fully viable cancer. At the same 
time the persistence of recognizable tumor illustrates 
the importance of following irradiation with hyster- 


ectomy. 

In this case it is difficult to explain either the gross 
variations in tissue damage or the survival of cancel in 
areas showing die greatest destruction. It is true that 
both of those phenomena were noted chiefly in a region 
believed to correspond to the location of the primal y 
lesion. As far as injury to tissues is concerned, one 
might expect radiation to produce a greater effect in 
the tumor area than in the fundus which was relatively 
free from involvement. At the same time the differ- 
ence in degree of damage occurring in the two poles 
of the uterus is greater than that which would be 
expected for a reasonably uniform distribution of radi- 
aiion. It cannot be explained on the basis of overtreat- 
ment of the lower region, however, because necrosis 
over a., area greater than tire lengtl. of the 


examination of the roentgenogram 
and all physical factors of the treatment indicates that 
only m the region about the upper end of the tandem 
was there risk of delivering an excessive dose. Further- 
more, the marked evidence of effect of radiation in 
unmvolved endometrium lining the fundus indicates 
that the upper part of the uterus received a large dose 
despite the absence of necrosis. It would appear that 
in this tumor factors were present which tended to 
increase the radioresistance of cancer cells and lower 
the threshold for necrosis. Before treatment there was 
clinical and histologic evidence that the lesion was 
badly infected and ulcerated. 

Preoperative irradiation may result in complete disap- 
pearance of tumor without necrosis. In such instances, 
however, the lesions tend to be smaller with less 
evidence of infection and ulceration. In figure 4 is 
shown the distribution of radium obtained in a case 
in which there was a cavity 3 inches deep. The use of 
a tandem was not deemed essential, owing to the lesser 
deptli of the cavity and the absence of involvement of 
the cervical canal. Seven tubes containing 10 mg. of 
radium each were packed into the uterus with one of 
the capsules resting in the cervical canal. The total 
dose was 3,500 mg. liours of radiation. Treatment was 
given with the same sources used in the first case. Each 
capsule had an active length of about 2 cm,, and the 
dose per radium tube was essentially the same in the 
two instances. In the first case it was 480 mg. hours 
per source and in the second it was 500 mg. hours of 
radiation. Hysterectomy was performed six weeks after 
radium treatment in the last case. The reproduction of 
a photograph of the gross specimen is shown in figure 5, 
There was no deep necrosis of tissue, but all of the 
endometrium showed marked evidence of radiation 
effect including the usual inflammatory exudate, ^^'■ithin 
the cervical canal, liowever, tlie reaction was of a lesser 
degree. No residual tumor was found in the examina- 
tion of sections removed from various parts of the 
uterus. 

Explanation of the difference in response to irradi- 
ation shown in the cases discussed would seem to be 
found in the biologic properties of the two lesions 
rather than in the physical factors of treatment. It has 
already been pointed out that the dose delivered by 
each radium source was essentially the same in the two 
instances. The two uteri also received about the same 
tumor dose despite the fact that the total number of 
milligi'am hours of radiation in one was considerably 
gi-eater than in the other. In the attempt to deliver a 
comparable tumor dose to all patients, it is obvious 
that the total amount of radiation and the number of 
sources used in treatment must vary with the size of 
the cavity and the tumor-bearing region. In the table 
are given averages for the number of capsules and 
total doses used in cases presenting cavities of different 
depths treated prior to 1940. It can be seen that the 
values given for the average dose per radium source 
are high in comparison with those used in the two 
cases described. Values for the number of capsules 
employed in treatment appear to be low. Those dif- 
ferences are due to the more frequent use of a smaller 
number of stronger sources among the first patients 
treated with multiple capsules. It should be noted, 
however, that the average dose per source decreases 


4 In the roentcenoeram one source of radium cannot he visualired. 

Sk. pracdurf. vould hd'd b«P .h. ... pf a 
hat region. 



Volume 116 
.Number 1 


LACTATION— DUFFY AND CORSARO 


33 


with the use of a greater number of tubes in the larger 
uteri receiving greater total amounts of radiation. 
That factor is of considerable importance and must be 
taken into account in planning the treatment of each 
patient. 

The physical factors of radium treatment are very 
complex, and it must be admitted that sources of 
various size and strength have been used at different 
and sometimes unknown distances without any attempt 
being made to calculate tissue doses. It is obvious, 
therefore, that no high degree of accuracy has been 
attained in the attempt to deliver comparable amounts 
to all patients. Neither can it be said that the distribu- 
tion of radiation has been satisfactory in every instance. 
Complete filling of the uterine cavity with capsules of 
the same length, diameter, filter and strength would 
standardize many of the physical factors of treatment. 
'Even by that means, however, there would be vari- 
ations in the dose delivered throughout the tumor- 
bearing region as the result of irregularities in the 
arrangement of radium with variations in' the shape of 
the cavity in different cases. The fact remains, never- 
theless, that any attempt to increase the number of 
sources used in treatment will improve the distribution 
of radiation. Among the eighteen patients in our series 
there was less variation in the minimum tumor dose 
each received than in the maximum amounts arriving 
at points nearer the irradiating sources. • In every 
instance the minimum tumor dose was greater than that 
which could have been obtained from a tandem alone. 
It is also reasonable to believe that, for the control of 
tumor within a given volume of tissue, there was a 
lesser amount of necrosis following the use of multiple 
capsules. The method has proved to be one easily 
applied to all patients, and it is not too elaborate to be 
found practical in most clinics. 

SUMMARY AND CONCLUSIONS 
Analysis of statistics reported for corpus cancer 
shows that the best results are obtained from pre- 
operative irradiation followed b)' hysterectomy. In 
radium treatment there are definite limitations to the 
use of an intra-uterine tandem alone. A method for 
using multiple capsules in the attempt to improve the 
distribution of radiation has proved to be one easily 
applied to all patients and not too elaborate for prac- 
tical use in most clinics. There is evidence that infec- 
tion is one of the factors contributing to increased 
radioresistance of cancer cells and to increase in the 
risk of necrosis following irradiation. In the attempt 
to lessen the amount of preexisting infection a pre- 
liminary course of x-rays should be used before the 
insertion of intra-uterine radium. 


ABSTRACT OF DISCUSSION 
Dr. William P. Healy, New York: The authors describe 
a plan of intra-uterine distribution of radiation by means of 
multiple radium capsules in order to increase the distribution 
of radium throughout the cancer-bearing field in the uterus. 
It must be borne in mind that the cancer-bearing uterus is 
not a hollow structure like a balloon. It is an irregular cavity 
with tumor tissue projecting into it from one side or all sides 
or the top side, and it is a difficult matter in the majority of 
cases not to traumatize the interior of the uterus with foreign 
bodies. I have felt that about as efficient irradiation of the 
entire uterine cavity is obtained over an area 2.S cm. distant 
from the central part of the cavity with the simple tandem 
applicator or multiple capsule in line as in a string, as with 
multiple foci pushed off to the sides. On the other hand, if 
the uterus is large and the entire carcinoma-bearing area cannot 


be irradiated in one treatment, I think then the Heyman (Stock- 
holm) plan is better; in other words, divided treatments with 
capsules in line, three or four, to go from the external os to 
the dome of the fundus, and treatments given not closer than 
four weeks to one another. If one wants to give a total of 
4,800 mg. hours, that should be divided into three treatments 
of 1,600 mg. each one month apart. The uterus will contract 
down between the individual treatments and satisfactory irra- 
diation will be obtained in that manner. In addition, if one is 
dealing with a case in which there is a good deal of infection, 
it is the better plan to give small repeated doses at intervals. 
My associates and I have made 3,600 mg. hours with a tandem 
or a string of three capsules our minimum dosage if we are 
going to treat the patient with only a single dose preliminary 
to a hysterectomy. There are two types of corpus cancer 
histologically. One is amenable to cure by hysterectomy alone ; 
the other, more malignant,, requires preliminary irradiation plus 
hysterectomy. If the uterus is larger than a two and a half 
months gestation in size, we have found that the prognosis is 
bad with irradiation alone. If the uterus is smaller than a 
two and a half months gestation and the patient is a poor 
surgical risk, one can be reasonably sure of getting about 40 
to 45 per cent five year cures with irradiation alone. In the 
larger uterus, therefore, regardless of the fact that the patient 
may be a bad risk, unless she has metastases I strongly urge 
hysterectomy. 

Dr. a. N. Arneson, St. Louis: It is obvious that no single 
method of treatment can be applied to all patients. In tbe 
attempt to improve clinical results it is essential to individ- 
ualize the treatment of each patient. The use of multiple 
capsules of radium presents a reasonably flexible technic for 
irradiating corpus cancer, which, in the most favorable cir- 
cumstance, is a relatively difficult procedure. Further advance 
in methods of treatment may result in the administration of 
doses adequate for complete destruction of tumor in a greater 
percentage of cases. Gynecologists have at their disposal an 
opportunity for important clinical and laboratory studies. Care- 
ful observations on patients and on specimens removed after 
preoperative irradiation may contribute valuable data on the 
biologic properties of corpus lesions. It is also possible that 
knowledge obtained in that manner may be applied to other 
types of cancer. 


SUPPRESSION OF LACTATION BY 
TESTOSTERONE 
PAUL V. DUFFY, J^I.D. 

AND 

JOSEPH CORSARO, M.D. 

CLEVELAND 

Suppression of lactation in the puerperal breast fre- 
quently is desirable or necessar}’. After premature or 
sti!l_ births, toxemia of pregnancy and some cesarean 
sections, when there is malformation or abscess of the 
breast or cracked nipples and in the presence of certain 
constitutional diseases, such as tuberculosis, diabetes 
and heart disease, there is valid reason to prohibit lacta- 
tion. The measures employed for this purpose, until 
recently, were empiric and generally consisted of appli- 
cation of tight breast binders, with camphor liniment or 
belladonna unctions, restriction of fluids, saline purges 
and numerous other procedures of questionable value. 

Kurzrok and O’Connell * first demonstrated that it is 
possible to inhibit lactation in women by administering 
androgen in the form of testosterone propionate. They 
reported successful results in 19 of 21 cases. 

Birnberg, Kurzrok and Klor = later reported using 
testosterone propionate to inhibit lactation in a series 

K Kurzrok, Raphael, .and O'Connell, C. P. : Inhihition of I^actatiuTi 
During Puerperium by Testosterone Propionate, Endocrinology 23:4“6* 
478 (Oct.) 1938. 

2. Rimberg, C. H.; Kurzrok, La^Nrcnce, and Klor, S, J.: Inhibition 
of Lactation During Puerperium bv Testosterone Proi*ionate, Am. J. Obst. 
& Gynec. 39: 307-309 (Jan.) 1940. 
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ot 56 cases, with successful results in 45. In 2 cases 
they gave doses of 100 mg. on the day of delivery, 
with complete inhibition of lactation. 


Table 1. — Cases in Which Supprcssioti of Lactation Was 
Secured zvith Testosterone Propionate 


Day 

Post 

Case Partum 

CoDditfon 
of Breast 

Dose, 

Mg. 

Observations 

1 

3(1 

Engorged 

5 

Relief in 12 hours 


4 th 


5 

Breasts slightly tender 


5t!h 


5 

Breasts soft, not tender 

o 

4tJi 

IsDgorgcd, 

So 

Veffnitc relief in 32 hours 


5th 

tender 

lO 

Breasts softer 


Cth 


30 

Breasts soft, not tender 

3 

3d 

Moderately 

10 

Relief in 12 hours 


4th 

engorged 

10 

No pain or tenderness, 24 hours 

4 

4 th 

Markedly cn- 

10 

Relief In 2 hours 


Sth 

gorged and painful 

Soft, not tender in 24 hours 

5 

4tli 

Engorged and 

5 

Kclief in 12 hours 


5th 

painful 

10 

Breasts soft, not tender 


Cth 


5 

Soft, slight secretion 

G 

3d 

Engorged and 

10 

Definite relief in 2 hours 


4 th 

painful 

10 

Breasts softer 


5th 


10 

Breasts soft; no secretion . 

7 

3d 

Eneoreed and 

10 

Some relief in 4 hours 


4th 

tender 

10 

Breasts firm; moderately tender 


stu 


10 

Definite relief 


6th 


10 

Breasts soft, no secretion 

8 

3d 

Engorged and 

2a 

Marked decrease In tenderness 

Q 

4th 

tender 

Engorged and 

25 (8 

lir. later) 
25 

In 12 hours; no tenderness in 
24 hours 

Complete disappearance of 

10 

sa 

painful 

Engorged 

23 (8 
hr. later) 

25 

pain and tenderness in 3 
liours; breasts soft, not ten- 
der In 24 hours 

Eeliei in 12 hours but con- 


3d 

25 

tlnucd engorgement 

Less engorgement 


4th 



Breasts soft, no tenderness 

11 

4tb 

Engorged and 

25 

Kclief In 12 hours 


cth 

painful 

25 

Soft, not tender; suppression 

IS 

3d 

Engorged and 

25 

of secretion 

Relief in 4 hours 


4 th 

very tender 

25 

Soft, not tender; no secretion 

13 

3d 

Engorged and 

25 

Relief la 0 hoars 


4th 

very tender 

25 

Soft, not tender; no secretion 

14 

4tU 

Engorged and 

, 25 

Relief in C hours 


5th 

very tender 

25 

Soft, not tender; no secretion 

15 

3d 

Beginning en. 

25 

Continued engorgement and 

4th 

gorgement 

25 

tenderness for 12 hours 

Soft, not tender; no secretion 

IG 

3d 

Moderately 

25 

in 24 hours 

Definite relief in 12 hours 

4lh 

engorged 

25 

Slight tenderness for 24 hours 


5th 


25 

Soft, not tender; slight sccre- 

17 

3d 

Engorged and 

25 

tion on 8th day 

Relief in 6 hours, but persis- 

4th 

very tender 

25 

tent engorgement 

Decreased engorgement in 2-4 

IS 

5th 

Tender, slight 

25 

hours; complete relief in 48 
hours; breasts soft, not 
tender; no secretion 

Complete relief of tenderness 

Gth 

engorgement, 
slight secretion 

25 

and engorgement in 12 hours: 
breast soft, slight secretion 
Breast soft, no secretion 


Siegler and Silverstein ^ reported that in _ 50 cases 
lactation was suppressed successfully in 47 instances. 
They observed that pain in the breast due to congestion 
was the first symptom to disappear. They, obtained 
uniformly good results with doses of 12o to loO mg. 
These doses were higher than those emploj'ed by 
Kurzrok and O'Connell and much higher than was 
necessary in the cases we have studied. 


, c T Silverstein. L. M.: Use of Testosterone Pro- 

pionate fn Inbfbition of Unctotion Durinff Puerperium, Am. J. Obst. & 
G.vnec. 39: 109-112 (Jan ) W40. 


CLINICAL RESULTS 

Testosfei one Propionate. — The effect of testosterone 
propionate'* has been studied in a series of 25 cases, 
which have been grouped according to the functional 
status of the breasts. In the first, and largest, group, of 
18 cases (table 1) the breasts were definitely engorged, 
tender and painful, and the administration of the testos- 
terone propionate was begun on the third or fourth 
day post partum. The dosage was varied to determine, 
if possible, the minimum dose necessary to relieve the 
mammary engorgement and to suppress lactation. The 
doses ranged from 15 to 75 mg., with the largest 
quantity given at a single injection, 25 mg. The injec- 
tion was repeated usually in twenty-four hours, but 
in 2 cases it was repeated in one hour and in 2 cases in 
eight hours. The tenderness and engorgement of the 
breasts were relieved promptly, sometimes dramaticallj', 
and in all cases lactation was suppressed within twenty- 
four to forty-eight hours. 

In table 2 are shown the details in 4 cases in which 
lactation had been definitely established for variable 
periods. Doses which proved entirely effective in the 
cases shown in table 1 were injected at intervals of 
twenty-four hours, without appreciable effect in sup- 
pressing lactation. 

In addition to the cases shown in tables 1 and 2, 
there were 3 cases in which 25 mg. of testosterone 
propionate rvas administered on the first day post 
partmn, with repetition of the dose on the second and 
third days. The treatment failed in all 3 cases, and 
engorgement of the breasts occurred on the third to 
the sixth day after delivery. 

Testosterone propionate also is useful clinically in 
relieving the pain and tenderness of engorged breasts 
in cases in which there is no desire to suppress lacta- 
tion. Small doses (5 to 10 mg.) may be injected, and 
if nursing is continued at regular intervals lactation 
will continue with no evidence of diminished secretion. 

Methyl Testosterone. — Although testosterone pro- 
pionate injected subcutaneously was used in all the 
cases reported here, in a subsequent series of cases it 
has been found that methyl testosterone given orally in 
doses of 25 mg. at intervals of four hours or three times 
a day for six doses produces results comparable to those 
obtained with 50 to 75 mg. of testosterone propionate 
administered subcutaneously. 


COMJIENT 


Our e.xperience in 25 clinical cases would seem to 
indicate that the time at which the testosterone is admin- 
istered distinctly affects the results of treatment. A 
dose of 50 to 75 mg. of testosterone propionate was 
effective in relieving mammary engorgement and in 
suppressing lactation in all cases in which it was 
administered at the beginning of lactation, that is, on 
the third or fourth day after deliver)'. When similar 
quantities were injected immediately post partum or 
after lactation had been established for some time, they 
were ineffectual. 

The reason for the aforementioned results becomes 
clear in the light of facts that are known about the 
physiology of lactation and the effects of the male sex 
factor represented in testosterone propionate. 

Throughout active sex life there are cyclic changes 
in the breasts produced by the influence of ovarian 
hormones.** In the postmenstrual phase there is a 


n of Chronic Cystic Mastitis to Maliffnaney, Surg., G^nec. & Ohst. 
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regressive cliange, in whicli the epithelium becomes 
quiescent and the connective tissue is active. After 
ovulation, when the corpus luteum forms, the breast 
enters a proliferative stage. The stroma softens and 
the epithelium becomes active; secretion appears in 
many of the ducts and distends them to produce the 
swollen, tender premenstrual breasts. These changes 
are in preparation for pregnancy and parallel the 
response of the endometrium to the ovarian hormones. 
When pregnancy ensues, one of the earliest maternal 
changes is the increasing fullness and tenderness of 
the breasts. Under the influence of the persistent 
corpus luteum the epithelium of the breast continues its 
activity at the expense of the connective tissue. Many 
new acini are formed from the budding ducts, and fat 
is replaced by the abundant epithelial tissue. 

Hildebrandt® has suggested that the placenta elabo- 
rates a substance which stimulates the growth of the 
mammary gland and at the same time inhibits lactation. 
Werner ’ expressed the belief that the ovarian hor- 
mones which are present in unusual quantities during 
pregnancy produce mammary proliferation but inhibit 
the action of the anterior pituitary lactogenic hormone. 
With Collier,® he found that activity of the breasts 
occurred in 13 castrated girls treated with estrone 
(theelin) . 

After delivery there is a rapid withdrawal of the 
ovarian estrogenic factors, which act as inhibitors of 
the hypophysis. Freed from these inhibiting factors, the 
anterior lobe of the pituitary gland produces prolactin 
(Riddle), which stimulates the secretion of the mam- 
mary ducts and initiates lactation, usually about forty- 
eight hours after delivery. 

The continuation of lactation is dependent on periph- 
eral stimulation or suckling, as has been shown by 
the work of Selye.” He cut the main galactophore at 
each of the nipples of 7 lactating rats. The mothers 
were returned to their litters, and since none of the 
nipples yielded milk the young nursed them all to the 
same extent. In a control series, the litters were 
removed from 10 rats on the third day of lactation. 
All animals were killed three to fourteen days after 
the beginning of the experiment. In the first group, 
in which the milk ducts were cut, the mammary glands 
were turgid with large quantities of milk even on the 
fourteenth day, while in the control group the glands 
contained no milk after three to five days and the 
alveoli began to disappear after the sixth to the eighth 
day. 

In view of the foregoing facts, it is easy to explain 
the results reported in our clinical cases. ■ The testos- 
terone propionate in the doses employed was effective 
in suppressing lactation only when the estrogenic factors 
which inhibit mammary secretion during pregnancy had 
ceased to function and before regular lactation had been 
established through the stimulation afforded by suckling. 
The influence of such stimulation would account for the 
failure of treatment to suppress lactation in the 4 cases 
recorded in table 2, in which lactation had been well 
established by' nursing for a considerable period. The 
failure in 3 additional cases, in which moderate doses 
of testosterone were administered immediately post 
partum, can be explained by the fact that in these 

6. midebrandt, P. : Zur Lehre von dcr Milchbildung, Beitr. z. chem. 
Physiol, u. Path. 5: 463-475, 1904. 

7. W'crner, A. A.: Lactogenic Hormone: Severe Reactions from Its 
Use. Endocrinology’ 24:119-121 (Jan.) 1939. 

S. Werner, A. A., and Collier, W. D.: Effect of Theelin Injections 
on Castrated Woman with Histologic Report, J. A. M. A. 100: 633-640 
(March 4) 1933. 

9. Selyc, Hans: Nervoits Control of Lactation, Ara. J. Physiol. 107: 
535-53S (.March) 1934. 


quantities the testosterone probably was eliminated by 
excretion by the time the pituitary-inhibiting factors 
of the ovarian hormones had been removed from the 
circulation and hence was not present in sufficient 
quantity to inhibit the onset of secretion. 

Our failure to suppress lactation by administering 
testosterone immediately post partum, as contrasted 
with the success reported by Birnberg, Kurzrok and 
Klor® in 2 cases in rvhich they administered 100 mg. 
on the day of delivery', may' thus be accounted for in 
the light of experiments performed by McCullagh, 
Rumsey and Cuyler.^" They found that when testos- 
terone propionate was injected into males with hypo- 
gonadism the urinary' ainirogens rose in proportion to 
the dose. After a single moderate dose the increased 
secretion lasted for only twenty-four hours, while 
larger doses effected an increase for several days. This 
prolonged effect of larger doses probably would account 
for Birnberg’s " findings. 

In normal males, McCullagh and his co-workers 
found that the injection of testosterone propionate 

Table 2. — Cases in Which Testosterone Propionate Failed 
to Produce Suppression of Lactation 



Day 

Post 

Condition 

Dose, 


Case Partum 

of Breast 

Mg. 

Observations 

1 

8th 

Secreting 

25 

Slight lessening of secretion 


9th 


25 

Continued secretion 


10th 


25 

Some reduction, but not sup- 
pression of secretion 

2 

COth 

Secreting 

10 

Slight lessening ol secretion 


61st 

Engorged 

10 

Marked engorgement of breast 
in SI hours; lactation con- 
tinued but was deflnltcly 
decreased 

3 

(31st 

Secreting 

10 

No change 


62d 


10 

No change 


C3d 


10 

Continued to lactate 

4 

5th 

Secreting 
and tender 

25 

Disappearance of tenderness in 
6 hours; secretion continu- 
ing at end of 24 hours 


Gth 


25 

No change in secretion 


lOtb 



Definite diminution In secre- 
tion but lacation continued: 
breasts much softer and not 
so full 


caused a prompt increase in the excretion of androgenic 
material. This was followed by a period of subnormal 
androgenic excretion, with return to normal after a 
few days. They expressed the belief that this period 
of subnormal excretion probably represents a period of 
pituitary depression caused by the injection of testos- 
terone. 

It M'ould appear, then, from our studies and the otlier 
clinical rvork reported that the pituitary depression 
caused by moderate doses of testosterone administered 
at the initiation of the secretory phase of the breasts is 
sufficient to inhibit the lactogenic function of the 
pituitary gland and to supjjress lactation. 

SUMMARY AND CONCLUSIONS 

In 18 of 25 cases in which the preparation was 
administered at the beginning of lactation (approxi- 
mately forty'-eight hours after delivery), a dose of 50 
to 75 mg. was effective in all instances. Similar quan- 
tities of testosterone were not effective in suppressing 
lactation in 4 cases in rvliich lactation was definitely' 
established M-hen treatment was begun and in 3 cases 
in which testosterone was administered immediately 
after delivery'. 

10. McCullagh, E. P. ; Rumfcy, J. M., and Cuyler, W. K.; Excretion 
of Urinarj' Androgens Following Injection of Testosterone Proi»ionate, 
Endocrinology 24:833-837 (June) 1939. 
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From tliese findings it may be concluded that testos- 
Propionate administered subcutaneously in quan- 
tities of 50 to 75 mg. over a period of two to three days 
at the initiation of the secretory function of the breast 
IS efifective in suppressing lactation. 

Smaller doses (5 to 10 mg.) may be administered 
to I elieve the pain and tenderness in the engorged breast 
without diminution of secretion provided nursing is 
continued at regular intervals. 

Methyl testosterone administered by mouth in doses 
of 25 mg. at intervals of four hours for six doses pro- 
duces results comparable to those obtained with 50 to 
75 mg. of testosterone propionate administered sub- 
cutaneously. 

Carnegie Medical Building. 


NEPHRITIS IN SCARLET FEVER AND 
ITS TREATMENT 


CONRAD WESSELHOEFT, M.D. 

BOSTON 


During the eruptive phase of scarlet fever the urine 
rarely shows more than a trace of albumin, a few granu- 
lar casts and possibly a few leukocytes and red cells. 
This relatively mild inflammation of the kidneys usually 
subsides with tlie rash and fever and requires no treat- 
ment other than that generally applicable to the disease 
itself. The fact that this initial renal inflammation 
responds to the early use of scarlet fever antitoxin is 
evidence of its being due to the direct action of the 
erythrogenic toxin.^ 

Glomerulonephritis may occur during the eruptive 
stage, but the great majoritj'’ of severe cases take place 
late in the convalescence - and often when the initial 
rash and fever have been so extremely mild ^ as to be 
without any signs of the benign renal disturbance which 
I have just mentioned.^ 

It is impossible to consider here the phj'siologic 
mechanism of the origin of glomerulonephritis in scarlet 
fever and the many theories which have been expounded 
with regard to it. However, it is worthy of mention 
that indirect evidence has been accumulating in support 
of the idea than an intense antigen-antibody reaction 
is connected with the origin of glomerulonephritis in 
this disease.® We must confine ourselves here to a few 
pertinent observations. 

Lyttle® found that the Addis sediment count of tlie urine 
was increased during the convalescent stage in fourteen cases 
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of scarlet fever, yet the normal count showed wide variations.^ 
In a study of 202 children convalescing from scarlet fever, 
Lalvm and Carbone s found a positive orthotolidine test in 
nmety-nme, or 44 per cent. These observations suggest that 
some degree of inflammation is frequently present during the 
late stage of scarlet fever. In line with this is the finding 
ot positive nephrotoxic serum reactions in 92 per cent of scarlet 
fever patients studied by Schwentker and Comploier.® 

Gunn and Gritfithi® found that one group (“type 2”) of 
scarlet fever streptococci in the nose and throat cultures was 
particularly apt to be associated with nephritis, but the series 
studied consisted of only 100 cases, and this observation has 
not been confirmed or refuted by further studies. Strepto- 
cocci are but rarely found in the urine d or in the blood 12 
during the acute glomerulonephritis. In a case of severe acute 
hemorrhagic nephritis arising on the thirteenth day and com- 
plicated with bacteremia. Chapman used chemotherapy effec- 
tively along with other measures to bring about recovery.12 
The routine use of sulfanilamide in scarlet fever does not 
induce nephritis.^ However, this drug and its allied com- 
pounds may be precipitated in the renal pelves and give rise 
to hematuria. 


Lichtenstein found nephritis more common in cases treated 
in the open ward than in those cared for in strictly isolated 
cubicles. This finding conformed to the increased incidence 
of other complications in the open ward. Nephritis is less 
common in the warmer months of the year when there are less 
of those mixed infections which predispose to activation of 
residual streptococci. It is most common in childhood and in 
later life.^® A strong family predisposition has been demon- 
strated in certain epidemics studied in this respect.i^ 

The onset, indicating severe renal damage, may be 
gradual,^ yet it may be without warning in tlie routine 
urinalysis of the previous day. In its “explosive char- 
acter” the onset resembles that of purpura haemor- 
rhagica, a more rare but at times an equally serious 
complication of the convalescent stage.^" The latter phe- 
nomenon is purely a vascular one, but we must not 
lose sight of the fact that the nephritis, both in its early 
and in its late forms, is associated with local and remote 
vascular disturbances.^® The onset of the renal symp- 
toms frequently coincides with a renewed activity of the 
streptococcus in the throat, cervical lymph glands, 
sinuses, middle ear or mastoid. 

The relationship of these septic foci to glomerulo- 
nephritis has been the subject of much speculation. 
Suffice it to say that glomerulonephritis may occur in 
the absence of any evidence that a septic focus exists. 
On the other hand, Friedemann reports three cases 


7 Snoke. A. W.; Tlie Normal Addis Sediment Count in Children, 
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of persistent hemorrhagic glomerulonephritis after scar- 
let fever in which the extraction of obviously diseased 
tonsils was followed by prompt clearing of the symp- 
toms of nephritis. He warns against this operation in 
the acute stage. Othersr^ including myself, have seen 
recovery follow tonsillectomy after the acute stage of 
the nephritis has subsided, but this result is not always 
to be expected. Indeed, one should not be too ready to 
incriminate the tonsils, as is brought out by the recent 
study of Illingsworth on the relation of tonsillectomy 
to nephritis in childhood. 

I have investigated the incidence of nephritis in 
patients with and without tonsils at the Haynes 
Memorial Hospital. Over the period of time covered 
by 1,000 patients who were admitted for scarlet fever 
with their tonsils intact, there were 200 instances of 
scarlet fever in patients whose tonsils had been extracted 
prior to admission. The cases in the two groups were 
equalized as to age groups and seasons of the year, 
and no ca§es were included which showed complications 
on admission. The incidence of acute nephritis was 
1.7 in those who had their tonsils in and 1.5 in those 
whose tonsils had been previously removed. Thus the 
difference was insignificant. In all fairness it is perti- 
nent to remark that the tonsillectomized patients pre- 
sumably bad had defective tonsils and that they mig^lit 
not have fared so well had their tonsils been in during 
the scarlet fever. 

The literature on scarlet fever fairly teems with con- 
flicting notions regarding dietary causes of nephritis. 
Because albumin was found in the urine in nephritis, 
scarlet fever patients were forbidden eggs and meat; 
in fact, some were kept largely on milk. Thirty years 
ago it was shown that a prolonged milk diet was entirely 
ineffective in preventing nephritis and that patients 
actually fared better in general on a mixed diet contain- 
ing eggs and meat during the postfebrile stage.^® This 
has been subsequently confirmed.^^ These results were 
immediately explained on the ground of the protein 
content in the milk. As warnings against protein were 
dispelled, the dangers of fats were brought to the fore. 
The milk fat was then incriminated as an explanation 
of the poor results of the milk diet. A warning was 
given even against cod liver oil because of the fat. Next 
came a warning against potatoes because of the potash 
content — another example of dietary deprivation on 
unwarranted speculation, a common form of therapeutic 
tyranny. Today most scarlet fever patients enjoy a lib- 
eral diet consistent with their age. Salt, eggs and meat 
in reasonable quantities are now permitted during con- 
valescence. In fact, diet as a cause of scarlet fever 
nephritis is an obsolete theory, except that an impover- 
ished diet predisposes to all the complications of this 
disease, including nephritis. 

Eight years ago Osman’s method of administering 
alkali with the idea of preventing nephritis was used 
by Peters-” with apparent success in a series of cases 
in England, but in 1937 the same author, in conjunction 
with Cullum,=“ proved its inefficacy during an epidemic 
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in which nephritis was prevalent. The incidence of 
nephritis in cases treated with Osman’s method was 
4.3 per cent and in the controls 4.1 per cent. 

Tlie fact^must not be lost sight of that true nephritis 
is actually an infrequent complication of scarlet fever. 
The incidence reported from hospitals is, of course, 
higher than in the general run, since many cases are 
referred to the hospital because of the nephritis.-^ If 
we exclude all those cases admitted because of nephritis, 
we find an average of about I per cent, with wide varia- 
tions in different epidemics ranging as high as 7 per 
cent.-® In fact, in one epidemic in Poland an incidence 
of 19 per cent was reported.^^ 

The symptoms, prognosis and treatment do not differ 
from glomerulonephritis of non-scarlet fever origin ; 
vomiting, fever, polymorphonuclear leukocytosis, albu- 
minuria, granular and hyaline casts, merging into hema- 
turia, with edema first appearing in the face, often but 
not alwa5's hypertension, an increase in the nonprotein 

Nephritis in Nonlonsilicctottiiccd and Tonsillcctoiniccd 
Patients with Scarlet Fever 


Concurrent series of equal age groups over the same period 
at Haynes Memorial Hospital : 

Number of Cases Nephritis, per Cent 

Patients with tonsils 1,000 1.7 

Patients without tonsils 200 1.5 


nitrogen content of the blood, anuria and finally uremia, 
which occurs in about 20 per cent of the nephritis cases. 
The prognosis is gaged by the severity of these signs 
and symptoms and their duration. If the condition 
clears promptly, the kidneys are not permanently 
affected. Prolonged albuminuria is a bad sign, but this 
must always be differentiated from orthostatic albu- 
minuria. While cases of protracted glomerulonephritis 
do go on to complete recovery, there are some that 
go over into the progressive type. 

In the treatment, one must keep in mind not only the 
condition in the kidneys but the conditions set up else- 
where in the body. The kidneys need rest, but this can 
be carried to extremes in the curtailment both of fluids 
and of nutrition. Dehydration is to be avoided, and 
5 or 10 per cent dextrose intravenously may be indicated 
in spite of edema if the patient refuses liquids or is 
vomiting. In fact, intravenous dextrose solution is the 
best means of promoting diuresis. Diuretic drugs are 
best avoided. In my experience the condition of uremia 
itself is not benefited by bleeding. Even with an alarm- 
ingly high concentration of nonprotein nitrogen, creat- 
inine and urea in the blood, the glomeruli may regain 
their normal function under conservative care.-" 


27. In 30,000 cases of scarlet fever treated at the Haynes Memorial 
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of scarlet fever. Among these forty-four there were eleven admitted 
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interstitial nephritis" due to bacteremia, all of which had a fatal termina- 
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Blackfan and McKhann have pointed out a con- 
dition which is often confused with uremia but which 
is unrelated to the retention of nitrogenous end prod- 
ucts. I refer to the cerebral edema which niay result 
from acute glomerulonephritis. Cerebral edema brings 
about a rapid rise in the blood pressure with severe 
headache, blurring of vision, vomiting, often a slowing 
of the heart and respiration, convulsions and coma. 
Magnesium sulfate by mouth in doses of from 1 to 2 
ounces (30 to 60 cc.) of a 50 per cent solution has 
proved of value in relieving these cerebral symptoms. 
In emergency it may be given intramuscularly, 0.2 cc. 
of a 25 per cent solution per kilogram of body weight, 
repeated every four to six hours, as the symptoms 
require,^^ in conjunction with the oral administration 
of the salt. 

In the absence of cerebral edema the possible dis- 
advantages of magnesium sulfate and other saline la.xa- 
tives need due consideration. Cardiac decompensation 
may become an important factor, and this condition 
calls for digitalis. It is well to keep tlie patient warm, 
but it is neither necessary nor advisable to try to keep 
him bathed in sweat. Fruit juices at first, followed later 
by the addition of milk and cereals, form the accepted 
diet. As improvement takes place, the diet is gradually 
increased in quantity and variety to that consistent with 
the normal needs of the age of the patient. Hypotheses 
running counter to established clinical experience should 
never be allowed to supersede the phj'siologic and patho- 
logic problems presented by the individual case. 
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THE CHILD IN THE FAMILY 
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During the earlier years of the practice of pediatrics 
as a specialty it was entirely natural for the main 
emphasis to fall on the physical care of the child, since 
with few exceptions only sick children were brought to 
the pediatrician. Then too, in that not so distant day, 
parents had fewer problems than they face today. As 
3^et no doubt had arisen in their minds concerning their 
absolute authority over their children. While “Spare 
the rod and spoil the child” has been found to have 
limitations, it has the great virtue of simplicity and 
produced results in many generations of men that may 
well cause us to give some earnest thought to the values 
of parental authority as a sound teaching method even 
though we have found better means for its exhibition. 
It is said the Dutch early discovered that a How on the 
bottom of a child let knowledge in at the top. 1 his is 
not a plea for the return of frequent corporal punish- 
ment, but we want to bring out f f 
necessity for the exercise of reasonable authority by the 
adult in any relationship he ^lay have with a child for 
whom he cares. All lives must be divided between the 

9T: J0S2. (Oct lOJ iHL ..-cnt of ErigM’s Disease and Relaled Renal 
31. Elhs, L. B.: The Treatment oi | .jj .jj 5937 , Blackfan 
Infections, New England J. Med. Slb.s-x ittay 

and McKhann.^ Pediatrics at the Ninety-First Annual 

Ses^o'S‘^of’lirAme\ic!?,'TedS ifsociation. New York, June 12. 1940. 


things we like to do and those we must do. We would 
like to give every one as many as' possible of the things 
OTiG Jjkes to do, but if we g'ive one too many of these 
and one neglects the things one should do too much 
one cannot become a useful, emotionally stable, self- 
disciplined and, therefore, a happy human being. 

Young, inexperienced parents who are taught to 
understand the ways of children and are thereby able 
to manage them skilfully with a minimum of friction and 
worry grow naturalljr in the direction of grace and 
wisdom. On the other hand, the worry that always 
accompanies lack of knowledge and skill accentuates 
their own faults of character and lack of emotional 
development and anj' incompatibilities that happen to 
mar their married relationship. For example, if either 
is a selfish person his self-centered attitude becomes 
more pronounced as he defends himself against the 
unnecessary fear, fatigue and feeling of futility which 
his blundering, uninstructed attempts at carrying out 
his parental duties bring in their train. However, 
when be is helped sufificientljq especially while be is in 
the happy glow of pride that accompanies the birth of 
his child, to be reasonably successful, he is caught up 
and carried along by the tide of his success into a happy 
state of mind that even enables him to brag most inordi- 
nately about his “good child” and by inference his own 
virtues when he talks with his less fortunate peers. 

The physician who talks with parents when their 
children are young has the best opportunity to help 
them establish a satisfactory family life. Parents’ atti- 
tudes are not formed or have not yet become so fixed 
tliat they cannot be improved. We therefore present 
in this paper some of the methods by which we attempt 
to instruct and help the parents who consult us con- 
cerning their children. 

Nearly all these children are brought to us because 
some concern for tlieir physical well-being has arisen in 
the minds of their parents. However, the physical 
welfare of the child, primary and fundamental though 
it must always remain, must be only one of the chief 
concerns of those who guide the lives of children.^ In 
order to emphasize this thought to parents we often 
saj' “It is far better to be a reasonable, lovable human 
being who can live happily with his fellows, even though 
liis health isn’t altogether perfect, than to be the 
healthiest ‘animal’ in creation.” 

father’s PLACE IN THE FAMILY 
. From the beginning the parents must clearly under- 
stand that the admission of a new member to the circle 
demands readjustment of all the existing relationships 
between or among those who constitute the familjv 
True enough, the family forms a natural group, and 
since at first the newcomer, being an infant, demands 
but little, the adjustments are simple and, if understood, 
are easily made. However, since they are beginnings, 
they are singularly important. A complete family life 
demands an actively participating father. Financial 
responsibility is not enough. He must grow in that 
wisdom which alone makes possible an understanding 
of the nature of a growing child and which can be 
learned only by those who share deeply and constantly 
in the care and upbringing of children. At the begin- 
ning, while the j^oung father s pride is at the full, ^ is 
the time to draw him into the newly expanded family 
lifg rather than to exclude him with that all too often 
us ed caustic remark “Get on out of here, you don t 

1 Sweet, Clifford: Opportunities in Pediatric Practice, J. A. M. A. 
H15S93 (Sept. 3) 1938. 
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know anything about a baby,” merely because he 
expresses some of the foolish ideas about children which 
seem to be an inescapable, though fortunately a tem- 
porary, part of that gigantic expansion of the ego which 
comes to every man each time he becomes a full-fledged 
member of the ancient and honorable order of fathers. 
We know of no greater service any pediatrician can 
do than to start two young, inexperienced parents work- 
ing together more closely and harmoniously than they 
might otherwise do. We therefore make opportunities 
to talk with the father and encourage him to consult 
us for an explanation of any of our rules or ideas of 
which the underlying reason is not readily apparent to 
him and offer ourselves as arbiters -in all differences of 
opinion that arise between parents and even those that 
emanate from the grandparents. 

MATERNAL FEAR 

Every mother must be encouraged after the birth of 
her first infant to control her fears that her infant may 
be too fragile to live. This must be done by truthfully 
reporting to her or letting her observe careful, complete 
physical examination of her infant as the basis for 
assurance that her baby is entirely normal. Her fears 
cannot be allayed if she has even a suspicion that her 
child’s physician has taken her infant with too casual 
, an attitude. Next her fears must be discussed in perfect 
frankness and friendliness so that she admits them 
freely and without shame. This she can easily do, once 
we have convinced her that such fears are in no way 
peculiar to her but have been in similar measure the 
lot of every woman who has known the joy of mother- 
hood. Once any fear ceases to be regarded as an evi- 
dence of one’s own weakness and, therefore, shameful 
and is recognized as a universal reaction of all mankind 
to similar circumstances, it loses its importance to a 
remarkable degree. 

CRYING 

Every child cries more or less and some cry more 
than others, just as some fathers swear more than 
others. If parents understand this and therefore seek 
by intelligent investigation to diminish crying to its 
lowest reasonable level, the beginnings of sound psycho- 
logic adjustments are firmly laid. On the other hand, 
if the parents are not taught by long and careful effort 
to understand the true meaning of their infants’ cr3'ing, 
their state of mind is clearly revealed by “My baby 
cries because he is bad,” and the beginnings for an 
unpleasant and unfortunate relationship are formed. 
Crying is for some time after birth the baby’s only 
means of attracting attention to his needs and desires. 
Therefore, until he acquires other means of announcing 
his needs or demanding his fair share of the attention 
and his other rights as a member of the familj', he must 
perforce rely entirelj^ on his ability to cry, a clear demon- 
stration, we submit, of a highl}’- intelligent use of verj' 
limited resources rather than of original or any other 
kind of sin. Crying, like all other disagreeable behavior, 
is used by an intelligent child as his chief method of 
gaining his desires and needs after more grown-up 
methods, such as speech, should be substituted for it, 
only as it continues to be his most effective method. 

indigestion ("colic”) 

Any baby ma)' be made uncomfortable b}’ his digestive 
tract. I\fliile we have no accurate method of measuring 
the amount of his discomfort, we use this term rather 
than pain advisedty. In all probability it is only those 
children who have actual spasm of the pylorus or other 


regions in the digestive tube due to hypersensitivit)' to 
some of their food intake who suffer discomfort which 
is of a degree that reaches actual pain." Ever}' reason- 
able effort must be made to relieve his discomfort, but 
beyond this he must bear the irreducible minimum with 
fortitude as part of the common human lot in which 
no one can be constantly comfortable or always happy. 
Even at his tender age he must begin to learn that he 
cannot inflict those about him with his most disagree- 
able behavior whenever he is uncomfortable. Then too 
we must emphasize that the discomfort of indigestion or 
that which comes from overeating is not relieved by being 
constantly carried about. Also, since we have no way 
of measuring the discomfort of another, it is absolutely 
necessary to find out by observation how much of the 
baby’s outcry is due to discomfort and how much of 
it is his natural desire for attention at the time of his 
choosing. Since crying is entirely harmless to any 
infant, he must be allowed to cry it out. Only in this 
way can the approximate level of his discomfort be 
distinguished from his demands for attention and from 
the irritability of his immature’ and easily fatigued ner- 
vous system which is produced by too much handling, 
too prolonged overstimulation from association with 
older members of the family and too little rest. 

regularity 

There can be no doubt that a regular schedule is the 
most efficient and least wearing way of performing a 
regularly recurring task. Consequently, parents should 
be encouraged to follow a regular schedule, although 
regularity must be so tempered with reason that it serves 
them rather than that they become the servants of 
regularity. However, the greatest effect of regularity 
is the peace that it brings to the parents’ minds and 
the discipline which it begins in the mind and character 
of the child. When any one discovers that all one’s 
wishes are not the law of the family, one begins to 
realize for the first time that the wishes of others must 
be taken into consideration. Fortunately also one soon 
becomes accustomed to the schedule and is far happier 
than one would otherwise be. 

change of program 

Any departure from a regular program, if displeasing 
to the child, will be resisted vigorously, while if it is , 
pleasing he will seize on it and attempt with all his 
powers to make it permanent. Daily we hear from 
parents “Doctor, he was all right until I attempted to 
give him coarser food or until I put him into a new bed 
or until, after letting him sit up late during that hot 
spell, I went back to his old time as the weather cooled 
or until he awakened in the night and I took him into 
my bed or until we visited his grandparents or until he 
wouldn’t eat and I coaxed him, and. Doctor, I’ve had 
to coax him or amuse him ever since ^ or, most fre- 
quently, until he became ill (perhaps with a minor 
illness), since which time he demands all the immunities 
and privileges of a permanent invalid or else he won’t 
follow any of my wishes.”^ So it goes, until, until, 
until, until it has become apparent to us that a graphic 
picture of any human life can be drawn with two inter- 
secting lines to represent roads or ways of life with the 
town of “Until” marking the crossroads. The human 

2. Staftordi Heno’ E.: Abdominal Allergy in Children, California & 
West. Med, 34: 168-172 (March) 1931. 

3. Sweet, Clifford: My Child Won’t E.at, Arch. Pediat. 47: 582-5F8 
(Sept.) 1930; Voluntary Food Habits of Normal Children, J. A. M. A. 
107:765-767 (Sept. 5) 3936. 

4. Sweet, Clifford: Infection and Behavior, Arch. Pediat. 40: 190* 
194 (March) 1932. 
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being going along the inain irell traveled familiar way of 
eaily life arrives at ^^Until,” when he must turn aside to 
a more grown-up and therefore less familiar and more 
arduous route, into wliich he must be led and helped 
over with affection, understanding, skill and persistence. 
Or some circumstance, for example illness, brings him 
to an “until” which has no permanent place on the 
map of life, a mere tent city, to which, after a side 
excursion, he must return and again follow the main 
highway. He may find the excursion pleasant and have 
a strong desire to retain permanently all the perquisites 
which were temporarily entirely within his rights. If 
this is so he must be taken by the hand with the same 
love, understanding and, above all, persistence and his 
feet again set firmly on the main road. 

DIFFICULT BEGINNINGS 

So one may think of all education as a departure 
from an old road, a change of route. Any individual 
may find great, even seemingly unsurmountable, diffi- 
culties at a beginning ivhich for others ma}'- be too easy 
to attract more than passing attention. If, in the face 
of his difficulty, he is too suddenly forced, shamed or 
given an opportunity to use his apparent inability as 
a means of gaining pity, sympathy, attention or some 
other desired advantage or, even as Job of old, to gain 
distinction by cursing the day of his birth, long lived or 
permanent disability may result. This long life or per- 
manence rests on the real difficulty plus the belief that 
the difficult}' is unsurmountable, and often on its value 
as an excuse to follow the easier path, thus avoiding 
other related or unrelated difficulties that arise later. 
On the other hand, if the beginning is made so easy 
that at least reasonably good results can be accomplished 
and, as skill is increased, gradually increasing effort is 
demanded, soon the desired goal or at least a satisfactory 
level of accomplishment is reached without conflict and 
with an increased self confidence wiiich is altogether 
the best equipment for further advance toward successful 
living. As a single example let us consider the neces- 
sary change from liquid to solid food. Most children 
welcome the change if it is not too abrupt, otliers can 
easily swallow very coai'se particles with surprising ease, 
while still others are literally choked by the uncon- 
trollable (probably reflex) reaction set up in their 
throats by the very texture of the newly offered food. 
Members of this last group are often brought to us as 
late as 5 or 6 years of age as “bad children, ryho will 
not eat any solid food.^^ \Vhen any child has difficulty, 
he should be met on the ground of his own choosing, 
not for battle but for training. The new food having 
been made as fine and as smooth as he wishes, should 
very gradually be changed to the texture and consis- 
tency desirable for his age, having in mind that indi- 
vidual tastes often vary throughout life in the size of 
the food particles one swallows,^ and Alvarez has 
recently denied the increased nutritive value of _ fletcher- 
izcd” food whether the process of trituration is carried 
on before or during eating. 

BASIS OF PARENTAL AUTHORITY 

That parents should constantly exercise authority 
over their children becomes axiomatic when one gives 
it thought The parents have all responsibility and the 
children none. Responsibility without the support of 
adequate powers cannot be borne long by any one 
without in evitable failure to endure its weight or to 

5 Alvarez W. C.: An Introduction to Gastro-Enterology, New York, 
Paul’ B. Hoelier, 'liic., 1939, p. 259. 


make constructive use of it. The choice of a leader is 
c 1 1 l^rge measure, on bis experience in 

the field into which advance is proposed. Since life 
remains entirely unexplored and unknown to the child 
he needs the guidance of the more experienced adult.’ 
Intelligence develops with years of growth and cer- 
tainly is a large and necessary part of the qualifications 
for leadership and authority. Every child begins life 
completely self centered, and only by long training and 
by the fundamental necessity of living successfully with 
other human .beings does he begin to give thought to 
the wishes, rights and well-being of others. Every 
normal adult has advanced at least some way along the 
way of living with and influencing his fellow creatures, 
and, when he becomes a parent, usually his parental 
affection for his child carries him a long way toward 
generosity and consideration for his child. 

We are moved within our own natures and lead 
others only as ive develop our reason and learn to use . 
fully but control wisely our emotions. Reason is a 
faculty which matures slowly only in the soil of a devel- 
oping intelligence and increasing experience. Control 
of the emotions, a gradual tempering process in reason, 
experience and increasing intelligence is a function of 
growing up. In fact, the child possessed at birth of 
all the emotions must- learn their use and control 
throughout bis entire life time and the level of his 
attainment is the true measure of liis adult stature, 
no matter how great his physical bulk and intellectual 
development may become. 

There remains another reason, perhaps more impor- 
tant than any one of the others, for parental control 
of the child. All parents, unless they are indeed 
depraved individuals, love their child far more than the 
child loves them. The very young child clings to his 
adult attendants and feels his greatest security in their ' 
familiar presence, but in all probability beyond the satis- 
faction of his needs and the calming of his fears he 
gains emotional attachment to any individual slowly. 
This can hardly be doubted by any one who has seen 
a child transfer his allegiance after a few days to any 
one who is kind to him, and if his parent or usual 
attendant is absent for even a short time he is readily 
forgotten and is not restored to full favor at once. If 
parents are not warned that this lack of deep emotional 
attachment is in every child, they may think somehow 
they have failed to win the child’s loi'e and will conse- 
quently fail to discipline him wisely and when the child 
is old enough to say "Well, then I won’t love you any 
more,” the poor parent is thrown into a state of sub- 
jection which is detrimental to the whole child-parent 
relationship. 

USE OF PARENTAL AUTHORITY 

While parental authority is soundly based on the 
greater development of the adult, it must be used on 
reasonable, clearly defined principles if it is to produce 
such desirable results as the safety, discipline and best 
possible development of the child and at the same time 
win his respect, admiration, gratitude and lasting love 
for the parent. A decision which is made for adequate 
and valid reasons can be carried out against prolonged 
opposition and even violent emotional storms. On the 
other hand, a decision made with equal firmness and 
authority which arises without due thought or_ for the 
enforcement of which there is no real reason is aban- 
doned so readily in the face of opposition that the parent 
may justly be thought inconsistent and the child is 
encouraged by victory to oppose all decisions that are 
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distasteful to him by any and all means that he may 
find useful. At the same time the poor child fails to 
find the support he should gain from a familiar and 
reasonable discipline. So, confusion is added to con- 
fusion as he attempts to make his way along an as yet 
unfamiliar path in the company of parents _ whose 
behavior in two sets of identical or largely similar cir- 
cumstances he cannot possibly predict. 

A child should be free to follow his own desires 
except when some reason forbids that he should do so. 
For example, he may wish to play with a beautiful dish 
which is unbreakable but contains a deadly poison. His 
parent will not let him have it and will persist in his 
refusal to the point of physical restraint, unmoved by 
any kind of show the child may put on. However, when 
the dish is empty and there is no reason for' the child 
not having it, all too often the parent says "No!” as 
promptly and sternly as he did when it contained 
poison. Then, when whining and crying, begging or a 
tantrum has annoyed him sufficiently, he says, with 
great irritation, “Oh! go ahead and take it, you bad 
child.” Can any one honestly blame the child for trying 
every decision of his parents to see whether or not it 
will hold when he can so easily reverse many of them? 
Also can any one be even mildly surprised if the child 
who finds disagreeable behavior his most effective 
weapon continues using it so frequently in his after life 
that he brings much unhappiness on himself and others? 
Cannot any one understand the exaggerated importance 
of attaining the object of his desire when he has been 
aroused to a high emotional pitch by unnecessary 
opposition and the lasting impression produced by a 
final victory when it is his? 'Until they are taught or 
learn otherwise, nearly all parents answer “No!” too 
often and too readily in response to too great a number 
of the child’s requests. 

THE “no” parent 

There are many reasons for this too ready negative 
response to the child’s wishes. The first arises from 
another of the fundamental differences between an adult 
and a child, a difference which is often annoying to 
the adult and which will wear his patience to the break- 
ing point unless he fully understands that his child is 
behaving in a perfectly noi-mal manner. The child is 
incapable of prolonged attention to or concentration on 
any single matter. Also, having no duties or responsi- 
bilities, his attention is held onl)^ as long as his naturally 
short-lived interest is stimulated. Consequently the 
adult witii his greater powers of concentration and his 
need for completing necessar}^ and many times unpleas- 
ant tasks is all too frequently annoyed and pestered by 
the cliild’s incessant demands for attention and change 
of activity until his temper is short indeed. If the child 
is old enough to pull out drawers, turn on the gas, 
get into the toilet, break dishes or bric-a-brac or injure 
himself by burns, falls or in some other manner, the 
enormous strain on the nervous system of the mother 
while she attempts to work and at the same time keep her 
child out of mischief is more than any one can or should 
be subjected to. No wonder she is soon irritated beyond 
all reason as she jerks her child away from one thing 
after anotlier and finall}’ slaps his hands, to the accom- 
paniment of the thought that she has a bad child and 
certainly is a failure as a mother. All because no one 
has explained to her that her child is a normal human 
being for his years, who, if he weren't active and eter- 
nall}- curious, could never be educated and that she 


cannot teach him “to let things alone” by commands 
and force. We often ask a distracted mother how well 
she thinks our secretaries and nurses could do their 
tasks if each at the same time had charge of an active 
child who had the run of the entire office. 

The second in importance is that any adult needs 
refreshment, which comes only with release from being 
constantly in charge of a child. Every mother should 
have some regular time away from her child, and the 
father and mother should have as many times as pos- 
sible during which they can return for a few hours at 
least to the direct dual relationship of their courtship 
and early marriage days with no one, not even their 
dearly beloved child, “between” them. Children who 
are put to bed regularly at an early hour are doubly 
fortunate. They get much needed physical rest and, 
more important, they have parents who, rested from 
their cares, are more reasonable and patient than the}’- 
otherwise would be. Mothers must be encouraged to 
get away from their childrerr with the assurance that 
they will be better mothers when they return and that 
the best mother must at the same time be tbe best wife. 
If the family budget or sensible available as well as 
obliging relatives do not allow the mother a reasonable 
amount of freedom, she can surely find another young 
woman in a like predicament who will care for the 
children of both in return for a like service at another 
time. 

METHOD OF CARE FOR RUNABOUT CHILD 

When the mother has tasks to perform, her child 
should be put in a safe place, perhaps a pen or a room 
with a gate across the door where he can see and be 
seen by his mother. Then while she does her work 
quickly and effectively her child begins to learn to rely 
more and more on himself. As the child learns to 
rely on himself, his periods of concentration grow in 
length and, more important still, he learns another part 
of that most valuable lesson which teaches him that he 
must shape his life according to the wishes of others 
as well as his own. He will soon learn to play con- 
tentedly by himself for reasonably long periods of time 
if his cries of protest are disregarded when he is first 
put into his pen or other place of safety and if they 
receive the same disregard when he renews them with 
all his might after some break in his routine, such as 
illness, a visit away from home, or after a visit from 
Grandmother, who just couldn’t let “the poor little dear 
stay in that horrid old pen,” or after father’s day at 
home when he was taken for a walk at the usual hour 
of his lesson in self reliance. 

The child can see no reason why he should not turn 
on the faucets and wet his clothing several times d;iily. 
Certainly to him turning on faucets cannot be other 
than a natural and usual act, since he sees both his 
parents do it many times each day. Also dabbling in 
water and starting it flowing as the result of his own 
discovery that he can do it are great pleasures. There- 
fore, when his mother is busy with other things he 
should be effectively kept away from the faucets, or 
when he has the run of the house, the water should 
be turned off below the basins that he can reach. It 
is also easy to keep him out of the bath room by placing 
a hook or other simple door fastener on the door above 
his reach. He should not, however, be denied the 
pleasure of turning on faucets and holding his hands 
in running water. A box of suitable height placed 
before the basin for the child to stand on while his 



42 


CHILD-PARENT RELATIONSHIP-SWEET ET AL. 


Jour. A. M. A. 
Jan. 4, 19-I} 


parent stands behind him with arms encircling him for 
safety from falling while he can plunge his hands into 
the water and experience the great delight of rubbing 
them together while they are covered with soap make 
getting washed a pleasure to all concerned. Contrast 
this with the scene made up of the irritable parent and 
the unwilling child being dabbed with a wash cloth while 
he struggles whenever he has a free hand to grab the 
forbidden faucet or the cake of soap, and the advantage 
of the first method will need no further exposition. If 
faucets and running water still give the child great 
pleasure, some of the voluntary attention to which every 
child is entitled may be profitably spent gratifying his 
desire. 


METHOD OF DISCIPLINE 

When the runabout child gets into mischief, such as 
climbing up to the sink filled with the breakfast dishes, 
he should not be scolded or slapped but should be 
removed to his usual safe depository as a matter of 
course without comment. Such an action, when done 
without an accompaniment of verbal threats and lamen- 
tations that a so virtuous parent can have a so depraved 
child, has an air of finality and accomplishes its sole 
purpose, namely the removal of the child to his own 
limited sphere of activity until his mother has time to 
give him attention. 

Since throughout life, and especially during childhood, 
association of events with places is strong, it is unwise 
to punish a child by putting him into the place, such as 
his pen or his bed, where he is expected to spend much 
time alone in a reasonably happy state of mind. During 
early childhood only a few associations are present in 
the child’s mind, but these few are strong, simple and 
direct. The place in which he is regularly given food 
soon becomes strongly associated with eating and he 
may be greatly disturbed by any change in its location 
or equipment. Nearly all children associate even their 
table implements with certain kinds of food and resist 
any attempt to change the usual procedure. Any child 
who is given his milk from a bottle until after he is 
old enough to take it from a cup clings to the bottle 
not only because of his long and pleasant association 
with it (“Oh! but Doctor, he just loves his bottle so”) 
but also because he regards taking milk in any other 
manner as peculiar, and who can say that he is not 
already beginning to defend his desires on the grounds 
of righteousness and morals. If he could express his 
thoughts he might well say “ ‘Tain’t right and decent to 
take milk from a cup. IVe never heard of such a thing 
and what will people say if I do it?” 


WHAT IS A “spoiled CHILD ^ 

Some one may think when one reads that a child 
should be taught to fend for himself that our idea is 
that he should be treated more or less mechanically. 
On the contrary, we want every child to have plenty 
of attention and affection. However, both attention and 
affection must come to him spontaneously out of his 
parent’s love and wisdom rather than be thrown to 
him as an appeasement lest he make himself too dis- 
agreeable for toleration. Time and thought rnust be 
allotted for his training and his pleasure. But when 
the necessities of life demand that his time must be 
changed or temporarily curtailed, his lack of understand- 
i^rfi his displeasure must not become the scourge 
Phich drives his unwilling parents to give him grudg- 
• 1 fL ntiPntion which he demands and needs with 

SffgrPeable methods coming to have too great a value 


m his mind. A spoiled individual of any age is one 
who too frequently or too_ exclusively uses disagreeable 
methods to get whatever it is he may want. 

PARENT AND CHILD 

Any relationship between human beings that gives 
lasting satisfaction and grows toward its greatest pos- 
sible nobility and beauty must rest on mutual helpful- 
ness. Each must give to the other, at the cost of some 
sacrifice, that which he possesses and the other needs. 
No one can for long continue making gifts that come 
fi om the heart unless one receives in return some 
recompense, some satisfaction of one’s own needs that 
replenishes the well springs of one’s affection and 
generosity. This return need not be material; indeed, 
if it is too largely so it will fall short of its greatest 
value, the enrichment of the giver. On the other hand, 
the one who takes all the gifts and makes no adequate 
return suffers an inevitable impoverishment of the spirit 
which leads to poverty indeed. 

Consequently, if the child develops as he should while 
under the influence of his parents, he must be taught 
to give as much as possible to his parents in return for 
their care for him. If no demands are made on him, 
he gives rise to that question so frequently asked “Why 
do the most unselfish parents have such selfish chil- 
dren?” At the beginning of his life in the family the 
child makes sufficient contribution by the joy of bis 
presence. However, this joy is soon diminished if he 
is not taught to make only reasonable demands for 
attention. This first contribution is to take over more 
and more of his own care, at least to the extent of 
amusing himself for greater and greater parts of the 
day. Still later he must be encouraged to wait on 
himself whenever tliat is possible and to assist his 
parents by doing any errand within the household that 
he is capable of doing. Then certain duties, for example 
drying the dishes and setting the table for meals or 
cutting the lawn should be his, even though his parent 
could do them more easily himself, and any complaint 
he may make only indicates that he has a fair and normal 
share of that laziness which is a characteristic of all 
mankind. Parental authority should have such weight 
that he fully realizes that there is no way of escaping 
his assigned duties, but the austerity of sheer authority 
and the drudgery of labor can and should be greatly 
softened by the pleasure which comes to each member 
of a team with accomplishment and the fair distribution 
of praise. Also when all are free after tasks are done 
there should be a time set aside when all, young and 
old, play together. Reading aloud or telling stories in 
which all children delight, playing simple games such 
as marbles or tiddlywink, taking needed exercises 
for improvement of the mechanics of the body which 
are relieved of alt tedium and made gay with laughter, 
especially when Daddy and Mother take an active and 
undignified part, singing together (never mind the lack 
of harmony or the neighbors), a quiet time for talk 
when the child can tell of all the interesting things of 
his day and have answers to his questions, and then 
at last to lead a gay procession up the stairs to bed on 
Daddy’s back makes each day a part of the richness of 
life living in pleasant memories and making beauty and 
balance the very warp and woof of the young lives as 
they grow and expand toward the fulness of their 
powers, not to mention giving the parents the greatest 
happiness that comes in this old world. 

2940 Summit Street. 
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ABSTRACT OF DISCUSSION 
Dr. Oscar Reiss, Los Angeles; At a time like this it 
seems most fitting that a paper such as this should be pre- 
sented before this section. The pediatrician can play an impor- 
tant role by teaching parents* a way of life for their children 
that helps to establish stable emotional patterns and clean minds 
as well as sturdy bodies. More important than ever does the 
teaching of mental hygiene by the pediatrician loom up as one 
of the vital tasks for him to undertake. To do this effectively 
calls for a careful study of the total environment into which 
each newborn infant inescapably -enters. He must know not 
only about the parents but also about all the other members 
of the household, as well as the character of the physical sur- 
roundings and the economic status. I hope the time is fast 
disappearing when the children’s specialist devotes all his time 
during the periodic visits of the young infant to his office 
to an exploration into the various orifices of the body and 
other gestures of an examination, often unnecessary to an 
understanding of the nutritional state, for these visits offer 
a great opportunity of educating mothers, of imparting to them 
authentic information concerning the best care of their young, 
and of debunking much of the misinformation supplied over 
the radio and by kindly but ignorant friends and neighbors. 
It behooves us to rise to the broader task before us, to prove 
authoritative in every phase of child care, to play our part in 
the development of a new generation of young people fit for 
the democratic way of life. 

Dr. Edward Liss, New York: One gets enlightenment 
listening to a paper so packed with wisdom, perhaps because 
tbe authors come from Oakland, an area in which I presume 
the population is more sensitive to current mental hygiene 
practices, probably, than any other part of the country. The 
authors reflect the education which so many of our colleges, 
as pioneers, have already accomplished. As one evaluates the 
percentage of failure in the somatic areas, one wonders if the 
entire problem in review is whether allergic problems are not 
so much alone a question of somatic insufficiency or whether 
they are something beyond just the somatic area. Most dis- 
cussions are confined either to the somatic or to the psycho- 
logic area. Rarely is an attempt made to integrate this needful 
and very purposeful interrelationship. Parent-child relation- 
ships distinctly affect the prognosis of every somatic problem, 
for how can any individual be the object of so much well 
intentioned attention and yet feel that certain aspects of his 
growth are not particularly significant? 1 think that any 
chronic somatic problem brings with it definite emotional reper- 
cussions, which are as needful of attention as anything that 
takes place in the laboratory or in the office. One of the 
perils which the pediatrician has to overcome in this area is 
that reeducation of the parents is an extremely slow procedure. 
It is accompanied by a great deal of resistance, and this resis- 
tance must be appreciated as being natural and not of necessity 
stupidity. Human beings build up patterns for living. If 
these patterns turn out to be unsuccessful, they must be care- 
fully removed only through some adequate substitution, and 
substitution is a slow procedure. I hope that the Section on 
Pediatrics will concern itself with the psychic aspects of dis- 
ease as much as it has with the somatic. If it does, pediatrics 
is facing an era of function which is beyond anything it has 
faced up to the present time. 

Dr. Clifford D. Sweet, Oakland, Calif. : I hope Dr. Liss 
did not mean that I merely reflect the interest in child welfare 
in my community, because I have had something to do over 
the past twenty years in forming it. It is a necessary ideal 
for any man, particularly a pediatrician, that he attempt to 
make the community in which he lives a better place for chil- 
dren. We have an active and interested school department in 
Oakland, with a full time pediatrician in charge of the school 
health. We have more and better children’s dentistry than’ 
any other place in the ivorld. One cannot live in such an 
atmosphere without being affected by it; but one cannot float, 
one has to work. I agree with Dr. Reiss that one must not 
lose one’s opportunities because Johnny comes in with an ear- 
ache, to find out how Johnny is living with his parents. It is 
interesting; it is not always materially rewarding, but it is 


always tremendously rewarding in results, and one never knows 
when one starts a child in a given direction how far that child 
may go. A little girl was tearing up a magazine in my office. 
I said to her “My child, why do you tear that? You know 
books are our friends.” She came back five years afterward, 
and her mother told me that from that day forward she had 
never mutilated a book of any kind and that she had fre- 
quently said to others “Don’t tear that; books are our friends.” 
If the pediatrician is really going to influence the attitudes of 
the people in the family, he must deal with the child and his 
parents on a basis of frankness, of understanding, of neither 
belittling nor scolding any of them, and of kindly firmness 
rather than cajolery in the face of necessary and unavoidable 
discomfort. I look on these recent tongue blades with candy 
on them as just another means of making it difficult to leach 
parents how to help their children grow up, while their doctor 
uses infantile methods even though he talks big. 


A TYPE OF CHRONIC PERITONITIS 
APPARENTLY DUE TO INTES- 
TINAL INFECTION 

ANTHONY BASSLER, M.D., LL.D. 

NEW YORK 

The peritoneum itself is very resistant to infection. 
In this it probably represents a bactericidal ability 
beyond any other tissue in the body. This bactericidal 
ability is especially marked with intestinal organisms, 
such as those of tbe coliform group. That the peri- 
toneum is constantly assailed by bacteria is suggested 
by the work of Roberts, Johnson and Bruckner,^ in 
which it was shown that in 80 per cent of the instances, 
and irrespective of intraperitoneal inflammatory reac- 
tion, positive cultures were obtained. These differed 
from the bacteriology of the air and were of intestinal 
micro-organisms. In noninflammatory conditions a 
staphylococcus was recovered in 11.2 per cent. Ordi- 
narily these organisms are cared for by the peritoneum, 
the lymph and vascular systems and the blood. While 
the ability of the peritoneum to destroy organisms is 
high, it apparently is not complete in that in 6 per cent 
of healthy persons on one vein tap positive blood cul- 
tures of low grade intestinal organisms were obtained,- 
this obsen^ation having been confirmed.® 

The chronic forms of peritonitis have been classified 
as chronic simple, primary and secondary malignant, 
tuberculous, pneumococcic and hydatid. To make a 
distinction between these and the form about to be 
described, a brief pathologic presentation of the dif- 
ferent types may be offered. The agglutinating process, 
which terminates in the fine adhesions so often encoun- 
tered in the abdomen, is undoubtedly a local process 
in most instances. These are apparently protective 
processes resulting in membrane-like attachments which 
separate often at the slightest touch. The adhesion 
formations due to chronic peritonitis are more gen- 
eralized than local and a much more organized and a 
more difficult tissue to handle. In the tuberculous form 
these fibro-adhesions are marked, the coils of the intes- 
tine are mostly freely movable excepting where adhered 
in localized areas. In the miliary and localized tumor 
formations, the appearance is characteristic. The 

1. Roberts, Kingsley; Johnson, William W., and Bruckner, Helen Sue: 
The Aseptic Peritoneal Cavity: A Misnomer, Surg., Gynec. & Obst. 57: 
752-761 (Dec.) 1933. 

2. Basslcr, Anthony: Intestinal Toxemia, Biologically Considered, 
Philadelphia, F. A. Davis Company, 1930. 

3. Cameron, G. C.; Rae, C. A., and Murphy, G. N.: Canad. M. A. J. 
25: 131-134 (Aug.) 1931, who report 6 per cent of positives in healthy 
subjects on only beef heart infusion as the medium. 
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prirnary and secondary malignant forms are localized 
affairs of the peritoneum, the noiiinvolved parts appear- 
ing normal. 

In pneumococcic peritonitis there is abundant puru- 
lent fluid exudate that is characteristic, this contrasting 
sharply with the tuberculous form. This is further 
made definite by the generalized redness of the peri- 
toneum^ without localized variations and, despite the 
disposition of the pneumococcus to form fibrin, there is 
little tendency to adhesion formation. Also of assistance 
toward diagnosis is the large quantity of purulent 
material that continues to escape from drainage tubes 
for days. Diffuse spreading gonorrheal peritonitis 
beyond the pelvis is rare, altliough a fine fibril coblike 
mesh may be seen about the liver surface. Usuallv 
the process is about the fallopian tubes, always seenis 
to remain local in the pelvis, and there is much doubt 
that the gonococcus can cause a generalized peritonitis, 
the same being true with the hydatid form. There are 
instances of large areas of adhesions of a viscus, mainly 
tlie colon, that are protective processes and are not 
those fundamentally of a general peritonitis. The acute 
form of peritonitis is not presented, the type described 
being distinctly a chronic or continued process. 

The peritonitis to be described is a very generalized 
disorder involving almost all of the peritoneal covering 
of the different organs in the abdomen. There are no 
distinct adhesions or localized adherent masses, and 
larger areas of the peritoneum are massed as if cemented 


together and separation of one organ from another 
without tearing into the intestine is quite impossible 
because of the fixity of the adherent areas and a friabil- 
ity of the tissues. Separation of one organ from another 
is impossible. The suggestion is that 'by way of some 
plastic material which covers large areas of peritoneum 
a generalized gluing together of structure takes place, 
the peritoneum being dull and thickened looking and 
of a yellowish pink. Instead of tliere being the fibrin 
type of adhesions more or less localized, or the glisten- 
ing appearance, the peritoneum is thickened, dull and 
granular in appearance. Such free fluid as is present 
is very sparse and is viscid in character. On section 
of the peritoneum proper there is no area of a layer of 
sharplj' defined endothelial cells demonstrable. This is 
lost in a thickened viscid, edematous process with mvich 
cytologic evidence of a marked chronic inflammation 
which involves the peritoneum and the subperitoneal 
structures. The appearance of the abdomen mostly 
simulates that seen in chronic inflammation of the 
omentum but differs again in that there are no 
spheroidal nodules, fibrous formation or evidence of 
fat necrosis. 

Case 1 — The first instance of this disorder was observed 
in 1919 in a man of 47. There had been a long standing history 
of painful abdominal disturbance. The conditions mentioned 
were seen at operation. The patient died of a cerebral embolism 
on the eleventh day after operation. No special studies were 
made nor a postmortem examination performed. 

Case 2.— A woman aged 54, seen in 1926, had had an 
annendectomy thirty-one years before and a cholecystectomy 
tTemy yea"" before. Her illness particularly was of about 
Zo lears’ standing and the mam symptoms were continued 
severe pain in the abdomen, indigestion and constipation. _ Her 
general health seemed good in that she looked well nourished. ■ 
On examination her abdomen was generally tender to pressure 
mostly in the umbilical region. Ihe abdomen seemed stiffened 
to deep pressure, there being no rebound sign The x-ray 
examination was not significant beyond there being definite 
stasis in the small and large intestine. The blood counts aver- 
aged 11,500 leukocytes and a polymorphonuclear count of about 


82 per cent. The stool was markedly acid and high in anaerobes, 
with a predominance of Staphylococcus albiis. At operation the 
abdominal appearancp were 'as described. The small mtestine 
was torn into twice in an attempt to identify the structure and 
to accomplish something operatively. Nothing more was done 
the case proceeding with a fecal fistula of the small intestine’ 
which she_ controlled with a colostomy bag. At the time of 
the operations, swabs were made of the peritoneum. The con- 
ditions found are presented after the next case. She lived 
twenty-nine months after the operation and was reported to 
Lave died of pneumonia, no postmortem examination having 
been made. What was interesting though was that the pain 
in her abdomen gradually subsided and about seven months 
after the operation was distinctly improved. This is of interest 
in connection with the following case in the improvement of 
the peritoneum noted between the two operations. 

Case 3.— An unmarried woman aged 54 was seen in 1939 
whose main complaint was a “tightening” sensation in the chest 
and inability to breathe deeply on account of pain in the upper 
part of the abdomen, which she stated had been gradually get- 
ting worse for about ten years. She had bad a hysterectomy 
at her thirty-sixth year because of menorrhagia from fibroids 
and in her forty-seventh year laparotomy in which an intestinal 
anastomosis with a button was done. The diagnosis then made 
was mass adhesions in the abdomen and intestinal obstruction. 
For two years before being seen by me she had been in poor 
health and unable to work, the main complaint being as men- 
tioned. She seemed well nourished. Her abdomen was very 
tender and sensitive and seemed to be stiffened inside. No x-ray 
examination was made. The urine was high in phosphates, 
the pn being 5.1, and otherwise normal. The stool was highly 
acid, soft and gassy. The bacteriology was high in Staphylo- 
coccus albus, Streptococcus nonhaemolyticus, Clostridium putrifi- 
cum and the bacillus of malignant edema. She seemed to be 
slowly progressing with an intestinal obstruction and after about 
three weeks of observation was operated on. The interior of 
the abdomen presented the conditions mentioned in which the 
stomach and small and large intestine were massed together. 
In an attempt at separation, the intestine was torn in three 
places by only a gentle effort. From each of these openings 
there came a light yellow, gassy fluid. Swabs were taken of 
the peritoneum which showed mixed bacteria and on bacterio- 
phage and lytic procedures gave a pure culture of staphylo- 
coccus. The operation was followed by a large fecal fistula 
through which foods taken by mouth came through in about 
five minutes, practically nothing passing by rectum up to the 
time she died, suggesting that the opening was high in the small 
intestine. While in the hospital for four months she slowly 
lost weight and continued to complain of abdominal pain in a 
gradually lessening way. In an attempt to reestablish a transit 
through the bowel and the hope of subsequently closing the 
fistulous tract, she was operated on again. At this time it was 
noted that a marked change had taken place in the appearance 
of the peritoneum. It now was much more normal looking. The 
adhesions present were those of the more common type, although 
separation of the organs was not any more possible because of 
their density. An entero-anastomosis was performed. She died 
ten days afterward, the postmortem examination revealing a 
suppurative peritonitis, necrosis of the bowel at the anastomosis, 
dense adhesions throughout the abdomen, and a granular degen- 
eration of the liver and convoluted tubules of the kidneys. 
The bacteriology of the fluid in the abdomen was not deter- 
mined because the infection was believed to be due to leaking 
from the necrosed intestine. 

Since the swabs were the most interesting, only the 
bacteriologic studies of these in cases 2 and 3 will be 
presented in some detail because all the bacteria men- 
tioned in these observations had at various times been 
recovered from the stools. In connection with the stools, 
however, it was notable that the organisms of the B. 
coJi classification were almost absent at all times. le 
peritoneal swabs were grown aerobically and anaero i 
callv in seventeen diflerent mediums. Isolation attenip s 
were engaged in thrcaigh snbculturing for identification. 
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In addition, the phagings of the mixed bacteria were 
studied by lytic tube prpcedures to note- the most 
persistent of the organisms, this rather closely follow- 
ing the infectivity of most significance with intestinal 
bacteria. There was not much difference in both of 
these cases in the lytic studies. During the first four 
days in both cases the bacteria were mixed. Those 
identified in the anaerobic tubes were mostly Alcaligenes 
bookeri, Clostridium saccharolyticum, welchii and fila- 
mentosum, Bacteroides dimorphus and nonhemolytic 
streptococci. At the sixth and seventh days the 
anaerobic growths were negative, all the organisms 
having been phaged in the mediums. Some exceptions 
were noted in the hard medium specimens but these 
probably were not significant. In the aerobic studies 
the organisms were more of the coliform t3'pes, they 
being identified as Eberthella douglasi, dispar and 
pritznitzi and Escherichia coagulans, wesenbergi and 
coli. These all phaged within three days. In one case 
a nonhemolytic streptococcus came in on the third daj', 
remaining only about twenty-four hours. Beginning 
about the fourth day in both cases and persisting for 
two weeks, when the observations were discontinued. 
Staphylococcus albus became prominent, and there is 
reason to believe that this organism was important in 
an etiologic sense. What was interesting was that 
Staphylococcus albus was noted only in the aerobic 
tubes. 

CONCLUSIONS 

A type of chronic peritonitis was observed that has 
not been described in an extensive search of the 
literature. 

Apparently the cases are not common and are char- 
acterized by continued illness of a most persistent 
painful type, the absence of constitutional symptoms 
and the presence of a fair state of health. 

The bacteriology of the peritoneal cavity seems to be 
of the mixed type in which Staphylococcus albus is 
prominent and this seems to be important in an etiologic 
way. 

The improvement clinically in the second case and 
the improvement in the appearance of the peritoneum 
between the operations in the third case suggest that 
the improvement came about by the fistula, which in 
each case was large enough to be practically equivalent 
to an ileostomj'. If this constant drainage of the small 
intestine brought about the benefits, it seems logical to 
suppose that when this type of chronic peritonitis is 
encountered at operation, instead of attempting to do 
various tj'pes of operations, it would be wiser to per- 
form an ileostomy at once and perliaps one of the 
closure types of anastomoses at from six to twelve 
months afterward. 

121 East Seventy-First Street. 


Three Varieties of Lice. — The louse attaches its eggs either 
to hair or to fabric by an insoluble cement. The female lays 
five or more such eggs daily, and, since the nit hatches in eight 
days and is full grown in a month, a single female may have 
thousands of descendants in a few weeks. The provision for 
the birth of the young louse is unique. One end of the egg has 
a cap, which is pierced by holes. When ready to emerge, the 
young louse swallows air, which, when ejected from the bowel, 
produces enough pressure to force its body out of the egg. 
There are three varieties of lice parasitic to man ; Pediculus 
capitis or head louse, Pediculus vestimenti or body louse, and 
Pediculus pubis or crab louse. — Holmes, William H.; Bacillary 
and Rickettsial Infections, New York, Macmillan Company, 
im 


Clinical Notes, Suggestions and 
New Instruments 


CONTACT DERMATITIS DUE TO NAIL POLISH 

Francis A. Ellis, JI.D., Baltimore, and Hayden 
Kirby'-Smith, M.D., Washinotok, D. C. 

Contact dermatitis due to nail polish probably is more com- 
mon than the number of reported cases indicates. The 5 cases 
reported here illustrate the necessity for considering nail polish 
as a cause of dermatitis on the eyelids, face, neck and arms. 
Even though the patient has used the polish for years with 
impunity, it may still be the contact irritant. 

Silver and Chiego^ attempted to sensitize guinea pigs to 
nail lacquers without success. Five thousand patch tests with 
nail lacquers and various constituents of the finished product 
resulted in negative reactions to the finished enamels and some 
plus-minus to “1 plus reactions” to certain dyes. They sug- 
gested that the other ingredients protected the skin from the 
dyes. Silver and Chiego found the report of only 1 case on 
nail lacquer dermatitis, but from the random statements in the 
literature they inferred that nail lacquers are possible causa- 
tive agents for various types of eruptions. Schwartz in dis- 
cussing contact dermatitis mentions the fact that many cases 
of dermatitis due to nail polishes are seen. Schwartz and 
Tulipan- state that dermatitis of the face has been reported 
from contact with finger nails dressed with nail polish. Ros- 
tenberg and Sulzberger ^ and Sulzberger ^ state that patch tests 
may be made with nail polish at the concentration in the orig- 
inal container. 

Sulzberger has reported 2 cases of dermatitis due to nail 
polish. The first® was that of a girl who had an eruption in 
the axillary fossae and on the neck due to a red dress. Later 
three attacks of dermatitis on the face and eyelids followed an 
application of a red nail polish. A patch test with a red lip- 
stick gave a negative reaction and the patient was able to use 
with impunity nail polish of a different make. In the second 
case® the eruption involved eventually the eyelids, lips, face, 
neck, chest and arms. After the eruption bad undergone invo- 
lution a patch test with the nail polish resulted in a local 
reaction and a flare-up of dermatitis in the previously affected 
areas. 

Bclotei stated that it is surprising how many eruptions 
around the eyes and nose are actually due to nail polish and 
nail polish remover. Feiler ® reported a case of dermatitis of 
the face of a patient whose skin was sensitive to Almay per- 
fume, Style-set lipstick and Platinum nail polish. 


REPORT OF CASES 


Case 1. — L. V. S., a white girl aged 24, was seen for a 
dermatitis of five months’ duration which had appeared first 
on the face and neck and later in the cubital spaces. Two 
months after the original eruption some irritation appeared on 
the dorsum of the fingers over the terminal phalan.x just pro.x- 
imal to the nail folds. The eruption was essentially the same 
in all areas and consisted of an ill defined erj'thema with some 
evidence of mild vesiculation and a slight, loosely adherent 
scaling. The dermatitis on the finger tips was very suggestive 
that nail polish was acting as an irritant, in spite of the fact 
that eruption on the other parts had appeared two months 
previously. She gave a positive reaction to a patch test of a 
certain nail polish which she had been using but a negative 
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reaction to nail polish remover. Control tests on two normal 
persons gave negative results. The patient discontinued the 
use of this nail polish and with mild local therapy the condi- 
tion practically disappeared in about two weeks. In 'response 
to an inquiry the makers of the offending polish wrote that 
their various shades of nail enamels contained in all about 
eighty possible ingredients. Through Dr. Louis Schwartz of 
the National Institute of Health we obtained some of these 
ingredients and made patch tests with “plasticizers,” castor 
oil, camphor, dibutylpbthalate and also with clear lacquer, 
titanium dioxide and several of the dyes, including oil orange 
F, D and C number 2, deep maroon c24004, tropical red D 
and C number 8 and barium lake red. There was a slightly 
positive reaction to deep maroon c24004 and to the camphor 
plasticizer and a strongly positive (vesiculation) reaction to 
clear lacquer. The other tests gave negative results. 

Case 2.— A white girl aged 19 was first seen on June 3, 
1940, for an eruption of two months’ duration. The eruption 
was on the lobes of the ears, on the chin, on the alae of the 
nose, on and around the eyelids, on the anterior axillary folds 
and on the extensor surfaces of the thumbs just pro.\'imal to 
the nail borders. It consisted of ill defined areas of acute and 
subacute dermatitis whose essential characteristics were mod- 
erate erythema, slight vesiculation, exudation or weeping and 
the presence of varying amounts of crusts and scales. The 
patient complained of marked pruritus. A definite etiologic 
factor was not determined ; nevertheless the dermatitis responded 
to local external therapy. One month later the patient returned 
because of an e.xacerbation of the eruption in the majority of 
the areas formerly affected. Patch tests were made with sev- 
eral types of perfumes, a nail polish and a nail polish remover. 
All gave negative results e.xcept the nail polish. This caused 
a “2 plus” reaction which was moderately active ten days later. 
The presence of the severe dermatitis on the lobes of the ears 
was partly' explained by the fact that the patient wore ear 
rings, and in the process of putting tliem on the nail surfaces 
came in contact with this part of the ear. 

Patch tests were performed with “plasticizers,” castor oil, 
camphor, dibutylpbthalate, clear lacquer, titanium dioxide and 
a second nail polish, with negative reactions to all but the 
finished nail polish. The tests demonstrate that the ingredients 
of the foundation of the nail polish tested did not protect the 
patient to the finished polish or the dye. 

Case 3. — M. C., a white woman aged 22, was referred to 
us for diagnosis and treatment of a moderately pruritic erup- 
tion of one month's duration on the left palm and about the 
eyes. The eruption began on the left palm, and a few days 
later an area around the eyes became involved. An ointment 
and a lotion prescribed by her family physician apparently 


aggravated the condition. 

The left palm presented a well defined 2.5 by 2 cm. oval 
patch consisting of grouped and confluent erythematous deep 
seated vesicles about 2 mm. in diameter. In some areas there 
was slight scaling and crusting. On the eyelids, extending 
slightly above the eyebrows and on the infra-orbital region, 
there was an ill defined, erythematous, edematous, slightlj 
scaly eruption. Examination of the feet and toes for evidence 
of fungous infection revealed only a slight fissuring m the 
interphalangeal web of the fourth and fifth toes of the right 
foot The dermatitis of the eyelids had features strongly su^ 
gestive of an eruption of contact origin. Therefore patch 
tests were performed with the ointment and lotion previously 
used and with another brand of nail polish and remover. 
There was a very marked vesicular reaction to the ointrnent, 
the nail polish and the polish remover. Two control patients 
gave a strongly positive reaction to the ointment, thus indi- 
cating if not proving that it was a primary irritant. Ihe 
eruption of the eyelids showed marked improvement following 
the application of a mild lotion and the removal of all irri- 
tants Later patch tests were performed with three other 
brands of nail polish, clear lacquer, dibutylpbthalate, castor 
oil camphor and titanium dioxide. The results were a mil 
oosith e reaction to dibutylphthalate and a plus-minus ruction 
fo clear lacquer. The patient refused further patch testing, 
it k of interest that the patient had used the nai polish and 
for . of y<u,r, ,.l.h top-W -"J »'>■ 


after an ointment had . caused an irritation about the eyes did 
she apparently become sensitive to the nail polish and polish 
remover. 

29, first seen on ifarch 7, 
194(1, presented an eruption on the neck and face. The lesion 
was of three weeks’ duration and had the characteristics of 
a dermatitis of external contact origin. The first site involved 
was the anterior part of the left side of the neck. The der- 
matitis then spread to the orbital region. Patch tests with 
various materials suggested by the history failed to determine 
the etiologic factor. Subsequently the eruption extended to 
her slioulder. When the patient was seen on July 1 she had 
two areas of dermatitis on her legs corresponding to the areas 
of her stocking to which she had applied a nai! polish two 
days previously for “runs.” Patch tests were made with a 
colorless nail polish and three other brands of tinted nail 
polish. All four gave positive results. There was no reac- 
tion to a patch test with titanium dioxide and the three plas- 
ticizers, but there was a “4 plus” reaction to the clear lacquer. 
Control patch tests on a normal person were negative. 

Case 5.10 — ^ white woman aged 30 on May 13, 1940, noticed 
a swelling, redness and itching on the upper eyelids and on 
the lower lip below the vermilion border. After several periods 
of quiescence and e.xacerbations the patient stopped the use of 
all cosmetics. M^ben the dermatitis had disappeared the use 
of cosmetics was resumed by appljdng a new preparation every 
two. days. Twelve hours after a nail polish was painted on 
the nails the eruption reappeared on the eyelids and the lower 
lip. Later when another brand of nail polish was applied the 
redness and pruritus recurred. The fingers were not affected. 
Patch tests with the three plasticizers, titanium dioxide and 
clear lacquer gave negative results. 'This indicated that the 
dye was the sensitizing agent. 


CO.M.MEXT 

Considering the widespread use of nail polish and the few 
reports of dermatitis due to this cosmetic, one would infer that 
nail polish is a relatively unimportant etiologic factor of con- 
tact dermatitis. It is recognized that any of its ingredients 
may act as a sensitizer, but our experience suggests that the 
more important factors are the clear lacquer and the dyes. 
Tliree patients gave positive reactions to the clear lacquer. 
This is cellulose nitrate dissolved in a mi.xture of volatile 
solvents. The volatile solvents are usually primao' irritants 
because they are fat solvents capable of dissolving the seba- 
ceous material, or fat, of the skin. How'ever, when applied, 
covered with cellophane or uncovered, five control patch tests 
with the lacquer gave negative results. The dye in man 3 ' of 
our cases was probably the responsible agent because the other 
ingredients usually gave negative reactions. The clear lacquer 
may have the property of synergic or potentiating antigen- 
icit}';*= briefly, this means that when the clear lacquer is 
mixed rvith another antigen it enhances or changes the anti- 
genicity of the second substance (the dye). Case 3 may be 
another e.xample of this phenomenon. The dermatitis, which 
ivas due to another cause, apparently initiated sensitization to 
nail polish and remover. It is well recognized that persons 
with fungous, bacterial, atopic or contact dermatitis arc prone 
to become sensitized to agents which tliey previously used with 
impunity. The second and fifth cases demonstrate that the ingre- 
dients in the foundation do not necessarily protect the patient 
from the finished product containing a d^'e even though negative 
reactions are obtained to the ingredients of the foundation of 
the nail polish.^® 

SUMJfARV 

1. Nail polish probably is more frequently the cause of 
contact dermatitis than may be implied from the few previously 
reported cases. 

9. Dr. 3Iaarice Sullivan gave the authors permission lo report Hus 


to. Drs. Maurice Sullivan and Rohert Arthur gave the authors per- 
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2. The dyes and/or the foundation of a nail polish may be 
the sensitizing agent. 

3. A patient sensitized to one brand of nail polish at times 
may use with impunity another brand of polish or the same 
brand containing a different dye. 

. 5. The eruptions due to nail polish usually appear first on 
the eyelids and in the cubital spaces. The surface of the 
finger near the nail may not show any dermatitis. This could 
be due to the protective quality of their thick epidermal 
coverings. 
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The concept of gonadotropic action of the anterior 
lobe of the pituitary gland arose from the experiments 
of Philip E. Smith in 1926, in which the treatment of 
immature rodents with implants of fresh anterior lobe 
produced follicular growth and the formation of cor- 
pora lutea. Similar effects were found at the same 
time in immature mice by Aschheim and Zondek, but 
Smith demonstrated that atrophy of the gonads follows 
hypophysectomy and that it may be prevented or the 
gonads repaired by treatment with fresh anterior 
pituitary implants. 

Since this pioneer work, an amazing mass of litera- 
ture concerning this subject has accumulated. It is 
beyond the scope of this chapter to consider all the 
work which has been reported. For such a compre- 
hensive review the reader is referred to Van D^'ke 
(1939).' In the present article attention will be 
directed to those observations which appear to be most 
firnil}' established and of greatest interest to one seeking 
to understand the action of the gonadotropic substances. 


CLASSTFICATION 

Two large groups of gonadotropins, differing in their 
qualitative physiologic action, are now knovvn. The 
first consists of those obtained directly from the pituitary 
gland and, in addition, those probably of pituitary^ origin 
extracted from the blood and urine of normal men 
and women and of women rvho have undergone meno- 
pause (artificial or natural). 

The second major group of gonadotropins, the 
chorionic, derives its name from the fact that these 
substances are found in body fluids and tissues in the 


From the Department of Anatomy, College of Physicians and 5i 
geons, Columhia University. 

Physiology and Pharmacology of the Piti 
tary Body, Chicago, Universitv of Chicago Press, 1936, vol. !• l9; 
vol. 2, 


presence of living chorionic tissue, i. e., during normal 
pregnancy in women and in mares or when pathologic 
chorionic tissue is present. It is an accepted opinion 
that these gonadotropins originate from chorionic cells 
and are not anterior pituitary gonadotropins. 

ANTERIOR PITUITARY GONADOTROPINS 

Several gonadotropins from the anterior lobe of the 
pituitary have been postulated, but there is no general 
agreement as to their identity or their action. The 
greatest unanimity of opinion probably exists with 
respect to the so-called follicle-stimulating and luteiniz- 
ing hormones, first postulated by Zondek, but the 
evidence as to the separate identity of these is not 
completely convincing to all investigators. 

A great deal of the disagreement concerning the 
occurrence of these two gonadotropins as separate 
entities is due to the fact that at present proof of the 
identity of either substance depends on biologic 
differentiation. This differentiation is, in turn, com- 
plicated by lack of distinct end points. In many reports 
the interpretation of qualitative results is further 
complicated by the fact that intact animals were used, 
thus introducing as a factor the variable and unpre- 
dictable participation of the animal’s own pituitary. 
Only the hypophysectomized rat or mouse affords 
standard test conditions. 

The present status of the so-called follicle-stimulating 
and luteinizing hormones may be briefly summarized 
as follows; 

A number of reactions of the ovaries and of the 
testes have been ascribed to each of these hormones. 
In the hypophysectomized female rat the purified 
follicle-stimulating extract causes growth and develop- 
ment of numerous follicles, associated with increase in 
ovarian weight. According to proponents of the dual 
hormone theory, it does not, if completely separated 
from the luteinizing factor, produce any lutein changes. 

A secondary effect of the follicle-stimulating factor, 
presumably due to secretion of estrogen by the develop- 
ing follicles, is the development of the secondary 
genitalia. However, Creep, Van Dyke and Chow 
(1940) ^ have recently described what is claimed to be 
a very pure preparation of the follicle-stimulating sub- 
stance and have stated that although it stimulates 
follicular growth, it does not have any estrogenic effect, 
as indicated by lack of uterine and vaginal change. 

When administered to the hypophysectomized/'inale 
rat, the follicle-stimulating extract produces a reaction 
analogous to that in the female. The epithelium of 
the seminiferous tubules is maintained or repaired, and 
sperm formation proceeds at least to the stage at which 
secondary spermatocytes appear. There is no effect on 
the testicular interstitial tissue, which remains atrophic, 
as indicated by its histologic appearance as well as by 
the atrophic state of the accessory sex glands. 

The identity of the luteinizing hormone is particularly 
difficult to establish when its effects on the ovary are 
studied. According to proponents of the dual hormone 
theory, the luteinizing factor by itself bas no positive 
effect on the ovary of the hypophysectomized rat. 
Follicles ripened to a certain degree arc apparently 
necessary for the production of lutein changes by the 
luteinizing hormone. Such changes may be produced 

2. Creep, R. O.; Van Dyke, H. B., and Chow, B. F. : Separation in 
Nearly Pure Form of Luteinizinjt (Interstitial-CeU-Stimulating) and 
Follicle-Stimulating (Gametogenic) Hormones of the Pituitary Gland, 
J. Biol. Chem. 133: 289 (March) 1940. Shedlovsky, T.; Rothen. A.; 
Creep, R. O.; Van Dyke, H. B.. and Chow, B. F. : The Isolation m 
Pure Form of the Interstitial Cell-Stimulating (Luteinizing) Hormone 
of the Anterior Lobe of the Pituitary Gland, Science 92:178 (Aug.) 
1940. 
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action of this hormone is that of causing rapid involution demonstrated only in the female rat Tn 

of existing corpora lutea with ^stances nonspecific .,,h«tin.l 


Of listing co,„rur«r;,4;,rrcS 
mnci’ SuSts 


toeSS'cS aSef 


uri • oave a more distinct effect on the interstitial celJs and aa 

stimutees”on v^^°T !^''f ^°^'/‘^^^-st>muIating substance ' ^°other hypophysectomized male rat. 

s imuiates only the tubular elempntc nf fiio *.i._ Other evidence nterl in Ciir^n^f^ aL.^ j » 


sthnulates only tli; tiibuia;"^;^"^;;:? tSS!'^ 
luteinizing factor produces growth and functional 
activity of the interstitial cells,^as indicated by SJS 
to og,c picture of tlie testis, as well as by the growth 

abhr ^ f ^ accessory sex glands, presuin- 

abl} as a result of secretion of androgen. If male rats 
are treated with a combination of follicle-stimulating 
and luteinizing substances, a synergism between the 
activities of these substances is noted, the responses 
being greater than with either fraction alone® 
iividence has been offered enabling several authors 
to question the identity of two distinct pituitary gonado- 
tropins or of a separate luteinizing factor. Tin's evi- 
dence, beginning with the findings of Maxwell (1934) ^ 
is based on the fact that by manipulating the rate at 
which the administered gonadotropin reaches the ovary 
the reactions ascribed to tlie luteinizing factor by its 
proponents may be abolislicd or caused to appear. Thus 
Maxwell and others have demonstrated that by properly 
dividing the doses of unfractionated pituitary extract 
to be administered the incidence of lutein changes may 
be greatly diminished. Also, it has been adequately 
shown that addition of zinc sulfate (ZnSO^) or copper 
sulfate (CuSO^) or a variety of other nonspecific 
substances to the unfractionated extract causes at least 
partial abolition pf the luteinizing properties. All these 
treatments tending to decrease the rate of entrance 
of the injected gonadotropin into the blood stream also 
increase the weight response of the ovary. Further- 
more, ' Saunders and Cole * have reported tliat zinc 
sulfate and egg albumin, if combined with the follicle- 
stimulating extract, are more effective in producing 
augmentation than is the luteinizing substance. How- 
ever, it should be pointed out that the follicle-stimulating 


3. (d) Evans, H. M.; Simpson, M. E., and Pencharz, R, I.; An 
Anterior Pituitary Gonadotropic Fraction ^ (Interstitial-Celi-Stimulatmg:) 
Specifically Stimulating the Interstitial Tissue of ^ Testis and Ovary, 
Cold Spring Harbor Symposia on Quantitative Biology, Cold Spring 
Harbor, L. I., New York, The Biological Laboratory, 1937, vol. 5. (b) 
Fevold, H. L.,: Extraction and Standardization of Pituitary Follicle- 
Stimulating and Luteinizing Hormones, Endocrinology ^4:435 (April) 
3939. 

4. Evans, Simpson and Pencharz have claimed the separation of an 
additional gonadotropin which stimulates only the interstitial cells of 
the ovary and testis. This material, namcd^ interstitial cell-stimulating 
hormone, appears to be the same as the previously postulated luteinizing 
factor. Evans, H, M.; Simpson, M. E.; Tolksdorf, Sybylle, and Jensen, 

^ ^ ladotropic Principles in Sheep Pituitary 

. ? (Oct.) 1939. Fevold.*'^ 

■ R. O.: Suppression of Persisting Cor- 

Rats, Proc. Soc. Ejcper. Biol. & Med. 
53:235 (Nov.) 1936. . 

6. Creep, R. jjaie Gonad, m Cold 

spring Harbor . Biology, Cold Spring Harbor, 

I., New Yor tory, 1937, vol. 5. . ^ 

^ ..II ^ , tjve and Qualitative Ovanan 

Dosage with Gonadotropic Extracts, Am. J. 

I I *> 1934. 

■p y.,.,.^4ncr "p. T., r.rd Crl**. H. H.: On the Reliability of Present 
... ('! . Cmadotropic Hormones, FolUclc-Slimu- 

V. - .!•: J23: 302 (Sept.) J93S. 


other evidence cited in support of the two hormone 
theory is that produced by Du Shane and his assodSS“ 

caSrTtedTne nfi7®' parabiotically united rats, 

castrated one of the parabionts (either male or female) 

and hypopbysectomized the other (female). The ovaries 
of the hypophysectomized partner showed a high degree 
of follicular stimulation over a long period. They con- 
tained large follicles, many of them cystic, but no lutein 
changes were present. This correlates well with the 
concept that after castration the pituitary secretes large 
amounts of follicle-stimulating hormone. If there is 
only one pituitary gonadotropic hormone, it is not easily 
understandable why such ovaries, apparently exposed 
to effective gonadotropic stimulation over long periods, 
do not show lutein changes. 

On the other hand, experiments have been per- 
formed that were identical except that hypophysecto- 
mized male instead of female rats were exposed to the 
gonadotropin from castrate parabiotic partners." In 
these experiments the testes showed maintenance of 
interstitial cells and of accessorj' glands, a reaction 
presumably evoked by the luteinizing rather than bj' the 
follicle-stimulating hormone. Similarly Creep" simul- 
taneously produced parabiosis of a hypophysectomized 
iniinatiire male rat, on one hand, and of a hypo- 
phj'sectomized female rat, on the other, with a third rat, 
a castrate. Thus a pair of testes and a pair of ovaries 
were simultaneously subjected to the same gonadotropin 
in identical dosage. Development of all the testicular 
elements was noted, wliile the ovaries showed only fol- 
licular stimulation. 

The findings of Rowlands" are also interpreted to 
indicate two gonadotropic hormones. He treated rabbits 
chronically with preparations rich in luteinizing potency 
until antigonadotropic substances were demonstrable in 
the serums. These serums when injected together with 
unfractionated extracts containing both the follicle- 
stimulating and the luteinizing factor were able to 
neutralize selectively the luteinizing factor, leaving the 

9. The designation oi the “synergist" as a separate and distinct gon- 
adotropic fraction no longer 5eems justified since Evans has admitted 
that the pituitary fraction designated by this term is the same as the 
foUicIc-stimulating fraction. 

10. Du Shane, G. P.; Levine. W. T.; PfeifTer, C. A., and Witschi, 

E.; Experimental “Constant Oestrus’* and the Notion of Antigonadotropic 
Hormones, Proc, Soc. Exper. Biol. & Med, 33: 339 (Dec.) 1935. 

n. Cutuly, Eugene; McCullagh, D. R., and Cutuly. Elizabeth: The 
l\pe and Degree of (Gonadal Stimulation jfndaced in HypophyscefoTnired 
Male Rats Parabiotically Joined with Castrated, Cryptorchid, and Normal 
Partners, Endocrinologj' JJi 1 241 (March) J937. Cutuly, Eugene and 
Cutuly, Elizabeth C.: Inhibition of Gonadotropic Activity by Sex Hor- 
mones in Parabiotic Rats, ibid. 22:568 (May) 1938. 

12. Creep. R. O.: Pituitary Function in Parabiotic Triplet Rats, 

Proc. Soc, E.vper. Biol. & Med. 44:214 (Jfay) 1940. 

13. Rowlands, I. W.: Selective Neutralization of the Luteinizing 
Activity of Gonadotropic Extracts of Pituitary by Anti-Sera, Proc. Roy. 

Soc,, London, s. B 126:76 (Sept. 23) 1938. 
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follicle-stimulating one free to act. That this was not 
a matter of alteration of the rate of absorption of a 
gonadotropin b}' nonspecific substances was proved by 
the fact that serums from • control animals did not 
possess this selective neutralizing ability. Furthermore, 
the selective inactivation was observed after injection 
of serum and gonadotropin at different sites, so that 
mixing, if any, presumably occurred after absorption. 

A great deal of chemical work has been done on the 
separation of the two hormones (Fevold;^^ Evans 
Wallen-Lawrence;'" Van pyke^"). Many of the 
preparations have been considerably purified, and data 
to indicate chemical homogeneity have been reported 
for at least one preparation.^ Selective inactivation by 
enzymatic action has been employed to demonstrate the 
presence of two separate gonadotropic substances. 
However, in every case the demonstration of the dis- 
tinctness of the hormone fractions has depended on one 
or more of the biologic tests described in foregoing 
paragraphs. Until the qualitative accuracy of the 
biologic end points have been more adequately demon- 
strated and until the luteinizing hormone-like effects of 
nonspecific substances are completely ruled out, it is not 
profitable, in relation to this question, to discuss the 
chemical differences which have been reported for the 
two fractions. 

It has not been adequately siiown that the best 
preparations of the follicle-stimulating and the lutein- 
izing factor so far reported, if injected in high doses or 
over long periods, will not each produce the effects 
ascribed to the other. The difficulty of a distinct chem- 
ical separation of this type of substance makes under- 
standable the contamination which occurs in even the 
best preparations made to date. It must be recognized, 
however, that the final solution of this problem will be 
achieved only when one or more active substances have 
been isolated in chemically pure form and when it is 
demonstrated whether one or more of the pure sub- 
stances are necessary to account for all the physiologic 
responses. It may be hoped that the chemically pure 
luteinizing hormone announced by Shedlovsky and his 
co-workers - will soon lead to such a demonstration. 

In summar}", the validity of the concept of two dis- 
tinct pituitary gonadotropins depends at present chiefly 
on proof of the occurrence of the so-called luteiniz- 
ing liormone. Proof based on the reactions of the rodent 
ovary is inadequate because similar reactions can be 
produced by manipulation of dosage and by use of non- 
specific substances. The reaction of the testis affords 
better indications of the occurrence of a gonadotropic 
principle distinct from the follicle-stimulating or 
gainetokinetic hormone, but even in this regard one 
encounters valid conflicting evidence. Therefore, a final 
answer to this important and intriguing question must 
await further clarifyfing work. 
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URINARY GONADOTROPINS 

Considerable quantities of a gonadotropin are present 
in the blood and urine of ovariectomized (Fluhman) 
and postmenopausal (Zondek) women. The work ()f 
Hamburger demonstrated this substance to be quali- 
tatively different from the chorionic gonadotropin 
excreted by pregnant women. Experiments performed 
with extracts of relatively low potency led Smith and 
Engle, and Smith, Engle and Tyndale to consider this 
material as containing a follicle-stimulating or game- 
tokinetic factor. IMore recently Tyndale, Levin and 
SmitlU® studied the effects of more potent and rela- 
tively nontoxic extracts of this gonadotropin. Normal 
and hypophysectomized immature rats were used. In 
the latter the extracts produced only follicular stimula- 
tion over a wide dose range. However, when larger 
doses, eight to ten times the minimal stimulating dose, 
were administered, luteinization was observed in all 
the animals. This material, like the pituitary follicle- 
stimulating substance used by others, produces lutein- 
ization if enough of it is administered. 

The results obtained when the same material was 
administered to intact immature rats afford an inter- 
esting comparison. Throughout the dose range corpora 
lutea were formed in the ovaries of some but not all of 
the test animals. The proportion of animals showing 
corpora increased with increased dose until, at precisely 
that dose which produced luteinization in the hypo- 
physectomized animals, all the normal animals showed 
corpora in their ovaries. This indicates the role which 
the animal’s own pituitary (even before sexual matu- 
rity) may play in the gonadotropic-gonadal relationship 
and the care which consequently must be exercised in 
the interpretation of qualitative results obtained by the 
use of intact animals. 

That women with normal ovarian function excrete 
small amounts of a gonadotropin for a short time dur- 
ing the midinterval has been shown.-" More recently 
Werner,"'- using the sensitive mouse uterus assay 
method," has been able to show that this gonadotropin 
is excreted in a demonstrable amount throughout the 
menstrual cycle and that the amount is quite constant 
except for a sudden transient increase during the mid- 
interval. This transient rise, probably related to the 
ovulatory process, is responsible for the occasional 
period of excretion noted by the earlier investigators, 
who used less sensitive assay methods and possibly less 
quantitative concentration procedures. Werner, in 
certain of his studies, also determined the excretion of 
pregnandiol and found that this substance, an indicator 
of progesterone secretion by the corpus luteum, fre- 
quently appears in the urine within two to five days 
after the “ovulatory” increase in gonadotropin excretion. 

18- Hamburger, Christian: Studies on^ Gonadotropic Hormones from 
the Hypophysis and Chorionic Tissue, with Special Reference to TJicir 
Differences, Acta path, et microbiol. Scandinav., 1933, supp. 17. 

19. Tyndale, H. H.; Levin, Louis, and Smith, P. E. : Responses of 
Normal and Hypophysectomized Immature Rats to Menopause Urine 
Injections, Am. J. Physiol. 124: 174 (Oct.) 1938. 

20. Kurzrok, Raphael; Kirkman, Irene J., and Crcclman, Margaret: 
Studies Relating to the Time of Human Ovulation, Am. J. Obst. & 
Gyncc, 2S:319 (Sept.)^ 1934. Frank, R. T., and Salmon, U. J.: Gon- 
aaotropic Blood and Urine Cycles in Normal Menstruating Women, 
Proc. Soc. Exper. Biol. & Med. 32: 1237 (May) 1935. Smith, G. V., 
and Smith, O. \V.; The Urinary Excretion of Estrogenic and Gonado- 
tropic Hormones During Menstrual Cycles, the Period of Conception 
and Early Pre^nanc>% New England J. Med. 215:908 (Nov. 12) 1936. 
D’Amour, F. L.; Funk, Dorothy, and Liverman, Helen: Daily Gonado- 
tropic Hormone Tests During Fifty Complete Menstrual Cycles, Am. 
j, Obst. & Gyncc. 3T:940 (June) 1939. 

21. Werner, S. C: A Quantitative Study of the Urinary’ ExercUon 
of Hypophysial Gonadotropin, Estrogen and Androgen of Normal 
Women, J. Clin. Investigation, to be published. 

22. Levin, Louis, and Tyndale, H. H.: The Quantitative Assay of 
“Follicle-Stimulating” Substances, Endocrinology 21:619 (Sept.) 1937. 
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Although the exact nature of the gonadotropin 
excreted by normal women is not yet established, a 
limited study by D’Amour indicates that this sub- 
stance is very similar to that excreted following the 
menopause. 

Normal men excrete a gonadotropin in somewhat 
larger amounts than do normal women. No careful 
day by day studies have been made, but the available 
data afford no indication of cyclic variation in this 
excretion. 

The qualitatii'e nature of the urinary gonadotropin 
of the normal male has been investigated recently in this 
laboratory. Over a wide dose range this material 
produced onl}’' follicular stimulation in immature hypo- 
phj'sectomized female rats. Higher doses caused lutein 
changes. It therefore appears that the urinary gonado- 
tropin of normal men is very similar to or identical 
with that excreted by ovariectomized or postmenopausal 
women. 

It is of interest that although postclimacteric women 
excrete increased amounts of gonadotropin with fair 
regularity, several investigators have been unable to 
find increased excretion of gonadotropin in aged men 
with varying degrees of genital involution. 


follow exactly the description recorded by Ascliheim 
and Zondek. Examination of the effects of this gonado- 
tropm m the hypophysectomized rat prove that these 
reactions, though valid for the intact animal, are par- 
tially due to the participation of the animal’s own 
pituitary. The age of the animal and the length of the 
period of regression following removal of the pituitaiy 
both affect the quality of the response. 

In immature female rats treated immediately after 
hypophysectomy Leonard and SmitlH® found that 
corpora lutea could be formed. This occurs only if 
maturing follicles are present in the ovary at the time 
of hypophysectomy and if treatment is instituted imme- 
diately. In either case the interfollicular (interstitial) 
cells as well as the cells of the theca are caused to 
hypertrophj', and atretic follicles are converted into 
htteoid bodies. Estrogen is secreted (by the hyper- 
trophied interstitial and thecal cells), as indicated by 
the vaginal cornification and estrus. In no instance has 
human chorionic gonadotropin been observed to cause 
follicular growth in hypophysectomized animals, whether 
adult or immature. 

In general, all other animals below primates which 
have been studied react as does the rat. Details of the 


GONADOTROriN OF HUAtAN PREGNANCY 

The gonadotropin of human pregnancy' was discov- 
ered by Aschheim and Zondek. It appears in the blood 
and urine soon after the implantation of the egg,-^ and 
affords the basis for the Aschheim-Zondek and Fried- 
man pregnancy tests. It has been reported to appear 
before the first missed menstrual period. The concen- 
tration of the gonadotropin in the blood and urine 
increases rapidly during the first part of pregnancy, 
reaching a high titer fifty to sixty days after the last 
menstrual period; it then declines rapidly to relatively' 
low levels, which are maintained until a few days after 
parturition, when the substance disappears from the 
blood and urine. The same gonadotropin has been 
demonstrated in large amounts in the placenta, the con- 
centration being roughly parallel to that in the blood 
and urine. 

A gonadotropin has also been found during brief 
periods in the urine of pregnant rhesus monkeys and 
chimpanzees. A similar but not identical chorionic 
gonadotropin, to be discussed in a later section of this 
review, appears in the blood but not the urine of preg- 
nant mares. Investigation of the tissues and body fluids 
of a rather extensive variety of other mammals has not 
as yet demonstrated gonadotropic activity. 

The human chorionic gonadotropin differs qualita- 
tively from other known gonadotropins. It is not 
anterior pituitary-like, and there is no_ longer any' 
reason for the use of the designation anterior pituitary'— 
like ” which was applied to this gonadotropin before its 
nature was well known. Neither is the designation 
“prolan A” as defined by Zondek any longer applicable 
to any fraction of this substance, since it is not under 
any condition a follicle-stimulating gonadotropin. 

In the immature female rodent (rat or mouse) the 
arowth of follicles (reaction 1), the appearance of 
hemorrhagic follicles (reaction 2, more constant in the 
mouse) and the formation of corpora lutea (reaction 3) 

74 D’Amour, F. E.: A Quajitalive Study of Normal Gonadotropin, 

Am. ‘J. Physiol. 13r:M9 CNov,) 1939. Gonadotropic iWtion of 

?nd^Inw™al' SccfS's, BSimo^ro, Williams & Wilkms Company, 1939. 


species differences can be found elsewhere."® In the 
presence of a functional hy'pophysis, treatment with this 
chorionic gonadotropin results in stimulation of follicles 
and luteinization, frequently with ovulation. If the 
hypophysis is removed, estrus is induced by the secre- 
tion of the interfollicular, interstitial or thecal cells 
without follicular growth. 

The Algerian baboon is reported to respond as do the 
lower animals (Courrier). The common laboratory 
rhesus monkey (Macacus mulatta), however, is quite 
different. Even in intact monkeys (rhesus) the human 
chorionic gonadotropin causes neither follicular growth, 
nor ovulation nor luteinization. If normal animals in 
the first part of the menstrual cycle are given adequate 
doses of an extract containing this substance, the 
estrogenically’ induced swelling and color of the sex 
skin disappears and the bleeding due to estrogen with- 
drawal follows. In immature females no follicular 
stimulation occurs, as judged by either the se.x skin 
response or by' ovarian structural changes. Small fol- 
licles are quickly forced into atresia with the formation 
of scar tissue, similar to corpora albicantia. Corpora 
lutea may be formed in the intact animal if a follicle 
stimulator is added to the chorionic gonadotropin. 

Geist reported on structural changes in human ovaries 
after treatment with human chorionic gonadotropin and 
stated that “apparently there is no stimulation of the 
follicle, rather an arrest of follicular development.” 
Hamblen,-’’ in several series, observed neither follicular 
growth, nor ovulation nor production of functional 
corpora lutea. That the structural changes of the 
Imman ovary after this treatment are mainly those of 
arrest or are degenerative in nature does not necessarily 
indicate that this substance is therapeutically without 
value in women. 

The therapeutic value of this substance in gynecologic 
practice will be discussed in another chapter. It is 
pertinent to state here, however, that morphologic 
studies on human ovaries conform in general to the 
observations o n the monkey. 

26 Leonard S L., .mii Smith, P. E.: Responses of the Rcpro<lueliK 

System of^Hypnpbrieetomired Rats to Iniecuons of Pregnaney-Ur.ne 

Fxtracts* II The Female, A«at. Rcc. 5S. I/S CJan. 25; . 

^27. Hamblen, E. C.: Endocrine Gynecology, Sprinsficld, III., Cb 
C. Thomas, Publisher, 1939. 
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As has been pointed out in the preceding paragraphs, 
human chorionic gonadotropin does not stunidate the 
eametogenic elements of the mammalian ovary but does 
produce some of the reactions ascribed to the luteinizing 
hormone of the pituitary gland. In the hypophysecto- 
mized male rat the analogy is not quite so clear. In such 
animals, as well as in intact immature male rats, the 
first and constant response to the gonadotropin ot 
human pregnancy is a hypertrophy of interstitial 
cell mass of the testis, as shown by an adequate series 
of hvpophysectomized adult male rats studied by bnnt i 
and Leonard.=® Results of other workers are in good 
general agreement. 

If the treatment of mature animals is instituted 
immediately after hypophysectomy, spermatogenesis as 
well as the size of the accessory glands can be main- 
tained. The characteristic maintenance ot the inter- 
stitial cells and the production of androgen necessary 
for the accessory glands are adequate. However, it has 
been demonstrated that androgen alone will '"a'l^ain 
spermatogenesis in the hypophysectomized rat.- el- 
son has stated that spermatogenesis in this animal can 
be maintained with androgen alone if treatment is begun 
within ten days after hypophysectomy. In view of this 
finding as well as of the fact that one pronounced effect 
of human chorionic gonadotropin is the stimulation ot 
the testes to produce androgen, it is impossible to be 
certain at present whether the maintenance of sperma- 
togenesis by means of this gonadotropin is due to a 
direct action on the tubules or to an effect secondary 
to the stimulation of androgen production. By analogy 
to the female, in which the human chorionic gonado- 
tropin certainly is not a follicle stimulator and has no 
gametokinetic action, one might deduce that the gam^ 
togenic effect in the male is secondary to the stimulated 
production of androgen. Such a deduction is supported 
by the fact that if a considerable period is allowed to 
elapse between hypophysectomy and institution of treat- 
ment, neither androgen nor chorionic gonadotropin is 
effective in restoring spermatogenesis, even though the 
latter in such a case is able to stimulate the interstitial 
cells quite adequately and does to a certain extent cause 
the tubules to enlarge. However, it has not yet been 
proved whether the human chorionic gonadotropin does 
or does not have a direct effect on the sperinatogenic 
elements. 

It must be emphasized that the rat is a rather primi- 
tive, generalized type of animal and that the foregoing 
observations cannot be transferred directly to man. In 
the instance of androgenic inaintenaiice of sperma- 
togenesis it is evident that the rat is a favorable species, 
for the observation of this maintenance reaction does 
not hold for the monkey or even for the guinea pig.^" 

The effect of human chorionic gonadotropin on the 
testes of the iiiiinature monkey is primarily one of 
stimulating the interstitial cell growth and the produc- 


tion of androgen. The tubules increase in size, but no 
sperinatogenic effect in immature monkeys has been 

reported.-® . , 

Descent of the testes in monkeys accompanies tiie 
increase in androgen production following gonadotropin 
treatment. The therapeutic value of the gonadotropin 
of pregnancy urine in cryptorchidism is discussed in a 
subsequent chapter. 

GONADOTROPIN OF PREGNANT MARE S SERUM 

Large quantities of a gonadotropin appear in the 
blood of the pregnant mare during the early stages of 
gestation, reaching a very high titer during the middle 
third of the pregnancy.®® This gonadotropin, probably 
of chorionic origin, differs markedly from the othei 
known gonadotropins in the respect that the physiologic 
responses it evokes are an interesting blend of those 
produced by the gonadotropic principles of liimian men- 
opausal and human pregnancy urine. Very little if any 
of the gonadotropin is excreted in the urine of the mare. 
Similarly, if an extract of the gonadotropic substance 
is injected into laboratory animals, the gonadotropic 
factor is not excreted in the urine. After intravenous 
administration of high doses of such an extract to nor- 
mal female monkeys, only traces of the gonadotropic 
factor appear in the urine. Its fate after injection into 
women is not known. 

In intact immature female rats the gonadotropin of 
pregnant mare’s serum causes follicular stimulation, 
followed by luteinization and marked increases m 
ovarian weight. It is also able to produce definite 
follicular stimulation in hypophysectomized rats, mi 
action never evoked by human chorionic gonadotropin. 
In the hypophysectomized female rat the action of the 
equine gonadotropin is similar to that of_ the human 
castrate or postmenopausal principle in ability to stimu- 
late follicular growth and, with adequate doses, to- 
produce granulosa luteinization. However, with the 
equine, though not with the human, gonadotropin tliecal 
luteinization always accompanies even slight stimulation 
of follicles.®® 

When hypophysectomized male rats are given an 
extract of the equine gonadotropin, the responses, inter- 
stitial hypertrophy and tubular repair, are somewhat 
similar to those obtained with the gonadotropic material 
from the urine of pregnant women.®^ Liu and Noble ®® 
have recently administered human and equine chorionic 
material to Iiypophj'sectomized adult male rats. When 
treatment was instituted immediately after removal of 
the pituitarjq the equine material was able to maintain 
spermatogenesis and accessory gland condition so that 
fertile matings were obtained.®^'’ This is in agreement 
with the previously discussed observations of Smith and 
Leonard with human chorionic gonadotropin. In the 
experiments of Liu and Noble the repair of the sper- 
matogenic elements were not completely effective if 
treatment was delayed, even though larger doses of the 
mare material were employed. In connection with these 


28. Smith, P. E., and Leonard. S. L.; Responses of the_ Reproductive 
System of Hypophjscciomircd and Normal Rats to Injections of Ptcr* 
nancy -Urine Extracts; I. The Male, Anat. Rec. 3S: 145 (Jan. 25) 1934. 

29. WaUh. E. L.; Cujler. \V. K., and McCullash. D. R.: The Physio- 
logic Maintenance of the Male Sex Glands; The Effect of Atidrolin on 
Iljpoplnscctomired Rats, Am. J. Physiol. 107: SOS (Fch.) 1934. Nelson. 
W. (D.; Some Factors Involved in the Control of the Gamcto^cnic anrf 
Endoenne Functions of the Testis, in Cold Spring Harhor Symposia on 
Quantitative Riology, Cold Spring Harbor. L. I- New York, The Bio- 
logic.al Laboratory, 193", vol. 5. 

30. NcUon, \V. 0.: Re-Initiation of Spermatogenesis in Hvpop]|j'«ec- 
tomiied Rats. Am. J. Physiol. 129:P430 (May) 1940. 

31. Smith. P. E.: Comparative Effects of Hypophysectomy and Therapy 
on the Testes of Monkeys and Rats, in Brouh.a, L.: Les hormone's 
sexucUcs, Paris. Hermann & Cic, 1938, pt, 3, L’hypophyse. 

Effects of Androsterone and Testosterone on 
the Testes of UsTophysectomired Guinea Pigs, Anat. Rec. 70 (sunn. 3): 
“1 (.March) 19?S. ' / 


observations it is instructive to recall again the fact 
that in rats androgen alone will maintain but not repair 
the sperinatogenic elements. 

33. Leathern, J. H.: Responses of Hypophysectomized Immature Female 
Rats to Mare Scrum Hormone, Proc. Soc. Exper. Biol. & Med. -12: 590 
(Nov.) 1939. 
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charz, R. I.; Simplon, M. E.. and Meyer, K.: Repair of the Repro- 
ductive ilechanism in Hypojihysectomizcd Male Rats, in Lueschner, A, O., 
•and Tegrgart. F. J.: Memoirs of the University of C.nlifornia, Berkeley, 
Calif., University of California Press, 1933, vol. 11, p. 301. 

35. Liu, S. IL, and Noble, R. L.: The Effects of Extracts of Preg- 
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Studies on maintenance and repair of the testicular 
function of the hypophysectoinized guinea pig hy the 
gonadotropic extract from the serum of the pregnant 
mare have been made by Webster and Leathem.=*« The 
results were comparable to those of Liu and Noble with 
the rat. Maintenance of spermatogenesis as well as 
hypertrophy of the interstitial cells and accessory glands 
were obtained if treatment was started immediately 
after hypophysectomy. However, if treatment was 
delayed, only the interstitial cells and, consequently, the 
accessory glands were restored. The spermatogenic 
elements, though showing some improvement, were only 
incompletely restored. 

In the female monkey the gonadotropic extract from 
pregnant mare’s serum is a potent stimulator of follicles 
but produces no luteinization or fibrotic changes in the 
thecal wall.-” In this respect the equine gonadotropin 
resembles the gonadotropic principles of the pituitary 
gland and human postmenopausal urine but differs 
markedly from the gonadotropin in the urine of preg- 
nant women, which, if administered alone, does not 
cause follicular activation in the female monkey. 

In the hypoph3'sectomized adult male monkey the 
effects of the gonadotropic extract from the pregnant 
mare’s serum are not similar to the effects in rodents. 
Smith has shown that after postoperative involution 
of the testis the e.xtract does not restore spermatogenic 
function even when the doses are high and the treatment 
prolonged. Smith has also pointed out that the longer 
treatment would probably give no better restorative 
effects because of the formation of antibodies against 
the gonadotropic substance. 

The action of this substance on the gonads of men 
and women is discussed elsewhere. 

Chemical experiments with the gonadotropin in preg- 
nant mare’s serum have yielded preparations of very 
high potency and considerable purity. However, even 
the purest of these preparations for which data are 
available produce physiologic effects identical with those 
of the crude, untreated material. This finding, if taken 
to indicate that the gonadotropin is a single entity, is 
difficult to reconcile with the claim which has been 
made for the separation of the material into two frac- 
tions possessing qualitatively different piiysiologic activ- 
ities. It may be that the results described in the latter 
report were due to a dosage phenomenon rather than to 
actual separation. 

Any consideration of the effects of the gonadotropic 
extract from the serum of the pregnant mare must take 
into account the nonpermeability of the kidney to this 
material. As has been mentioned, the equine gonado- 
tropin does not pass through the kidney into the urine as 
do other gonadotropins. It is not, therefore, surprising 
that the extract -is as effective by intraperitoneal as by 
subcutaneous injection and by administration of a single 
dose as by administration of divided doses. In fact, 
there is evidence ”” that over short intervals a single 
intraperitoneal or intravenous injection js even more 
effective than if the same amount is divided among a 
number of injections. Because it is not excreted, one 


36 Webster, E. C., and Leathern, J. H.: Responses of Hypophys«' 
tomized and Normal Male Guinea Pigs to Jfare Serum Hormone, to be 
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can presume that the gonadotropin remains in the blood 
stream in effective concentration,. being relatively slowly 
inactivated or destroyed. This fact may account for 
some of the differences in physiologic action between 
this gonadotropin and its chorionic analog in the urine 
of pregnant women. 
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guanidine hydrochloride-calco 

A preparation of pure guanidine hydrochloride for use in the 
treatment of myasthenia gravis only has been presented for the 
consideration of the Council by the Calco Chemical Division 
American Cyanamid Company. Free guanidine is also known 
as imido-urea, occurs as a water-soluble crystalline powder, and 
is generally considered to have the following structural formula : 

HN=C(NHdz. 

The manufacturer recommends daily doses of from 10 to 
35 mg. per kilogram based on recently published clinical obser- 
vations of Minot and her co-workers.^ These observers report 
favorable results in five cases of myasthenia gravis observed 
over a considerable period which were treated with prostigmine 
(methylsulfate or bromide) and with guanidine hydrochloride. 
The latter compound was administered intravenously as a 2 per 
cent solution in physiologic solution of sodium chloride and 
orally in gelatin capsules. The authors state that solutions of 
guanidine hydrochloride are too irritating for subcutaneous or 
intramuscular use. They find that persons with myasthenia 
gravis can take considerably larger amounts of guanidine hydro- 
chloride continuously over a long period of time than normal 
persons without causing any appreciable increase in the level 
of guanidine in the blood or symptoms of intoxication. They 
are unable to explain the greater tolerance for guanidine in 
persons with myasthenia gravis except to offer the opinion that 
guanidine may be more readily stored or transformed into some 
other compound in this disease and to point out that the work 
of Wishart - suggests that at least part of ingested guanidine 
may be transformed to creatine in the muscles. The authors 
did not attempt a study of the effect of guanidine on creatine 
metabolism in the cases reported to confirm Wishart’s observa- 
tions that the infection of guanidine increases the creatine con- 
tent of the muscles in animals. 

Minot and her co-workers conclude that the treatment of five 
cases of myasthenia gravis with guanidine hydrochloride caused 
a marked and well sustained improvement in muscular function 
without the presence of undesirable symptoms. The authors find 
that the patients tolerated larger doses than normal persons for 
an indefinite period without producing hyperguaiiidinemia. They 
state that gastrointestinal and other undesirable symptoms 
appeared when significant elevation was persistently maintained 
in the blood, which could be relieved by atropine but served as 
a warning that guanidine should be temporarily reduced or with- 
held. The authors also observe that treatment may be combined 
with prostigmine, but that more evenly sustained improvement is 
obtained when guanidine makes up the larger part of medica- 
tion. They feel that more work is necessary before any adequate 
e.xplanation can be given of the effectiveness of guanidine in 
restoring function to muscles in myasthenia gravis. The 
authors recommend an initial trial dose of not more than 10 mg. 
per kilogram, subsequent early dosage to be adjusted according 
to the needs and tolerance of the patient under continuous hos- 
pital observation and controlled by blood level determinations: 
excessive dosage of ambulatory cases treated in practice to be 
avoided by temporary withdrawal of the drug on the appear- 
ance of gastrointestinal symptoms. 


1 Minot, Ann S.- Dodd, Kntharine, and Riven, S. S.: The Use of 
Guanidine Hydrochloride in the Treatment of Myasthenia Gravis, J. A. 

^'w“h“artf G.^M“f Thi Effert of th_e Injertion of Guanidine oa (he 
Creatine Content of Muscle, J. Physiol. o3: 440 (May 18) 1920. 
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Minot and her collaborators ^ previously outlined their hypo- 
thetical basis for the therapeutic trial of guanidine in myas- 
thenia gravis on the theorj' that this substance increases the 
sensitivity of muscles which are subnormally responsive to 
normal amounts of acetylcholine in this disease, whereas pro- 
stigmine hinders the destruction of acetylcholine by the normally 
present enzyme choline esterase. In an unpublished manuscript 
they ^ have shown that the effects of prostigmine and of guani- 
dine are entirely dissimilar in that the former in very low 
concentrations inactivates choline esterase, while guanidine, even 
in large amounts, causes no change in enzyme activity. For 
some unexplained reason, toxic doses of guanidine cause a slight 
rise in esterase activity. The authors also point out that 25 mg. 
per kilogram appears to be an effective but not a toxic dose 
of guanidine in man. Such dosage involves somewhat larger 
amounts than quantities previously considered toxic according 
to pharmacologic observations, and the reported dissimilarity 
between prostigmine and guanidine is interesting in view of the 
close resemblance in effects generally accorded these two sub- 
stances by pharmacologists. Frank, Northmann and Guttmann ^ 
have shown that guanidine increases the sensitivity of normal 
muscles to the action of acetylcholine. All of these observations 
should be confirmed. 

The Council has thus far recognized the use of ephedrine, 
prostigmine bromide, prostigmine methylsulfate and aminoacetic 
acid in the treatment of myasthenia gravis. Previous reports in 
the literature concerning the treatment of this disease indicate 
that the relative effectiveness of these drugs varies from case to 
case and that accurate evaluation of their comparative efficiency 
is rendered more difficult by the occurrence of spontaneous 
remissions. Since the advent of prostigmine, however, evidence 
has accumulated which suggests that this drug is probably one 
of the most effective single remedies yet developed for the 
treatment of the disease. Viets and Schwab® have reported 
that the results of treatment obtained in forty-four patients with 
myasthenia gravis over a period of two and one half years 
indicate that prostigmine bromide taken by mouth and supple- 
mented with ephedrine sulfate, potassium chloride and occa- 
sionally guanidine is the most efficient form of treatment for 
myasthenia gravis now available. Of the forty-four patients five 
died, five were able to reduce the intake of prostigmine and 
seven show'ed full remissions, so that prostigmine was no longer 
required. The authors found that aminoacetic acid proved to 
be of no value in seventeen cases. Orally administered guani- 
dine increased the effect of prostigmine in eight of twenty-five 
cases, in four of which results were good, whereas seventeen 
other patients failed to respond to guanidine; guanidine car- 
bonate was the most satisfactory compound, but the hydro- 
chloride was about as effective. Ephedrine sulfate enhanced 
the effect of prostigmine in forty-one of forty-three cases and 
was the most useful of the various drugs tried for this purpose. 
These results are partly at variance with those previously 
obtained and further emphasize the fact that patients with myas- 
thenia gravis varj- in their response to various types of treatment. 

It should be pointed out that, according to present concepts 
of the action of ephedrine, prostigmine and guanidine compounds 
in myastlienia gravis, these substances should be regarded only 
as symptomatic remedies until the etiology of this disease has 
been established. Aminoacetic acid has been shown to exert an 
appreciable effect on muscle creatine retention coincident with 
clinical improvement in certain cases of myasthenia gravis. In 
the absence of a clear understanding of the possible ctiologic 
relationship of the metabolism of muscle tissue to the disease, 
the choice of a therapeutic agent must be dependent on the 
purely empirical basis of clinical improvement. At the present 
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time the available evidence for the value of guanidine salts 
alone or as an adjunct- in the treatment of myastlienia gravis 
is not sufficient to warrant acceptance of the drug for this 
purpose. Not only is additional confirmatory clinical evidence 
necessary to establish its therapeutic value, but further experi- 
mental investigation to clarify the rationale for its use is 
desirable. 

The Council therefore deferred further consideration of 
Guanidine Hydrochloride-Calco for use in the treatment of 
myasthenia gravis until sufficient clinical evidence to establish 
its value in this condition becomes available. 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON* 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

BASES its action WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 


CAFFEINE WITH SODIUM BENZOATE (See New 
and Nonofficial Remedies, 1940, p. 168). 

The following dosage form has been accepted : 

The Drug Products Co., Inc., Long Island City, N. Y. 

Amt>itls (HyposoU) Caffeine U'i/h Sodiuvi Bctiaoate, Aq F., 2 cc.: An 
aqueous solution containing in each 2 cc. caffeine with sodium benzoate* 
U. S. P. 0.486 Gm. (7J^ grains). • 

PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1940, p. 79). 

The following dosage forms have been accepted. 

Ampul Solution Procaine Hydrochloride 1%, 1 cc.: Each cubic centi* 
meter contains procaine hydrochloride*U. S. P. 0.01 Gm. in physiologic 
solution of sodium chloride q. s. 

Prepared by the Wm, S. Merrell Company, Cincinnati. 

Ampul Solution Procaine Hydrochloride 1%, 10 cc.: Each 10 cc. 
contains procaine hydrochloride*u. S. P. 0.1 Gm. in physiologic solution of 
sodium chloride q. s. 

Prepared by the Wm. S. Merrell Company, Cincinnati. 

Ampul Solution Procaine Hydrochloride 2%, 1 cc.: Each cubic 
centimeter contains procaine hydrochloride*U. S. P. 0.02 Gm. in physio* 
logic solution of sodium chloride q. s. 

Prepared by the Wm. S. Merrell Company, Cincinnati. 

Ampul Solution Procaine Hydrochloride 27oi 10 cc.: Each 10 cc. 
contains procaine bydrochloride*\J. S. P. 0.2 Gm. in physiologic solution 
of sodium chloride q. s. 

Prepared by the Wm. S. Merrell Company, Cincinnati. 

ASCORBIC ACID (See New and Nonofficial Remedies, 
1940, p. 530). 

The following dosage form has been accepted ; 

Ascorbic Acid Tablcts-McrrcU, 25 mg. 

Prepared by the Wm. S. Merrell Company, Cincinnati. 

Tablets Ascorbic Acid, 25 Mp. 

Prepared by the National Drug Company, Philadelphia. 

No U. S. patent or trademark. 

SULFAPYRIDINE (See New and Nonofficial Remedies, 
1940, p. 494). 

Sulfapyridine-Sharp & Dohme. — A brand of sulfapyridinc- 
N. N. R. 

Manufactured by Sharp & Dohme, Inc., Philadelphia. No U. S. patent 
or trademark, 

TflWflj SuifopyridinC'Sharp 6 a Dohme, 0.5 Gm. (7.7 grains). 

BUTYN SULFATE (Sec New and Nonofficial Remedies, 
1940, p. 67). 

The following dosage form has been accepted: 

Btttyn Sulfate Tablets, 25 mp. 

THIAMIN CHLORIDE-SQUIBB (Thiamine Hydro- 
chloride) (See New and Nonofficial Remedies, 1940, p. 530, and 
The Journal, Aug. 17, 1940, p. 534). 

The following additional dosage form has been accepted: 

.To/ntfon Thiamin Chloridc^Squibb , 5 cc. Vial, 100 mp. per cc.: 
8-hydroxyquinolinc sulfate 0.0025 per cent is used as a preservative. 

AMPULES OF CAMPHOR (Sec The Journal July 27, 
1940, p. 303). 

The following product has been accepted : 

Ampuls (Hyposols) of Camphor in Oil N. F. 0.195 Gm. (S Grains), 
1 cc.: Each cubic centimeter contains camphor 0.195 Gm. (3 Krains) m 
olive oil q. s. 

Manufactured by the Drug Products Co., Inc., Long Island City, N. Y. 
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HEALTH OP YOUNG MEN UNDER 
SELECTIVE SERVICE 

The first official statistics on the results of examina- 
tion of young men coming before tlie Selective Service 
Boards are now available in a stateinent sent to the 
Director of Selective Service for New York City by 
Col. Samuel J. Kopetzky, chief of the medical division. 
The total number of registrants examined by 120 local 
boards was 1,643. Of these 1,213 were accepted for 
general military service and 430 were rejected or 
marked "fit for limited duty only.” Among the causes 
for rejection, 26 were for underweight, 11 for over- 
weight, 2 for deficient height; defective vision was the 
primary cause of 74 rejections, diseases of the heart 
for 66, 28 for infantile paralysis. Whereas only 6 men 
were rejected because of syphilis, there were 90 men 
Avho gave a positive reaction to the Wassenmim test, 
which caused these men to be deferred until they could 
be reexamined. Again the leading cause of rejection 
was teeth— 88 men were rejected because of insufficient 
teeth as the main cause of rejection and 20 additional 
had insufficient teeth as a secondary cause. 

Such figures as those here cited have been widely 
heralded in many places as the basis for a campaign 
in behalf of some new method of prevention and treat- 
ment of disease in the United States. It has been urged 
that we are a nation of "physical weaklings and that 
some sort of national health program is immediately 
necessary to improve our physical health. Actuall)', 
however, this sample of those rejected does not show 
any specific deterioration in the population. By com- 
parison with previous records, it indicates that the 
general health of our nation is good. The standards 
of evaluation today are far more rigid than those which 
were utilized in 1917. The roentgen ray for deter- 
mining the presence or absence of diseases of the 
lung and the modern teclinics for examining various 
portions of the body, laboratory methods for the detec- 
tion of changes in the blood, the Wassermann test and 
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similar methods of study were not used in examination 
of recruits in World War I. 

In a bulletin just issued by the Metropolitan Life 
Insurance Company it is pointed out that “America’s 
j'outh today is more fit to serve the country than any 
previous generation, including the youth of tlie World 
War.” A large proportion of the rejections, it is indi- 
cated, are for ailments that are minor and often remedial 
and, in anjr event, not a bar to rigorous activity in 
civilian life. The improvement in the physical health 
of our nation is shown, of course, by lower sickness 
and death rates affecting those in the draft ages. In 
1917-1918 about 10 per cent of the draftees were 
rejected because of manifest tuberculosis. The mortality 
from tliat disease has declined 75 per cent in the last 
quarter century among men of draft ages. Among men 
of the ages of 21 to 35 the reduction in heart disease 
mortality among those holding policies in this insurance 
company was 40 per cent for white men and 60 per cent 
for the Negroes. Our knowledge of diet, our greatly 
increased understanding of many diseases of the glands, 
the improvement in child health that has taken place 
in the past twenty years — all this evidence indicates 
that from the point of vieiv of physical fitness we are 
a far better nation now than we were in 1917. 

The evidence here developed sliould not lead us, 
however, to the belief that we have attained an optimum 
in physical fitness. The twenty-eight cases of rejection 
because of crippling' injuries resulting from infantile 
paral)’sis are a reminder of the devastation wrought 
among children by this disease in the New York area 
in 1916. Those children are now in' the draft ages. 
An estimate by Dr. Paul A. Neal of the National 
Institute of Health indicates that 60 per cent of all 
disabilities will be due to defects of eye and ear, 
mechanical defects and conditions of the heart and 
kidneys among the 6,000,000 men who will be 
examined. Many of these constitute conditions which 
are susceptible of rehabilitation or improvement with 
proper medical advice, enabling these men to be fit for 
limited service if not for complete military service. 
Approximately 140,000 men will be rejected because 
of tuberculosis. AUt every one of them can he restored 
to a useful life in civilian affairs, but proper treatment 
and proper education may do much to lessen the chance 
that these men may become the foci of dissemination 
of this disease. 

The problem of rehabilitating the men who are found 
to be physically or mentally defective by the Selective 
Service Boards is one which is being given serious 
consideration by many different agencies. Certainly 
every man who is found defective should be informed 
of the reasons for his rejection or deferment so that he 
may be given an opportunity to do the utmost on his 
own behalf and to utilize to the utmost the services 
available in his own community for rehabilitation. 
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In a recent address, Mr. Paul V. McNutt, coordinator 
of all health and welfare activities affecting the national 
defense, said “The task of absorbing the impact of 
these developments is essentially one which the local 
community must face squarely. . . . Responsibility for 
working out these essentially local problems is one 
which can be met primarily through the efforts of local 
citizens, both those who are in professional activities 
and those who are operating on a voluntary capacity. 
This is work which will require careful planning, close 
coordination, intelligent leadership and unity.” The 
results of the examinations made by the Selective 
Service Boards and .the induction boards are a challenge 
to the medical profession, to the social scientists, the 
physical educators, the public health officials and all 
of those concerned in the United States with the 
physical improvement of our population. In a recent 
address by Pres. William J. Hutchins of Berea Col- 
lege, published in the current issue of Hygcia, this 
challenge was sharply stated : “The defense of our 
nation cannot be entrusted to a race of adult morons, 
whose children are spawned into the world, to die like 
flies. The nation’s defense cannot be entrusted to men, 
such as fill the venereal wards of our hospitals, such 
as filled the venereal sections of our army camps- in 
the Great War. No more can our nation’s defense be 
entrusted to men whose gangs surround our saloons 
and pool rooms, whose sole evidence of will power is 
the tenacity with which their teeth hold their cigarettes.” 

Scientific honesty and truth demand that we look at 
the problem of the people’s health and evaluate the 
available figures clearly and justly. Again and again 
The Journal has pointed out that from the point of 
view of the national health and of physical fitness the 
American people can place their record well up beside 
that of any other nation in the world. Those who argue 
that this record is due primarity to the superior living 
conditions which have long prevailed in the United 
States cannot discount the achievements of modern 
medicine or the part played by the public health move- 
ment and medical organizations in this country. We 
are not a nation of “physical weaklings.” Among the 
1G,000,0(X) men registered under the Selective Service 
Act, there can be found without too intensive a combing 
a sufficient number for training not onl}' this year but 
in the years to come. However, the greatest asset of 
any nation is the health of its citizens. The detection 
of correctable deformities and disabilities is a problem 
for the medical profession. The rehabilitation of those 
who can be benefited is again a problem which rests 
primaril)' on the medical profession. The assumption 
of proper responsibilities by local, ‘county, state and 
national agencies, each according to the share that it 
must bear in our democratic system of govenunent, is 
equally desirable. 


THE PHYSICIAN AND THE OFFICIAL 
INDUSTRIAL HYGIENE AGENCIES 
A survey of activity in the field of industrial hygiene 
in the United States ^ draws attention to the increase in 
the number of official consulting and investigative agen- 
cies in this field. State and federal governments as well 
as other agencies are expanding their programs. The 
range of medical activity in industrial health is so wide- 
spread and frequently of such special character as to 
require the services of physicians in many categories 
of public and private employment. Physicians in indus- 
try may be classified according to whether preventive 
or remedial services preponderate in their ordinary 
activities. At one extremity is the medically trained 
industrial hygienist, concerned mainly. with the elimina- 
tion of environmental and personal factors underlying 
lost time in industry. At the opposite end is the private 
physician in general or special practice, who is most 
frequently called by employers or insurance organiza- 
tions to treat individual cases of compensable industrial 
disabilit}'. The industrial physician bridges the space 
between these two extremes of professional approach. 
He applies the principles of preventive medicine and 
surgery in relationship to specific working conditions 
and also treats accidents and diseases of occupational 
origin in keeping with the employer’s legal responsibil- 
ity. Physicians in each of these classifications have 
indispensable functions to perform for industry. The 
actual share of the total preventive medical activity 
which industry needs and which these varying types of 
physicians undertake will vary widely in keeping with 
local requirements. In the inevitable expansion of 
industrial medicine the work of physicians in all these 
groups must greatly increase. 

Medical leadership has the responsibility for develop- 
ing proper orientation in industrial health. From the 
evidence presented in the survey by the United States 
Public Health Service, opportunities for constructive 
services are great. Since the private practitioner treats 
all nonoccupational causes of lost time and a majority 
of occupational causes as well, reductions in industrial 
absenteeism rest largely in his hands. Pie should extend 
his acquaintance with industrial exposures and his 
competence to correct them. He should report injuries 
and diseases promptly to the official agencies responsible 
for their control and he should call on them for advice 
and consultation whenever local facilities for siich 
services are incomplete or absent. 

Public health administrators will find it advantageous 
to promote a sustained interest and watchfulness on tlie 
part of individual physicians who desire to serve more 
competently and extensively in this field. They sliould 
underwrite the programs wliich medical organizations 
are developing with this end in view. In the absence 
of enough trained personnel, existing facilities for 
investigation of industrial health e.xposures provided by 


1. Pub. Health Bull. 259, U. S. Public Health Service, 1940. 
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MEDICAL PREPAREDNESS 


la this section of The Journal each week will appear oBicial notices bv the Cnmnittoa t r. t 

ness of the American Medical Association, announcements by the Surgeon Generals of the /trmw 
Health Service, and other governmental agencies dealing wHh prfp "S 

and announcements as will be useful to the medical profession. ' “ * ** information 


MEDICAL SUPPLIES FOR GREECE 

The Medical and Surgical Supply Committee of 
America, New York, announces that its facilities have 
been expanded to enable slipping medical supplies and 
foods to the civilian population of Greece. Heretofore, 
the committee has concentrated its war relief efforts 
to aiding noncombatants in Great Britain. Thejcommit- 
tee seeks contributions in the way of medical supplies 
and foods and cash for the purchase of these materials. 
Checks may be made out to Arthur Kunzinger of the 
Chase National Bank, treasurer, and mailed to the com- 
mittee’s headquarters, 420 Lexington Avenue, New 
York. 


PHYSICIANS WANTED FOR CCC CAMPS 

Vacancies now exist in the CCC in the Eighth Corps 
Area wherein the services of physicians can be utilized 
as camp physicians. Applicants for these positions must 
be graduates of class A medical schools, must be licensed 
to practice medicine in at least one state and must be 
ph 3 ^sically qualified. Applications should be addressed 
to The Surgeon, CCC, Eighth Corps Area, Fort Sam 
Houston, Texas. 

If selected, physicians must report to their first duty 
station at their own expense and, on being relieved 
from duty, return transportation must also be at the 
expense of the individual. They will be required to 
furnish necessary medical treatment to the personnel 
of CCC camps and in addition will be required to per- 
form such other duties as may be directed by their 
superior officers. 


RADON PRODUCTION PLANT GIVEN 
TO ENGLAND 

Radiologists in England have been forced by German 
bombers to abandon most of their clinical work with 
vadium o-iving^ to die danger of losing radium, although 
research is going ahead in other branches of medicine 
and physics despite the war. The British War Relief 
Society in New York City, at the urgent request of the 
British Hospitals Association, has cabled $25,000 to 
London to establish a subterranean plant for the pro- 
duction of radon, an emanation product of radium that 
can be effectively used as a substitute. This American 
sponsored radon unit will provide radium treatment 
for the 50 per cent of cancer patients in Great Britain 
who have been unable to have that aid since the Germans 
began bombing Great Britain. The head of the British 
War Relief Society, Mr. Winthrop W. Aldrich, chair- 
man of the board of the Chase National Bank, said 
that the radon bank will be set up far from the reach 
of bombs and would be under the direction of Prof. 
Sidney Russ, chief of the department of biophysics at 
the Middlesex Hospital Medical School. Professor Russ 
already has one small radon plant in operation which 
supplies half of England. Radon is a gas given off by 
radium and is as powerful as radium itself for a few 
days, according to Gioacchino Failla, physicist at the 
Memorial Hospital in New York, and it can be used 
in the same way as radium. After a few days, however, 
the radon tubes lose their effectiveness and become 
tlien completely harmless should they be lost. Radon 
was discovered simultaneously by Mine. Curie in France 
and by Sir Ernest Rutherford in England and was 
first used in 1913 in the treatment of cancer. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

SECOND CORPS AREA 


The following additional medical reserve corps officers 
had been ordered to active duty by the Commanding 
General, Second Corps Area, up to December 20. The 
Second Corps Area comprises the states of New York, 
New Jersey and Delaware. 

AMATO, Louis L., 1st Lieut., Xew Vork, 2 d Military Area. 
CANDILOEO, Carl G., Captain, Xew tork, 2d Mditary Area. 


D’ARTA, Edward J., 1st Lieut., Brooklyn, 2d Military Area. 
EICHNER, Daniel H., Captain, New York, 2d Military Area. 

KWINT, Joseph A., 1st Lieut., North Plainfield, N. J., 3d Jlilitary Area. 
LIPTON, Harold, Captain, Brooklyn, 2d Military Area, 

MOORE, Joseph M.. Captain. New York, 2d Military Area. 

NADLER, Julius. 1st Lieut,, Brooklyn, 2d Military Area. 

REID, Charles D., Captain, Syracuse, N. Y., 1st Jlilitary Area. 
SHAPIRO, Benjamin, 1st Lieut., Jackson Heights, N. Y., 2d Military 
Area. 

SHEERAN, James D., Ist Lieut., Brooklyn, 2d Military Area. 


THIRD CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered to extended active duty by the 
Commanding General, Third Corps Area, up to Decem- 
ber 13. The Third Corps Area comprises the states 
of Pennsylvania, Virginia, District of Columbia and 
Mar 3 'land. 

FOURTH CORPS AREA 


CIACCIA, Nicholas Louis. Isl Lieut., Pittsburgh. 

COPE. Fredrick Trevor, 1st Lieut., Philadelphia. 
FITZPATRICK, James Joseph, Ist Lieut., Pittston, Pa. 
FRIEDMAN, Joseph Marshall, Ist Lieut., Washington, D. C. 
FI7GITT, Elmer Wink. Captain, Washm^on D C. 
GOLDMAN, Sidney Saunders, Major, Philadclpliia. 
MARYANOV, Lawrence, 1st Lieut., Vienna, lid. 

POTTER, Richard Chute, Jr., 1st Lieut., M.gion, \ a. 
STEINBERG, Morris William, Ist Lieut., Baltimore. 


The following additional medical resen^e corps officers 
have been ordered to active duty by the Conimandmg 
General Fourth Corps Area, since Dec. 13 1940. The 
Fourth Corps Area comprises the states of Tennessee. 


North Carolina, South Carolina, Alabama, Georgia, 
Mississippi, Florida and Louisiana. 

ADAMO, Frank S„ Lieut. Col., Tampa, Fla. 

ALEXANDER, Lassar. 1st Lieut., Miami, Fla. 
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ANNIS, Jere W., 1st Lieut., Lakeland, Fla. 

BUCHNER, Edward F., 1st Lieut., Chattanooga, Tenn. 

CANIPELLI, Edward, 1st Lieut., Jacksonville, Fla. 

CANIZARO, Vito J., 1st Lieut., Vicksburg, Miss. 

CLACK, John M., 1st Lieut., West Point, Ga. 

CUTTING, John T., 1st Lieut.*, Columbia, S. C. 

DURST, George G., 1st Lieut., Greenwood, S. C. 

ESSRIG, Irving M., 1st Lieut., Tampa, Fla. 

FAULKNER, Roscoe, 1st Lieut., Trenton, Tenn. 

FOWLER, Shelton F., 1st Lieut., Nashville, Tenn. 

GARY, Robert E., 1st Lieut., Tuscumbia, Ala. 

GRIFFIN, James C., 1st Lieut., Tampa, Fla. 

GRIZZARD, Thomas, 1st Lieut., Goodlettsville, Tenn. 

HAINES, Charles E., Jr., 1st Lieut., Durham, N. C. 

HULL, Joseph A., 1st Lieut., DeKalb, Miss. 

INGLE, Charles W., Jr., 1st Lieut., Memphis, Tenn. 

KEELS, Lucius B., 1st Lieut., Bishopville, S. C. 

KAPLAN, Saul H., 1st Lieut., Miami Beach, Fla. 

KING, Joseph H., 1st Lieut., Summerton, S. C. 

LEFHOLZ, Rothwell, 1st Lieut., Coral Gables, Fla, 

LESTER, Roy T., 1st Lieut., Coushatta, La. 

McLANE, Francis C., 1st Lieut., Abbeville, S. C. 

McRAE, Cameron F., Jr., 1st Lieut., Mars Hill, N. C. 

MARTIN, Benjamin F., 1st Lieut., Winsfon.Salem, N. C. 

SIXTH 

The following additional medical reserve corps offi- 
cers had been ordered to extended active duty by the 
Commanding General, Sixth Corps Area, up to Decem- 
ber 20. The Sixth Corps Area comprises the states of 
Wisconsin, Illinois and Michigan. 

APPELMAN, Howard B., Captain, Detroit. 

BASS, Howard H., Captain, Chicago. 

BROWNSTEIN, Stanley, 3st Lieut., Chicago. 

CONN, Harold, 1st Lieut., Detroit. 

DeGROAT, Albert, Captain, Detroit. 

DeSALVO, Michael F., 1st Lieut., Madison, Wis. 

DOKTORSKY, Abraham, 1st Lieut., Chicago. 

FELDMAN, Nathaniel LeR., Captain, Detroit. 

GOLDBERG, Aaron L., 1st Lieut., Chicago. 

GUTMAN, Emil, 1st Lieut., Chicago. 

KOBRIN, Meyer W., 1st Lieut., Gary, Ind. 

LEVENSON, Joseph M., 1st Lieut., Chicago. 

LINK, Gustave S., 1st Lieut, Chicago. 


The following additional medical reserve corps offi- 
cers had been ordered to active duty by the Command- 
ing General, Seventh Corps Area, up to December 20. 
The Seventh Corps Area comprises the states of North 
Dakota, South Dakota, Minnesota, Nebraska, Iowa, 
Kansas, Missouri, Arkansas and Wi'oming. 


OVERTON, Fred W. T., Captain, Nashville, Tenn. 

POOLE, Harold L., 1st Lieut., Spartanburg, S. C. 

POWELL, Cuthbert E., 1st Lieut., Swainsboro, Ga. 

SHELTON, George W., 1st Lieut., Manchester, Tenn. 

STARZYNSKI, Florian B., Captain, Birmingham, Ala. 

TEASLEY, Gerald H., 1st Lieut., Athens, Ala. 

TREHERNE, Alfred J., Captain, Atmore, Ala. 

WHITMAN, Oscar F., 1st Lieut., Statesboro, Ga. 

WORLEY, Wyeth B., 1st Lieut., Shreveport, La. 

Relieved from Duty 

The following officers previously reported have been 
relieved from duty or their orders have been revoked : 

CHAMBERS, Wallace L., 1st Lieut,, Pickens, Miss. 

EDELSON, Edmond K., 1st Lieut., New Orleans. 

HAY, Floyd B., 1st Lieut., Byrdstown, Tenn. 

MARTIN, Carl T., 1st Lieut., Haleyville, Ala. 

SCOTT, Wood H., 1st Lieut, Bonita, La. 

SLIPAKOFF, Leon, 1st Lieut., New Iberia, La. 

SORRELLS, John E., 1st Lieut., Iowa, La. 

STOVALL, James T., Jr., 1st Lieut., Jeflferson, Ga. 

YOUNG, Henry D., Jr.. 1st Lieut., Bushnell. Fla. 

CORPS AREA 

NEAL, Lovell A., 1st Lieut., Mattoon, 111. 

MARCHMONT, Robinson Harry, 1st Lieut., Chicago. 

MILLARD, Allen LaM., Major, Marshfield, \Vis. 

OLWIN, John H., 1st Lieut., Chicago. 

OWEN, Clarence I., Major, Detroit. 

PALMER, Algernon A., Captain, Chelsea, Mich. 

PEARLMAN, Maurice D., Ist Lieut., Chicago. 

ROMANSKI, Arthur F. S., 1st Lieut., Berwyn, III. 

ROSEN, Irving Isadore, 1st Lieut., L’Anse, Mich. 

ROSENBLOOM, Harold H., Captain, Chicago. 

ROSENGARD, Jerome L., Captain, Chicago. 

SASS, L^uls A., 1st Lieut., Chicago. 

SINTZEL, Alois R., Captain, Belleville, 111. 

STAFFORD, Wilfred F.. 1st Lieut., Mattoon, 111. 

STANLEY, Arthur LaG., 1st Lieut., Pontiac, Mich. 

STARSIAK, Casimir R., 1st Lieut., Chicago. 

STOLL, John E., Major, Chicago. 

SURRELL, Matthew A., 1st Lieut., Newberry, Mich. 

SWIFT, Frederick J., Ist Lieut., Chicago. 

THEIS, Edward H., Major, Granite City, III. 

WALKER, Enos G., Major, Detroit. 


ANDRE, Gaylord Ross, 1st Lieut., Lisbon, Iowa, Fort Sam Houston, 
Texas. 

DWORAK, Arthur Francis, Captain, St. Paul, Fort Bliss, Texas. 
EVERITT, Neill Jay, Lieut. Co)., Omaha, Surgeon’s Office of Seventh 
Corps Area, Omaha. 

KRANSON, Seymour Julian, Captain, Independence, Mo., Fort Bliss, 
Texas. 


SEVENTH CORPS AREA 


NINTH CORPS AREA 


The following additional medical reserve officers had 
been ordered to extended active duty by Ninth Corps 
Area order up to December 14: 

ADAMS, Elliott L., 1st Lieut., Lodi, Calif., Presidio of Monterey and 
Fort Ord, Calif. 

ARNOWITZ, Isaac, Ist Lieut., S-in Francisco, Fort Scott, San Francisco. 

BARTLETT, John C., Ist Lieut., Berkeley, Calif., Presidio of San 
Francisco, Calif. 

BODE, Arnold G. H., 1st Lieut., Sierra Madre, Calif., Presidio of Mon* 
tcro’ and Fort Ord, Calif. 

BUSH, George, 1st Lieut., Long Beach, Calif., Fort MacArthur, Calif. 

CANNING, Thomas E., 1st Lieut., Colville, Wash., Fort Lewis, Wash. 

CARLTLE. Thomas B., 1st Lieut., Seattle, Fort Lewis, Wash. 

CllAl^IPOUX, Clement G., 1st Lieut., Selah, Wash., Camp Clatsop, Ore. 

COFl'ELT, Ralph W., 1st Lieut., Los Angeles, Presidio of Monterey and 
Fort Ord, Calif. 

CRONIN, Daniel J., 1st Lieut., San Francisco, Presidio of San Francisco, 
Calif. 

DeBUSK, Fred G., 1st Lieut., Visalia, Calif., Camp McQuaide, Calif. 


DEJIPSEY, Thomas F., 1st Lieut., San Bernardino, Calif., Presidio of 
San Francisco, Calif. 

FOWLER, 'John D., 1st Lieut, Los Angeles, Fort MacArthur, Calif. 

GOLD, Rubin L., Ist Lieut, San Francisco, Presidio of i\Ionterev and 
Fort Ord, Calif. 

KRIEGER, Sherburne, 1st Lieut, Los Angeles, Camp McQuaide, Calif. 

LANDERS, Clyde H., 1st Lieut., Altadena, Calif., Presidio of Monterev 
and Fort Ord, Calif. 

LAWTON, Latham B., Captain, Jackson, Wyo., Fort F. E. Warren, Wyo. 

MAXIMOV, Nicholas G., 1st Lieut., San Francisco, Presidio of Mon- 
terey and Fort Ord, Calif. 

OWENS, Raymond W., 1st Lieut., Oildale, Calif., Camp McQuaide, Calif. 

PARROTT, Robert M., 1st Lieut., Tacoma, Wash., Fort Lewis, Wash. 

SPISHAKOFF, Nathan M., Ist Lieut, Los Angeles, 41st Divl‘:i*on 
Camp JIurray, Wash. ' 

UNSELL, Ira M., 1st Lieut., Santa Monica, Calif., 29th Engineer 
Battalion, Portland, Ore. 

ZIDE, Harry A., 1st Lieut, Los Angeles, Presidio of Monterey and 
Fort Ord, Calif. 


NEW NAVY MEDICAL OFFICERS 


The following physicians are reported to have 
qualified by examination for appointment in the Medi- 
cal Corps of the U. S. Navy and were commissioned 
assistant surgeons with rank of lieutenant (junior 
grade), October 2: 


BLALOCK, Tully T., Charleston, S. C. 
BROWN, Walter E., Rocky Mountain, N. C. 
CHASTEN, Stephen M., Stoughton, \Vis. 
CUNNINGHAM, John J,, Pensacola, Fla. 
DRL'CKEMILLER, William H., New York. 
FI'ELLING, James L.. Newburgh, Ind. 


GIOTTA, Peter J., Bronx, New York. 

JANUS, W'illiam L., Philadelphia. 

KANE. John J., Beaufort, S. C. 

KELLER, John II., M. C., China Grove, N. C. 
KULIESIS, Adolph P., Mattapan, Mass. 
M.\cKOSE, William F., Beaver Dam, W'is. 
MARKOW^ITZ, Herbert A., W’ashington, D. C. 
MILLER, Myles R,, Kcnnett Square, Pa. 
MOLLRING, Grant F., Smithfield, N. C. 
RENAUD, Oliver V., Brooklyn. 

SIESS, Eugene E., Los Angeles. 

SNOW’DEN, W'illiam M., Philadelphia. 
STONE. Evan C., Jr.. Minot, N. D. 

W^RIGHT, DonoN'an G., Oak Park, III. 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


RADIO BROADCASTS 

Doctors at Work" is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
kledical Association and the National Broadcasting Company. 

The series opened Wednesday, Nov. 13, 1940, and will run 
for thirty consecutive weeks, closing with a broadcast from the 
A. M. A. meeting at Cleveland on June 4. The program is 
scheduled for 10:30 p, m. eastern standard time (9:30 central, 
8 . 30 mountain, 7 ; 30 Pacific time) over the Blue network, 
other N. B. C. stations and Canadian stations. 

The programs are broadcast on what is known in radio as 
a sustaining basis ; that is, the time is furnished gratis by the 
radio network and local stations, and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the programs, at their discretion, e.xccpt those stations 
which are owned and operated by the National Broadcasting 
Company. 

Some radio stations may be unable to broadcast the program 
at the regular scheduled time and may transcribe and broad- 
cast it at another hour or even on another day. It is advisable 
therefore to verify the time by reference to local newspapers 
or by telephoning the local Blue network stations. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health 
and the more successful treatment of disease. Incidental to 
this main theme the programs will explain the characteristics 
of the different fields of modern medicine and its specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Medical Asso- 
ciation, S3S North Dearborn Street, Chicago. Program titles 
will be announced weekly in The Journal and monthly in 
Hygeia, The Health Magazine. 

Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Medical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped 
self-addressed envelop should accompany requests. 

The next three programs to be broadcast, together with their 
dates and their titles, are as follows ; 

January 8. Your Eyes. 

January 15. Best Foot Forward. 

January 22. Blocking Pain, 

Mail received from radio listeners to “Doctors at Work” has 
indicated a wide acceptance of the program as an interesting 
entertainment feature as well as a source of information. Letters 
received represent many shades of opinion, including those of 
physicians, teachers, clergymen, mothers and business men. 


ADDRESSES BY OFFICIAL STAFF 
Dr. Paul C. Barton: 

Jan. 20— Woman’s Auxiliary to the North Side Branch of 
the Chicago Medical Society, Chicago. 

Dr. W. W. Bauhe: 

Jan. 6— Chicago Medical Sodety, Woman’s Auxiliary, 
North Shore Branch, Chicago. 

Jan. 6— Elgin Lions Club, Elgin, 111. 

Jan. 9— Pennsylvania Health Institute, Harrisburg. 

Jan. 13 — High School, Manitowoc, Wis. 

Jan. 13— Manitowoc County Medical Society, Woman’s 
Au.xiliary, Manitowoc, Wis. 

Jan. 13 — Rotary Club, Manitowoc, Wis. 

Jan. 16 — Atwood Heights Parent Teacher Association, 
Blue Island, 111. 

Jan. 18 — American Association of University Women, 
Elgin, 111. 

Dr. Morris Fishbein: 

Jan. 10 — Commonwealth Fund, New York. 

Jan. 14 — Chicago Philanthropic Club, Chicago. 

Jan. IS — Indiana Livestock Breeders’ Association, Lafayette, 
Ind. 

Jan. 29 — Chicago Woman's Club, Chicago. 

Dr. Frank H. Lahey; 

Jan. 11 — Connecticut State Medical Society, New Haven, 
Conn. 

Jan. 13 — ^Johns Hopkins Medical Society, Baltimore. 

Jan. 17 — Newton Center Men’s Club, Newton Center, Mass. 
Jan. 30 — Lackawanna County Medical Society, Scranton, 
Pa. 

Dr. Carl M. Peterson : 

Jan. 18 — Secretaries’ Conference of the West Virginia State 
Medical Association, Charleston. 

Dr. Paul A. Teschner: 

Jan. 10 — Chicago Boys Club, Chicago. 

Jan. 14 — ^Lake View Woman's Club, Chicago. 

Jan. 24 — Cook County Federation of Women’s Clubs, 
Chicago. 

Dr. Nathan B. Van Etten : 

Jan. 10 — Pennsylvania Health Institute, Harrisburg. 

Jan. 10 — Lycoming County IMedical Society, Williamsport, 
Pa. 

Jan. 21 — Junior League, New York. 

Jan. 28 — Woman’s Auxiliary, Nassau County Medical 
Society, Garden City, N. Y. 


WOMAN’S AUXILIARY 


Oregon 

The annual Health Education Day program and tea spon- 
sored by the auxiliary to the Multnomah County Medical 
Society was held October 28. Dr. George E. Henton, one of 
the councillors for the Oregon State kledical Society, spoke 
on “The Program of the Oregon State Medical Society to 
Provide Care for the Low Wage Group.” Members of all 
outstanding women’s organizations m the city were ’5*““ ® 
general invitation by letter to their respective presidents. Ihis 
was followed by a personal printed invitation to >nd;v.dnal 
members. Auxiliary members were asked to be responsible o 
one guest The auxiliary held a combined November and 
Secember meeting in the Medical Dental Building Auditorium 
on November 25. After the regular business meeting Miss 
Nell A Unger, head librarian of the Library Association o 
Portland, spoke on “Reading for Pleasure. 


Wisconsin 

The Milwaukee County auxiliary, Mrs. C. D. Partridge, 
president, met October 11 in Milwaukee. Mrs. William Liefert 
reported on the Red Cross work done during the summer and 
Mrs. Gerald H. Friedman, state chairman of Hygeia, presented 
the state program for 1940-1941. Two interesting speakers 
featured the November meeting of the auxiliary. Dr. Ralph 
P. Sproule, president of the state medical society, talked on 
“Social Problems Confronting the Jfedical Profession.” "Axis 
Bid for Africa” was the subject of the talk by Dr. Howard 
J. McMurray, professor of political science at the University 
of Wisconsin Extension Division. At the November meeting 
of Mihraukee County’s study group, Mrs. Edgar Behnkc gave 
a paper on an eastern medical plan. Airs. Ervin Hansher 
the stud}' group. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEJIS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CONNECTICUT 


Changes in Health Officers. — The Conneciicut Hcatih 
BuUct'm announces the following appointments of health officers : 

Dr. Joseiih Bruce Crook, of East Haddani. 

Dr. John S. Staneslow, of Prospect. ^ e t 

Dr. Andrew O. Laakso, of Killmgly, succeeding Dr. George S. Lambert. 

Dr. Martin L. O’Neill, Jewett City, of Voluntown, succeeding Dr. John 
H. McLaughlin, Jewett City. 

Dr. Oscar Rogol, of Oxford. 

Course on Diseases of Nutrition.— The Clinical Congress 
of the Connecticut State Medical Society will open a post- 
graduate course on the diseases of nutrition at Yale University 
School of Medicine, New Haven, January 9, to continue each 
Thursday for fourteen weeks. Subjects covered in the course 
include : 


The Nature and Functions of Dietary Constituents. 

Carbohydrate Interrelationships. 

Protein and Fat Deficiencies. .r. n 

General Characteristics and Properties of Vitamins— The Problem in 

Water,* Sodium, Iodine, Potassium and Magnesium in Health and 
Disease. . 

Calcium, Phosphorus and Vitamin D. 

Vitamin B Deficiency. 

Vitamin A. C, K .(P)- 
Iron and Hemopoietic Factors. 

Pathology of Dietary Deficiencies. 

The Calculation of Diets, 


DISTRICT OF COLUMBIA 

Postgraduate Course in Ophthalmology.— A preliminary 
announcement lias been received concerning a postgraduate 
course in ophthalmology to he given at the George Wasliing- 
ton University School of Medicine, Washington, April 7-12. 
Guest lecturers will include: 

Dr. James H. Allen, Iowa City, Treatment of the Staphylococcic Infec* 
tions of the Eye with Special Reference to Immunotherapy. 

Dr. Arthur J. Bedell, Albany, N. Y., Diseases of the Fundus OcuU. 

Dr. Francis Bruce Fralick, Ann Arbor, ^lich., Anatomy of the Eye. 

Dr. LeGrand H. Hardy, New York, Orthoptic Training. 

Dr. Parker Heath, Detroit, Ocular Therapeutics. 

Dr. Peter C. Kronfeld, Chicago, Ocular Tuberculosis, 

Dr. Angus L. MacLcan, Baltimore, Reading Disabilities. 

Dr. James I. Moore, Baltimore, Use of JC*Rays and Radium in Ophthal- 
mology, 

Dr. Joseph Earle Moore, Baltimore, Ocular Syphilis. 

Dr. Algernon B. Reese, New York, Glaucoma. 

Dr. Bernard Samuels, New York. Pathology of the Eye. 

Dr. Theoflorc? L. Terry, Boston, Cataract Surgery, 

Dr, James Watson White, New York, Disturbances of Ocular Motility. 

A sj'mposium on refraction will be a feature of the course 
with Drs. Walter B. Lancaster, Hanover, N. H., Allen Green- 
wood, Boston, and Sylvester Judd Beach, Portland, Maine, as 
the speakers. Members of the staff of the department of oph- 
thalmology of the university who will participate in the course 
will include: 

Dr. William Thornwall Davis, Headache. 

Dr, Ernest A. W. Sheppard, Ophthalmic Lensc?. 

Dr. G. \^'ctor Simpson, Telescopic and Contact Lenses. 

Dr. Edgar Leonard Goodman, Preparation of Material for Animal 
Surgery. 

Dr. Ronald A. Cox, Physiology and Disease of the Lacrimal Apparatus. 


FLORIDA 

Personal — Dr. Carroll T. Bowen, Jacksonville, director of 
venereal disease control for the Duval County health unit, has 
been appointed director of the Broward County health unit, 
with headquarters in Fort Lauderdale. Dr. Erwin F. Hoff- 

man, Detroit, has been appointed bealth officer of Hendry 
County, succeeding Dr. Charles W. Pease, who was trans- 
ferred to Jacksonville. Dr. Walter L. Shackelford, for thir- 

men years superintendent of the Good Samaritan Hospital, West 
Palm Bc.ach, has resigned to enter private practice. 


ILLINOIS 

Typhoid Traced to Carrier — A woman typhoid carrier 
was behcvco to be the source of an outbreak of typhoid in the 
Pleasant Hill School in Tazewell County in October, involv- 
ing ten school children. All the patients had eaten luncheon 
served at the school. An examination ol fecal specimens from 
the SIX persons who had worked in connection tnth the 
luncheon service showed typhoid bacilli in the specimen taken 


from one woman. This woman gave a history of tj-phoid in 
1916. She was removed from work as a food handler, and 
all the pupils, other than those ill, were vaccinated against 
typhoid. It was recommended that all pther contacts of the 
patients be vaccinated also. 

Chicago 

Daily News Appoints Science Editor. — Mr. James C. 
Leary, who has been specializing in science writing on the 
staff of the Chicago Daily Nezvs for the past several years, 
has been named science editor of that paper. 

Branch Meetings. — Dr. Grover C. Penberthy, Detroit, 
addressed the Jackson Park Branch of the Chicago Medical 

Society, December 19, on “Treatment of Bums.” Dr. Walter 

C. Alvarez, Rochester, Minn., discussed “Abdominal Pain” 
before the Calumet Branch, December 20. 

Dr. Phemister Named to New Professorship. — Dr. 
Dallas B. Phemister, professor of surgery and chairman of 
the department, University of Chicago School of lifedidne, 
has been designated the first holder of the newly created 
Thomas D. Jones professorship. The new chair was recently 
established to honor the late Thomas Davies Jones, pioneer 
Chicago attorney and industrialist, who died in 1930. Mr. 
Jones had been a major benefactor of the University of Clii- 
cago, its medical school and the Frank Billings Medical Clinic. 
Born in Carbondale, 111., in 1882, Dr. Phemister received his 
degree in medicine in 1904 from Rush Medical College. He 
has been a member of the staff of the University of Chicago 
since 1925 and is a past president of the American Surgical 
Association and of the Society of Clinical Surgerj’. 

MICHIGAN 

Personal. — Dr. George Louis LeFevre, Muskegon, was hon- 
ored recently when the Muskegon County Medical Society 
Bulletin was dedicated to him. Dr. LeFevre was president of 
the county medical society in 1905 and again in 1922 and has 
been medicolegal adviser of the society since 1915. In 1920 
he was elected to the council of the Michigan State Medical 
Society, serving his district until his election as president of 

the state society in 1933. The Tuscola County Medical 

Society and local residents recently honored Dr. George Bates, 
Kingston, with a reception to observe his completion of fifty 
years in the practice of medicine. 

Annual Battle Creek Conference. — The annual Battle 
Creek Medical Conference was held at the Battle Creek Sani- 
tarium, December 3. It is sponsored by the Calhoun County 
ifcdical Society, the sanitarium, the Battle Creek Academy 
of Medicine and Dentistry, and the combined staffs of Leila 
Post Montgomery, American Legion and CommuniD’ hospitals. 
Included among the out of state speakers were : 

Dr. James Roscoe Miller, The Treatment of Cardiac Decompensation. 

Dr. Cleveland J, White, Treatment of Common Skin Diseases, 

Dr. David E. Mnrkson, Newer Developments in the Medical Treatment 
of ArthrUis. 

Dr, James K. Stock, Surgical Treatment of Arthritis. 

Dr, Michael L. Mason, The Immediate Care of Raw Surface*;. 

Dr, Arthur’ E. ^fable, Gastroenterology in General Practice. 

All are on the staff of Northwestern University Medical 
School. Chicago. Dr. Morris Fishbein, editor of The Jour- 
nal, Chicago, gave an address at the banquet. 

MINNESOTA 

Dr. Ivy to Deliver Judd Lecture. — Dr. Andrew C. Ivy, 
Nathan Smith Davis professor of physiology and head of the 
department of physiology and pharmacology at Northwestern 
University Medical School, Qiicago, will deliver the eighth 
E. Starr Judd Lecture at the University of ifinnesota in the 
^fedical Science Amphitheater, January 15. His subject will 
be “The Mechanisms of Gastric Secretion.” The late Dr. 
Edward Starr Judd, an alumnus of the Jfinnesota medical 
school, established tliis annual lectureship in surgery a few 
years before his death. 

Supreme Court Refuses Review of Suspension of 
Homeopath’s License. — The Supreme Court of the United 
States announced its refusal, November 12, to review the case 
in which the Minnesota State Board of Jfcdica! Examiners 
had suspended for five years the license of Dr. Gottfried 
Schmidt, Lake City. Dr. Schmidt’s license was suspended 
Dec 16, 1938 following a hearing before the board when it 
was charged that he was guilty of immoral, dishonorable and 
unprofessional conduct as defined by law. It was disclosed 
tliat Dr. Schmidt had attempted to diagnose cancer, ulcers and 
other serious conditions by the use of a piece of wood puh> 
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paper moistened with the patient’s saliva. Tlie moistened paper 
was placed on the abdomen of eitlier the patient or a woman 
subject employed by Dr. Schmidt in his office at Lake City. 
He also claimed that he had a machine with which he could 
broadcast treatments to absent patients. Following the suspen- 
sion of his license, Dr. Schmidt appealed to the District Court 
of Ramsey County. After a hearing before Judge Carlton F 
McNally, the court affirmed the action of the medical board, 
holding that the board's action “was neither arbitrary, oppres- 
sive nor unreasonable." Dr. Schmidt then appealed to the 
Supreme Court of Minnesota, which court. May 17, handed 
down a unanimous opinion written by Justice Royal A. Stone 
affirming the District Court of Ramsey County. Then Dr. 
Schmidt served notice of appeal to the Supreme Court of the 
United States. Dr. Schmidt was born in Minnesota in 1871 
and graduated at the University of Minnesota College of 
Homeopathic Medicine and Surgery, Minneapolis, in 1903. 


Orthopedic Surgery Appointed.— Dr. Alan 
DeForest Smith, clmical professor of orthopedic surgery at 
plumbia University College of Physicians and Surgeons, has 
been appointed professor. He succeeds Dr, Beniamin P Far- 
rell, who retired June 30. Dr. Smith also succeeded Dr 
Farrell as surgeon m chief of the New York Orthopedic Dis- 
pensary and Hospital. 

Annual Medical-Dental Meeting.— The annual combined 
nieeting- of the first and second district dental societies and 
societies of New York was held at the 
Hotel Pennsylvania, December 2. A symposium on focal infcc- 
uon was presented at the morning session by Drs. William B. 
KawlsMcl Samuel Weiss, New York, and Joseph L. T. Apple- 
ton, D.D.S., Philadelphia. In the afternoon a symposium on 
^ute mfe^ions of the face and neck was presented by Dr. 
Oscar V. Batson, Philadelphia, Dr. Charles Gordon Heyd and 
Malcolm Wallace Carr, D.D.S. 


MISSOURI 

Sauer to Be Deported. — Rudy H. Sauer, "a practical male 
nurse,” was recently sentenced to imprisonment for a year and 
a day for violation of the Harrison Narcotic Law and will be 
deported to Canada. On November 7 Sauer was found by 
police and narcotic agents in St. Louis in illegal possession of 
narcotics. A federal warrant charging violation of the nar- 
cotic laws was issued against Sauer November 10. It was 
alleged that he entered “medical practice" and affi.ved the title 
"Dr." to his calling card after receiving a physician’s medical 
kit from a friend. Sauer was arrested after he had inserted 
an advertisement in two afternoon newspapers in St. Rouis for 
a girl “of pleasing personality to assist a doctor." The mother 
of a girl interviewed asked the police to question “Dr.” Sauer. 
The police reported finding narcotic tablets in the kit. Sauer 
is said to have admitted later that he had administered nar- 
cotics to a man as a treatment for insomnia. 


NEW JERSEY 

Nweeya Poses as Medical Missionary, — A New Jersey 
physician reports a fraud in which the swindler posed as a 
medical missionary, selling a book he had written on his 
e.'cperienccs in Persia. The man said that his name was Samuel 
K. Nweeya, that he was a graduate of the University of Penn- 
sylvania and that he was a friend of various physicians in New 
Jersey. Fie displayed a list of subscriptions containing seventy 
or more names of prominent physicians in and near Newark. 
His story was that he had been forced to return to the United 
States because of his wife’s health and that he was selling the 
book to obtain funds for her treatment. One physician gave 
him a check for $3, which was endorsed with a nonc-visteiit 
address. 

new YORK 


Survey of Mental Hospitals. — Governor Lehman has 
appointed an unofficial commission to make a survey of ways 
and means of reducing admissions to and the population of 
state mental institutions. Homer Folks, secretary of the State 
Charities Aid Association, is chairman of the commission and 
others invited to serve are; 

Dr K.RrI M. Bowman, director, psychiatric division, Bellevue Hospit.al, 
and professor of psychiatry. New York University College of Medicine, 

^Dr.^aarence O. Cheney, medical director. New York Hospital, West- 
''''m?s 5 °HVsteT’B!''’crutche“ of psychiatric social work, state 

‘‘^Stan'ky D.avies, 'exeSuvf diTector, Community Service Society of 
^D'r.^Wdiiam J. Tiffany, Albany, state commissioner of mental hygiene, 
^Dn’ Lawrence Kolb, assistant surgeon general, U. S. Public Health 
^'Dr^pleSr’iek' W.^Parsons. former state commissioner of mental 
'’^Dr" WUUam^H\ussell, consulting psychiatrist. Payne Whitney Psy- 
chiatric Clinic, New York. gtate Psychiatric Institute 

and Hos^ftal, an? professor of pyxliiMry. Columbia University College 
°'D?"’George“s' director. National Committee for 

Mental Hygiene, New York. 

Hew York City 

The Taneway Lecture.-Dr. Irvine H. Page, director of 

I"-'"- r-r— - 

Clinical Hypertension." 


Instruction in Obstetrics.— The New York Academy of 
Medicine will present a series of lectures in obstetrics for 
practitioners beginning January 8 with an address by Dr. 
Charles A. Gordon, Brooklyn, on “Immediate Treatment of 
Hemorrhage,” Subsequent lectures will be; 

January I5, Dr. Arthur J. Murphy, Urinary Tract Complications in 
Pregnancy, Labor and the Piierperium. 

January 22, Dr. Herm.in O. Mosenthal, Diabetes in Pregnancy, 
Jaunary 29, Dr, Nicholson J, Eastman, Baltimore, Asphyxia in the 
Newborn, 

February 5, Dr. Philip F. Williams, Philadelphia, Jlet.'ibolism in Preg- 
nancy, Including Vitamin Deficiency, 

Meeting of Chest Physicians, — The New York State 
chapter of the American College of Chest Physicians will hold 
a session at the Hotel Biltmore, January 17, with the follow- 
ing speakers ; 

Dr. Chevalier L. Jackson, Philadclpliia, Bronchoscopy in Diseases of 
the Chest. 

Dr. WIbnr Emory Burnell, Philadelphia, Surgery of Carcinoma of the 
Lung. 

Dr. Leonard Greenburg, state department of labor, Industrial Pul* 
monary Diseases. 

Dr. Edgar Mayer, Tuberculosis in the Army Under Present Epidemio* 
logic Conditions. 

Dr. Artbur Q. Fento, Scbcnectndy, Postoperative Atelectasis: Diagnosis, 
Prevention and Treatment. 

Dr. Janies S. Edlin, Artificial Pneumothorax in the Trealnient of Pul- 
monary Tuberculosis. 

Anatomy Department Honors Former Professor. — ^Tlie 
department of anatomy of New York Medical College, Flower 
and Fifth Avenue hospitals was formally designated the “Wil- 
liam Waldo Blackman Laboratory of Anatomy’’ at a ceremony, 
November 19. Conrad E. Tharaldsen, Ph.D., professor of 
anatomy, presided at the meeting and William K. Gregory, 
Ph.D., professor of vertebrate paleontology, Columbia Univer- 
sitj', and curator of the department of comparative anatomy at 
the American Museum of Natural History, made the principal 
address, on "Evolutional Causes of the Misery of Mankind.” 
Dr. Blackman is an alumnus, former professor of anatomy 
and president of the college alumni association and is now 
vice chairman of the board of trustees. 


OREGON 

Society News. — A symposium on shock was presented at 
lie meeting of the Multnomah County Medical Society, Port- 
and, November 20, by Drs. Aubrey M. Davis, Bradford N. 
Pease, DeWitt C. Burkes and Charles H. Manlove, Drs. 
William K. Livingston and Martin A. Howard were the 
ipeakers, December 4, on “Diseases of the Arteries" and “Dis- 
;ascs of the Veins” respectively. 

Course on Diseases of the Chest.— The University of 
Dre^on Medical School and the Pacific Northwest Section 
)f the American College of Chest Physicians offered a post- 
*Taduatc course on diseases of the chest at the school, r^ccem- 
ler 13-14 Chairmen at the sessions were Drs. Grover C. 
Bellinger. Salem; John E. Ndson Seattle; Orval F Swindell, 
Boise, Idaho, and Frank I. Terrill, Deer Lodge, Mont. Dr. 
riiomas M Joyce, professor of surgery at the medical school, 
:ave a lecture at a dinner meeting at the University Club on 
reatment in cancer of the esophagus. 

PENNSYLVANIA 

First State Health Institute.— The Pennsylvania Depart- 
lent of Health, in cooperation with the Jfcdical 
,e State of Pennsylvania, the state departments of ^ 
istruction, public assistance and welfare, the state denta and 
ursing organizations, the U. S. Children s Bureau a 
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U. S. Public Health ' Service, will present a health institute in 
Harrisburg, January 8-10. Among speakers at the sessions 


Dr. John J. Shaw, state secretary of health. The Role of the 

ment of Health, Organized Medicine, Local DepaHments of Health 

D “ F:!;'nX“'r‘Bo, ' • • - -?nr of ^testate medical 

.. aKr^crth?' Federal 

Government and Community Health. 

Dr. LeRoy U. Gardner, Saranac Lake, N. Public Health Asp^ccts 
of Industrial Hygiene, and the Part of the Health Departments in 

Dr^^James R^Martin, Philadelphia, The Crippled Child. 

Dr. Ralph M. Tyson, Philadel^phia, Child Health. 

Clair E. Turner, Dr.P.H., Cambridge, Mass., The Old and the New 

Dr."wfniam D. Stroud, Philadelphia, The Social Component in Heart 
Disease with Special Reference to the Rheumatic Heart. 

Dr. Herbert C. Woolley, Philadelphia, The Deficient and Mentally 


XII. 

At a banquet Thursday evening Governor James and Dr. 
Howard E. Milliken, mayor of Harrisburg, will be guests, 
and speakers will be Dr. William W. Bauer, director. Bureau 
of Health Education, American Medical Association, Chicago, 
on “What the Public Is Thinking About Health”; Dr. Arthur 
T McCormack, Louisville, Ky., "A Lifetime Spent in Public 
Health,” and Mr. John McCullough, of the staff of the Phila- 
delphia Inquirer, “Health Is News.” At a luncheon Friday 
Dr. Nathan B. Van Etten, New York, President of the Ameri- 
can Medical Association, will speak on "American Medicine 
Organizes for National Defense.” The Bureau of Public 
Health Nursing of the state health department will conduct a 
maternity institute for registered nurses in Harrisburg, Jan- 
uary 13-17, and one in Pittsburgh, January 20-24. 


Philadelphia 

Society News. — Drs. Louis H. Clerf and Arthur J. Wagers, 
among others, addressed the Philadelphia Laryngological 
Society, December 3, on "Photographic Study of the Larynx 
by Mirror Laryngoscopy” and “Case of Severe Epistaxis Pre- 
senting Problems as to Etiology, Determination and Origin 

and Methods of Control” respectively. Drs. Clyde H. Kelch- 

ner, Allentown, Pa., and Morris A. Bowie, Bryn Mawr, Pa., 
addressed the Philadelphia Rheumatism Society, _ December 5, 

on “Fibrositis” and “Joint Physiology” respectively. ;Dr. 

Waldo E. Nelson addressed the Philadelphia Pediatric Society, 
December 10, on “Role of Excessive Carbohydrate Intake in 
the Etiology of Diabetic Acidosis” and Drs. Francis C. Dolian 
and Francis D. W. Lukeiis, “Effect of Early Treatment in 

Experimental Diabetes.” Dr. John Scudder, New York, 

addressed the Philadelphia Urological Society, December 16, 
on “Shock: Blood Studies as a Guide to Therapy.” 


TENNESSEE 

Personal. — ^Dr. Charles B. Roberts, Sparta, entertained the 
White County Medical Society recently at a dinner in 
honor of Dr. Sanford E. Gaines, Sparta, who has completed 
fifty years in the practice of medicine. The guest speaker 
was Dr. Charles E. Reeves, Gainesboro, who paid tribute to 

Dr. Gaines. Dr. William B. Farris, Tazewellj lias been 

appointed health officer of Williamson County to succeed Dr. 

Roscoe Faulkner, Batesville, Miss. Dr. Warren C. Ramcr, 

Trenton, has been appointed head of the Henderson-Decatur 
county health unit to succeed Dr. James C. Armstrong, now 
of Jefferson City, resigned. Dr. Tinsley R. Harrison, Nash- 

ville, recently received the honorary degree of master of science 
from the University of ^licliigan Medical School, Ann Arbor. 

Dr. John B. Youmans, associate professor of medicine, 

Vanderbilt University School of Medicine, Nashville, has gone 
to Europe as a member of the Health Commission of the 
Rockefeller Foundation, according to Science. 

TEXAS 

Hospital News. — Dr. Samuel M. Hill, Dallas, has donated 
a library wing to St. Paul’s Hospital, Dallas. It will liave a 
capacity of about 3,000 books and will be under the direction 
of a full time librarian. Dr. Lucius R. V’ilson, superinten- 

dent of the John Sealy Hospital, Galveston, since 1928, 
resigned to became superintendent of the Hospital of the Pro- 
testant Episcopal Church of Philadelphia. Januarj’ 1. 

Woman Swindles Physicians. — The J. B. Lippincott Com- 
pany, Philadelphia, reports that a woman using the name of 
Less Frazier is defrauding physicians in Te.xas by selling two 
year subscriptions to the Digest of Treatment for ?5, which is 
tlie subscription price for one year. Her technic appears to 
be to get renewals at a special price for cash in adrance. 
the woman docs not represent the Lippincott Company. 


Society News. — ^Drs. Geneva Ernestine Smith and Elisha 

F. Meredith addressed the Dallas County Medical Society, 

Dallas, November 14, on “Diagnosis and Treatment of Pneu- 
mococcic Meningitis” and “Comparison in Treatment of Pneu- 
monia in Children” respectively. Dr. Joseph G. Gathings, 

Houston, among others, addressed the Hunt-Rockwall-Rains 
County Medical Society, Greenville, November 12, on “Gonor- 
rheal Vulvovaginitis in Immature Females.” 

WASHINGTON 

Society News. — The King County Medical Society met 
jointly with the Seattle District Dental Societj', December 2, 
in Seattle with the following speakers : O. T. Dean, D.D.S., on 
“Local and General Anesthesia in Dentistry” and Dr. Edwin G. 
Bannick, “Problem of Focal Infections in Internal Medicine.” 

Dr. Otto M. Rott, Spokane, Wash., addressed the Walla 

Walla Valley Medical Society in November on “What Can Be 
Done to Prevent Deafness and to Aid the Hard of Hearing.” 
A program on heart disease was presented before the Whit- 
man County Medical Society, Colfax, December 5, by Drs. Paul 

G. Weisman, Colfax, James L. Gilleland, Pullman, and Randall 
W. Henrjq Endicott. 

WISCONSIN 

In Honor of Dr. Frank Billings. — Milwaukee Sani- 
tarium at Wauwatosa has just dedicated its twentieth building 
and named it the Billings House in honor of the late Dr. 
Frank Billings of Chicago, who for twenty-five years was a 
director. Billings House is a beautiful home, the setting among 
the trees offering quiet, comfort and refinement to the patients. 
Dr. Billings was also for many years dean of the faculty of 
Rush Medical College, a Trustee of the American Medical 
Association and one of its former presidents. He died Sept. 
20, 1932. The medical director of the Milwaukee Sanitarium 
is Dr. Rock Sleyster, who also is a former President of the 
American Medical Association. 

GENERAL 

Changes in Obstetrics Board. — Drs. Norman F. Miller, 
Ann Arbor, Mich., and Willard R. Cooke, Galveston, Texas, 
have been elected members, directors and examiners of the 
American Board of Obstetrics and Gynecology. They succeed 
Drs. Jennings C. Litzenberg, Minneapolis, and Grandison D. 
Royston, St. Louis, who resigned, October IS. 

Bovine Tuberculosis Program Completed. — The last 
two counties in the last state, California, liave been certified 
as accredited counties in the twenty-three year testing program 
for the eradication of bovine tuberculosis, the U. S. Depart- 
ment of Agriculture announces. The degree of infection in 
every county in every state has now been reduced to less than 
0.5 per cent, signifying virtual eradication. The task of testing 
cattle with tuberculin was begun in 1917 and has involved 
more than two hundred and thirty-two million tests and retests. 
About four million tuberculous cattle were removed for slaugh- 
ter. During the campaign, a new tuberculin was developed 
for testing, which detects about 10 per cent more tuberculous 
animals than that used in early tests, it was pointed out. Con- 
tinued retesting will be necessary, it was said, especially in 
herds from which infected animals have recently been removed. 
The late J. A. Kiernan, who died in 1927, was the first federal 
veterinarian in charge of the project and it has been continued 
under the direction of A. E. Wight. 

Physicians Warned of Narcotic Addict.— Physicians are 
warned of a morphine addict who is a suspect in the murder 
of a physician in Detroit about twelve years ago. His descrip- 
tion as reported by the Wayne County Medical Society reads ; 
37 years of age, 5 feet 5 inches tall; weight 110; sallow com- 
plexion; black hair; has scars on the left wrist and lower 
right limb which, he claims, are caused by osteomyelitis. The 
addict uses the names Robert McDonald, Paul Brown and 
Paul ^lurray, hut his true name is said to be James Shannon. 
The man is also wanted by the government for violation of 
section 28 of the criminal code and for parole violation in 
Ohio. Detroit authorities recently traced Shannon to Toledo, 
but he eluded them, going to Louisville, Ky. Any one hearing 
of this person is asked to notify the local bureau of narcotics 
or Ralph H. Oyler, district supciwisor, 802-810 Federal Build- 
ing, Detroit. 

^Physicians Complain of Book Agent. — A phj'sician from 
Kentucky writes that the International American Company, 
201 North Wells Street, Chicago, has not been fulfilling its 
contracts made through an agent to sell encyclopedias for a 
fixed amount. The contract calls for 829.S0 for a set of eight 
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volumes of the International American Encyclopedia and stipu- 
lates that on completion of the payments one copy of Web- 
ster s Unabridged Dictionary will be sent to the purchaser. 
The contract reads “Pay Representative First Payment Only. 
Balance as Specified.” One B. L. Martin has been the agent 
involved. One physician paid the amount in full and received 
neither tlie- encyclopedia nor the dictionary, while others who 
paid partial amounts received one or the other. The Chicago 
Better Business Bureau has received similar complaints involv- 
ing B. L. Martin. According to complaints in the bureau, 
Mr. Charles E. Knapp of the International American Company 
writes that Martin has limited authority to collect up to $14.75 
and that in those cases in which the amount had been paid in 
full JIartin evidently had not sent in the orders. 

Accident Racketeer . — A West Virginia physician recently 
reported a swindler who used a fracture to obtain money from 
an insurance company and absconded without paying his medi- 
cal bills. The man, who rvas obese, rented an apartment in 
one of the modern buildings in Charleston. He called the 
physician late the first night with a story of having sat in a 
chair in his apartment, having fallen and hurt his back. He 
did not wish the physician to call, but visited the office the 
ne.x’t day. A roentgenogram showed a fracture of the coccyx. 
He refused to stay in bed, made many calls to the phy'sician’s 
office and traveled to various towns in the vicinity to sell 
screen advertising. A second roentgen examination six weeks 
after the alleged injury showed the same fracture, the physi- 
cian reported. Subsequently the “patient” made a settlement 
with the insurance company covering the liability of the apart- 
ment house and immediately departed with the check, which 
included allotvances for the fees of the first physician con- 
sulted, an orthopedic surgeon and the roentgenologist. He also 
tricked some merchants with promises of screen advertising 
which never came and took small aniounts of money from 
these men. The swindler gave his name as Arthur Loevin 
of Indianapolis, Los Angeles and New York. 

Sectional Ear, Nose and Throat Meetings.— The annual 
sectional meetings of the American Laryngological, Rhinologi- 
cal and Otological Society arc announced. The Southern Sec- 
tion will meet in Nashville, Tenn., January 8, with the following 
speakers, among others : 

Dr. Elmer James Mullig.Tn, Daltimorc, Treatment of Acute Frontal 
Sinus Infection. 

Dr. William de G. ^falioney, Nashville, Meniere’s Syndrome. 

Dr. John J. Shea, ^fempliis, Tenn., Nasnl Tumors of Pituitary Origin: 
Report of C.nse. 

Dr. Roy A. Barlo^v, Charles Town, W. Vn., The Neglected Ethmoid 
Headache, 

Dr. Walter A. Wells, Washington, D. C, Danger to the Hearing 
Apparatus in Modern Warfare, 

The Eastern Section will meet in Philadelphia, January 10, 
at the Bellevue-Stratford Hotel. The speakers will include; 

Dr. t^^ilfred D. Eangley, Sayre, Pa., Allergic Rhinitis. 

Dr. Albert D, Ruedemann, Cleveland, “Pop-Eye.” 

Dr. William D. Province, New York, Sulfathiazolc. 

Dr. Karl Kornblum, Philadelphia, The Present Status of Roentgen 
Therapy in Sinusitis. 

The Middle Section meeting will he at the Drake Hotel, 
Chicago, January 27, with the following speakers, among 
others ; 

Jlelvin H. Knisdy, Ph.D., ChicaKo, Dr. Warren K. Stratmairjliomas 
and Theodore S. Eliot, Ph.D., Memphis Tenn.,. Microscopic Obserra- 
fions of the Ch.inges in the Biood and Circulation in Lwng Animals. 
Snev R Guild. Ph.D., B.aitimore, \Var Deafness and Its Prevention. 

Cant Cole D. Pittman, Chanule I'ield, III., The, Relation of High 
Altitude Flying and Rapid Changes of Atmospheric Pressure to Olo- 
MrynToIogy and Its Effect on the Middle Ear and Accessory Sinuses 

Dr" Paid '^H. ’^nSinSr. Chicago, Esophageal Perforations and Com- 
plications. • ,1 

The Academy of Orthopaedic Surgeons.-^he ninth 
animal convention of the American Academy 
Surgeons will be held at the Roosevelt Hotel, January I- 16, 
in New Orleans. The guest speakers will be . , 

Drs. Ernst Bergniann and Arthur Krida. Neiv York, Aseptic Rcoros.s 

Dr!"Ed®™,'d®w"S'ton Oehsner, New Orleans, Thrombophlebitis and 
Postphlebitic ^ema. rnncenital Pseudoarthrosis. 

According to of Neoarsphenamiue in the Treat- 

^menf'of Alute'o?t?on!>etto^ gitU Associated Staphylococcic Sept.- 
cejjjia ; A '^i^“C£Fmnc"co“w AceSm Method, for <beEs«™3- 
“‘t'ion'S t!ie-&Jl!ec?cd"S'h of the Femur and Tibia m Individual 

jj Children.^ Voshell and Otto C. Brantigan, Baltimore, Some Mechanl- 
ChiSgo. A Study of End Results in Bone 
Lengthening. Comparison of Stainless Steel and 

^-fTtiiliifm a?^^afe;iafVoraaI K^tion of Bone. 


^ Ti T Kirk, colonel, medical corps, U. S. Army Washincton 

Dr°Affier?o'^F"lne‘rn t" and Treatment of War Casu, lilies.’ 

in Orffiopedic^ Surger;:’ 

Omaha, will deliver his presidential 
address Wednesday afternoon, January IS. The program also 
includes a clinical pro^am at Tulane University of Louisiana 
bchool of Medicine. Entertainment will consist of a cocktail 
party, reunion dinners and banquet. 

Symposium on Alcoholism. — The Research Council on 
Froblems of Alcohol sponsored a symposium on alcoholism 
December 27-29 m Philadelphia during the winter meeting ol 
me American Association for the Advancement of Science. 
Subjects of the sessions were “Physiological and Chemical 
Considerations of Alcohol," “Clinical Aspects of Alcoholism.” 
Neuropsychiatric Features of Alcoholism,” “Treatment and 
Prevention of Alcoholism” and "Social and Legal Problems 
of Alcoholism.” The final session was a public meeting at 
which Dr. Thomas Parran, surgeon general, U. S. Public 
Health Service, Washington, D. C, was to preside and Dr. 
Abraham Myerson, Boston, was the speaker on "The Social 
Pharmacology of Alcoholism.” Among the speakers at the 
sessions were: 

Dr. Andrew C. Ivy, Chicago, The Influence of Alcohol on the Ali- 
mentary System, 

Drs. Frederick A. Gibbs and Hallowell Davis, Boston, Electroencepha- 
lographic Changes Produced by Alcohol, 

Dr. Arthur W, Wright, Albany, N. Y., The General Pathology and 
Some Special Complications of Alcoholism. 

Dr. Anion J. Carlson, Chicago, The Need for Further Investigation of 
Alcoholism from the Standpoint of the Biological and Clinical 
Sciences. 

Dr. Foster Kennedy, Nc^v York, Neurological Conditions Encountered 
in Chrojuc Alcoholism. 

Dr. David W^cchsler, Corona, N. Y., The Effect of Alcohol on Mental 
Activity. 

Dr. Robert V. Seligcr,* B.Tltimorc, Treatment of the Alcoholic Addict. 
Dr, Bernard Glueck, Ossining, N. Y., A Critique of Present'Day 
Methods of Treatment of Alcoholism. ^ 

Dr. Lawrence Kolb, U. S. Public Health Service, Washington, D. C., 
Alcoholism and Public Health. 

Edwin R. Keedy, LL.D., University of Pennsylvania Law School, 
Philadelphia, Alcoholism and Legal Responsibility. , ~ 

Donald S. Berry, National Safety Council, Chicago, Alcohol and Tramc 
Accidents. , a, . r 

Dr. George S. Stevenson, medical director, National Cpmmtttec for 
Mental Hygiene, New York, Education and Control of Alcoholism. 

Unlicensed Practitioner Held as Draft Evader. — Physi- 
cians in West Virginia and Pennsylvania have reported the 
activities of a man who for months has been posing as a physi- 
cian and is now being held as a draft evader. The man first 
appeared in the spring of 1940 at the headquarters of the H est 
Virginia Medical Association, giving his name as S. S. Strauss 
and saying that lie was a graduate of Long Island College oi 
Medicine, Brooklyn, and that he was licensed to practice in 
West Virginia. He obtained positions doing relief work in 
various towns in the coal fields but disappeared when it became 
known that he was not licensed and had not graduated from 
the Long Island college. A notice in the [Vest P'irffwia Medi- 
co/ Journal in October warned physicians to look out for 
Strauss. Immediately after publication of this notice “Dr. 
Strauss was found practicing, and when the article was shown 
to him he confessed that he was not a physician, according 
to the IVcsl Virginia Medical Journal for November, In the 
latter part of October a man who seemed to be the same 
appeared in a Pennsylvania town calling himself Charles F. 
Straub. A physician of whom he asked help in finding a 
position referred him to an opening in IV est Virginia, At this 
time the applicant said that he had graduated from Tulane 
University of Louisiana School of Medicine, had served an 
internship in Charity Hospital, New Orleans, had passed c.xami- 
iiations of the National Board of hfcdical feaminers, and had 
had special training in pediatrics at Charity Hopital and at the 
Mavo Clinic Rochester, hlinn. Tulane and the i^fuyo Clinic 
reported he; had no record of Charles F. Straub. A report, 
dated December 23, states that. Strauss went to Kmgwood, 

W Va The state police took him m custody as a suspicious 
character and discovered that, while his automobile license was 
the iiai4 of Samuel Strauss, his draft registration card bore 
m the name notified the U. S. Department 

uTkh sen! back a police record dating from 1933. 
Names he has uL inciude Seymour Rothchild, Seymour Dav.s 
wames ne p-nj-orir Seymour Strauss, Samuel Lieboivitr 

Strauss, His activities have been carried 

and Samuel Virginia, Ohio, Missouri, New 

M in Californ , include sentences in various 

York IVest V >rg.mm * one or 

penal nistitmions for '^^mg « « Kingwood for 

registering for the draft under an assumed name. 
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LONDON 

(From Our Regular Correspondent) 

Nov. 16, 1940. 

A Bombed Hospital and Ambulance Depot 
What happens when a direct hit occurs is shown in the press 
this morning. A hospital, an ambulance station and a nursing 
home were hit by bombs in a night air attack. At the hospital 
7 patients and 1 sister were killed. A high explosive bomb 
crashed through a window on the ground floor of a block in 
which chronically ill patients — aged women, crippled and infirm 
—were housed. Five of these were killed outright and 2 
others died later. The sister, who was in her office beside the 
window through which the bomb entered, was killed immediately. 
Other women in the hospital sustained slight injuries. Three 
bombs also fell in the hospital grounds and damaged the water 
supply. 

In another district a school which was being used as a fire 
station and ambulance depot was wrecked by bombs. Several 
people, most of them firemen, were killed. The ambulance unit 
included several women, some of whom were in the basement 
of the building when the bomb exploded, but only 2 were injured. 
Nearly all the ambulances were destroyed. One ambulance 
driver was removing seriously injured firemen to a hospital 
when a second bomb exploded. It blew off the roof of his 
ambulance, but he continued on his journey and after handing 
over his. patients collapsed from shock. 

Casualties from Air Attacks on Britain 

In the House of Commons the Prime Minister, Mr. Churchill, 
referred to Hitler’s threat that on September 4, if we did not 
bend to his will, he would wipe out our cities. But they were 
still standing and were quite distinctive objects on the landscape, 
and our people were going about their tasks with the utmost 
activity. The casualties amounted to fourteen thousand civilians 
killed and twenty thousand seriously wounded, of which four 
fifths were in London. As against this, scarcely three hundred 
soldiers had been killed and five hundred wounded. The full 
malice of the enemy and his bombing force had been employed 
against us, but the scale of the attack had dwindled. The weekly 
average of casualties (killed and seriously wounded) for Sep- 
tember was four thousand five hundred and for October three 
thousand five hundred. In the first week of the intensive bom- 
bardment of September there were six thousand casualties, in 
. the last week of October only two thousand. The casualties 
have been nothing like the scale anticipated before the war. 
Great London hospitals singly made preparations to deal with 
as many as one thousand casualties from a single raid. 

The official figures for the month of October, which have* just 
been issued, show that six thousand three hundred and thirty- 
four civilians were killed and eight thousand six hundred and 
ninety-five injured and detained in hospitals. The killed con- 
sisted of two ^housand seven hundred and ninety-one men, two 
thousand nine hundred women and six hundred and forty-three 
children under the age of 16 years; the injured, of four thousand 
two hundred and twenty-eight men, three thousand seven hundred 
and fifty women and seven hundred and seventeen children. The 
number killed in September was six thousand nine hundred and 
fifty-four and in .August one thousand and seventy-five. The 
goveniment is considering the question of insurance against the 
risk of death in air raids. Insurance companies are offering to 
insure against this risk at an annual premium of 1 per cent, but 
m the House of Commons a member asked the government to 
undertake the insurance at 0.1 per cent, which he claimed would 
yield large profits. 


Ear Injuries in Warfare 

At the Section of Otologj' of the Royal Societj’ of Iiledicine 
a discussion took place on war injuries of the ear. Mr. Lionel 
Colledge said that the injuries caused by explosions were of two 
classes: those with gross tj-mpanic injuo’ and those of con- 
cussion of the labyrinth without signs of tympanic injury. 
Direct wounds of the temporal bone in war must be fairl}" com- 
mon, but many were not recorded, probably because they were 
often immediately fatal. If a projectile could not be extracted 
through the meatus, the proper route was a retroauricular 
incision. 

Miss D. Josephine Collier discussed ear injuries in the civil 
population during air raids, mainly on tlie basis of her experience 
in the Spanish civil war. Injuries of the middle ear could be 
divided into two groups, those produced by penetration of bomb 
fragments and those due to the expansion of air produced by 
the explosion. A foreign body should be removed only when 
it was producing severe reaction, such as pain and persistent 
discharge. Removal should be done by the radical mastoid 
operation as conservatively as possible. The majority of ear 
jnjuries treated at Barcelona were caused by blast : one hundred 
and seventy-five against thirty-three by bomb fragments. The 
majority of the injuries caused by blast occurred in the street, 
as walls of buildings gave protection. Rupture of the tj’mpanic 
membrane was accompanied by sharp pain, bleeding from the ear 
and tinnitus. If the patient was seen during the short period 
of bleeding, drainage should be assisted by placing him on the 
appropriate side. The practice of placing a pipe or pencil 
between the teeth when a bomb was expected to fall was found 
to diminish the incidence of tympanic injuries. The ear pro- 
tector which gave the best results was a plug with a valve that 
remained open save when the external pressure was increased. 

Mr. V. E. Negus said that of si.x hundred and twenty-two 
civilian air raid casualties one hundred and ninety-nine were 
injuries of the head and neck, and of these one hundred and 
twenty-nine were craniocerebral. The ear cases numbered 
twenty-four (3.8 per cent). In military casualties tlie percentage 
was 2. The majority of the ear injuries were rupture of the 
tympanic membrane. Practically all the ear injuries were asso- 
ciated with others, and the majority were due to blast. No 
patient complained to any extent of tinnitus or vertigo, and 
routine examination was required to discover some of the rup- 
tures. The examination was made in view of .the serious effects 
that might follow infection of the ear. For cleansing the exter- 
nal meatus he preferred a mercury preparation which left the 
ear drj-, moisture being liable to precipitate infection. Any ceru- 
men should be carefully removed, but the deeper parts of tlie 
meatus should be left severely alone. He protested against 
the practice of pushing wicks of gauze or other material into 
the ear. At one time the case for immediate operation in wounds 
of the mastoid process might have been arguable, but the intro- 
duction of chemotherapy pointed to the wisdom of delayed opera- 
tion. Any fragments of loose bone or metal should be removed 
at the time, but nothing in the way of e.xtensive operation should 
be done. 

The Native Physician in the British Western Pacific 

The Native Medical Practilioiicr, which is the journal of the 
Central iledical School, Su\-a, shows the progress whicli has 
been made in educating the natives of the Pacific in modern 
medicine. The students are drawn from the islands of the 
British Western Pacific, New Hebrides, Tonga, New Zealand 
dependencies and American Samoa. The qourse takes four 
years and the graduates are termed "native medical practi- 
tioners.” They are under the control of the medical authorities 
of the various islands. In a foreword to the journal Sir Harry 
Luke, governor of Fiji and high commissioner for the \\’estern 
Pacific, pays a tribute to the work of Dr. S, L. Lambert and 
the Rockefeller Foundation. The graduation ceremony of the 
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year is described by a Fijian student. The Hippocratic Oath 
is administered in the presence of a representative gathering of 
officials and the public. The governor stated that he bad 
observed with satisfaction the patience and skill of the native 
. medical physicians. The articles in the journal show how well 
modern teaching has taken root in this remote part of the world 
A nurse, who gained second place in the British Empire Baby 
Week Campaign, describes how child welfare work is actively 
carried on in Fiji. Routine medical inspection and advice to 
parents on the lines of modern teaching are described. An 
article on his surgical experiences by a native graduate shows 
sound surgical instruction. The high proficiency of the native 
students in anatomy is borne out by medical visitors to the 
school. The lecturer on dentistry describes the superiority of 
the native teeth to those of Europeans. The superiority of the 
native teeth is ascribed to diet, and the cases of caries are deemed 
to be caused by the eating of white bread. Tuberculosis in Fiji 
is dealt with by Dr. McGusty, director of medical services. The 
disease is on the wane but is still a serious problem. 


BUENOS AIRES 

(From Our Regular Correspondent) 

Nov. 8, 1940. 

Health Regulations Governing Airships 
According to new health regulations adopted by the govern- 
ment for commercial airships plying between foreign countries 
and Argentina, pilots must keep official records of tlie crew, 
passengers, merchandise, mail, landing stations en route, the 
occurrence of illness and so on. The record must show the 
vise of the Argentine consulate at the point of departure. There 
are also control regulations for the vaccination of the personnel. 


Health Service by Airship 

By order of the Argentine government, a health service by 
airship has been inaugurated. It has ' e.xclusive use of three 
airships, with the same number of airports situated in the large 
Chaco region. The control of this service is divided between 
the national public health department in medical matters and 
the general office of civil aeronautics in matters of technical 
operation. When official^' used, this service meets sanitary or 
prophylactic needs affecting public emergencies or makes pos- 
sible medical aid for indigent persons. For this service there 
are no charges. The service may also be engaged on a private 
basis for ambulance purposes. Payment for this is at the rate 
of SO centavos (14 to 15 cents) per kilometer. Until special 
funds enabling a special personnel are available, the requisite 
crews are furnished by the joint managements. 


Congress on Endocrinology 
The second Pan American Congress for Endocrinology will 
leet in Montevideo, Uruguay, March S-8, 1941. Among others, 
.apers will be read by F. C. Koch, Chicago; H. M. Evans 
'alifornia; B. A, Houssay, Buenos Aires, on the regulation of 
he endocrine functions of the pancreas; A. Lipschuetz Santiago 
e Chile, on endocrine foundations in tumors of epithelial and 
aucosal’ origin in the female genital sphere; M. R. Castex 
nd associates, Buenos Aires, on endocrine *erapy m genital 
lysfunction: J. C. Mussio Fournier, c. s., Montevideo, on the 
ardiovascular apparatus in thyroid gland insufficiency, E Jlira 
Lopez, Habana, on instantaneous perception of endocrine 
isychoses; A. Peralta Ramos, Buenos Aires, on endocrine cor- 
elation in disturbances of the genital cycle; L. Fraenkel, c. s.. 
Montevideo, on mammary glands and endocrine glands: neuro- 

'^Sr^kdro A. Barcia, Casilla de Correo 255, Montevideo, 
JruMuay will furnish further information on request. 

ThT meetings of the second Brazilian Congress for_ Urolopi 
ce^e set for November 9-16 in Rio de Janeiro and Sao Paulo. 


Jour. A. M. A. 
Jan. 4, mi 

First Argentine Congress for Puericulture 

The first national congress for puericulture met October 7-12 
in Buenos Aires under the presidency of Dr. Alfredo Buzzo, 
professor of toxicology in the medical faculty of Buenos Aires 
and a pediatrician. The chairman pointed out that ignorance 
and poverty were the two chief factors that caused untold misery 
to mothers and children. Maternal care and child care have 
been under legal control since 1936 (The Journal, April 27, 
1940, p. 1684). He discussed nutrition, the norms for weaning, 
the use of biometry, the study of the preschool child and related 
topics. An e.xhibit of numerous charts showed the progress 
made by public and private institutions for infants and preschool 
children, as well as that of medicosocia! welfare in Argentina. 

The first of the leading subjects was the control of tuberculosis 
(Prof. Pedro de Elizalde). A number of papers rvere read 
dealing with the results of BCG vaccination. One of the papers 
on tuberculosis was by S. R. Rosenthal, Cook County Hospital, 
Chicago. The third leading subject dealt with growth and 
phj'sical development. Prof. Pedro Escudero called attention 
to the fact that the potentialities, rhythm and character of physi- 
cal development depended on nutrition. He discussed the factors . 
which affected the normal development of the child during the 
first three years, such as heredity, diseases of parents, the care 
and nutrition of pregnant women and the care of the newborn. 
Other leading subjects were rickets, treated by Prof. Juan P. 
Garrahan and Felipe Gonzalez Alvarez, and prevention of syphi- 
lis, discussed by Prof. Raul Cibils Aguirre and Benito Soria. 

The government was requested to create a special committee 
which is to give its cooperation to agencies working for the 
protection and medicosocial welfare of children. The govern- 
ment was requested to provide funds for the control of tuber- 
culosis throughout the country. Organizations concerned with 
child protection are to interest themselves in the treatment of 
syphilitic fathers. The law requiring premarital e.xaminations 
of men should be applied also to women. The physical and 
mental development of preschool children, especially among the 
underpriviliged, should be supervised and kindergartens and 
schools for mothers established. Special courses for the train- 
ing of teachers of abnormal children should be established by 
the department of justice and public instruction. The prepara- 
tion of a health manual is desirable and should be used in all 
institutions connected with child welfare work. 

In connection with the meeting of the congress, the National 
Institute for Nutrition, under the direction of Professor 
Escudero, released three pamphlets intended for the public. The 
first of these gave an insight into the work done by the insti- 
tute, the second dealt with the problems of nutrition during 
pregnancy and the third discussed nutrition during the early 
years. 

The next congress will meet in Cordoba in 1942. 


Marriages 


Robert Bruce Miller to xMics Verna Anderson, both of 
.ebanon. Ore., in Albany m September 1940. 

Roland E. Nieman, Cincinnati, to Miss Cynthia Hampton 
)f Hamilton, Aug. 30, 1940. 

Harry Sacks, Washington, D. C, to Miss Isabel! Boaz of 
Vtlanta, Ga., Nov. 20, 1940. . 

Ambrose J. Hertzog to Miss Irma Behrens, both of Eau 
Ilaire, Wis., Oct. H, 1940. 

August C. Pa\t.otos, Lancaster, Pa., to Miss Grace 
Cusupolos in October 1940. „ . ^ n- 

Ervin T. Rechlicz, Milltown, Mb's., to Miss Dons Sylhng 
f Amery, Sept. 24, 1940. „ „ , . . , - r-, „ . 

Clarence A. Vogel to xMiss Ada E. Smith, both of Elroj, 
Fis., Sept. 14, 1940. 
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Deaths 


Roger Brooke ® Assistant Surgeon General, Medical Corps, 
United States Army, with rank of Brigadier General, and 
Commanding Officer, Field Service School at Carlisle Barracks, 
Pa.; Baltimore Medical College, 1900; commissioned in the 
United States Army in 1901 ; was chief of the medical service 
of the Letterman General Hospital, San Francisco, from 1911 
to 1915 and from August 1935 to April 1940; senior instructor 
in the medical officers training corps at Fort Oglethorpe, Ga., 
1917-1918; chief of the section on tuberculosis in 1919 and chief 
of the division of medicine. Surgeon General’s Office, War 
Department, 1920-1921; chief consultant, division of medicine. 
Veterans Bureau, Washington, D. C., in 1923 ; promoted to 
lieutenant colonel in 1917, colonel in 1927 and brigadier general 
in 1938; awarded the Distinguished Service Medal for services 
during the World War; fellow of the American College of 
Surgeons and the American College of Physicians; in 1938 
member of the House of Delegates of the American Medical 
Association; aged 62; died, Dec. 18, 1940, in the Walter Reed 
General Hospital, Washington, D. C., of arteriosclerosis. 

John Shelton Horsley Jr. ® Richmond, Va.; Harvard 
Medical School, Boston, 1922; member of the Southern Sur- 
gical Association; member and secretary, 1927-1928, of the 
Southern Society of Clinical Surgeons; associate professor of 
surgery at the Medical College of Virginia; on the staffs of 
the Medical College of Virginia hospitals, St. Elizabeth’s Hos- 
pital, Sheltering Arms Hospital, Crippled Children’s Hospital 
and the Retreat for the Sick; co-author of “Diagnosis of Dis- 
eases of the Stomach and Duodenum” and “Operative Surgery,” 
fourth edition published in 1937 ; aged 40 ; was killed, Nov. 22, 
1940, in an automobile accident. 

Ernest Amory Codman ® Boston ; Harvard Medical School, 
Boston, 1895; member of the American Surgical Association, 
American Association foe. the Surgery of Trauma, _ Society of 
Clinical Surgery and the New England Surgical Society ; fellow 
of the American College of Surgeons ; at various times assistant 
in surgery, assistant in clinical and operative surgery, and lec- 
turer in surgery at his alma mater; consulting surgeon to the 
Massachusetts General Hospital ; author of "The Shoulder” ; 
aged 70; died, Nov. 23, 1940, in Ponkapog, Mass. 

Alfred George Long ® Indianapolis; Manitoba Medical 
College, Winnipeg, Canada, 1908; director of the laboratory of 
hygiene, state hoard of health, from June 1922 to June 1924; 
formerly assistant professor of bacteriology and pathology and 
acting director and director of the public health laboratories, 
University of North Dakota School of Medicine, Grand Forks; 
aged 54 ; died, Nov. 20, 1940, of carbon mono.xide poisoning. 

Robert Baylor Shackelford ® Lieutenant Colonel, United 
States Army, retired, Cismont, Va. ; University of Virginia 
Department of kledicine, Charlottesville, 1909; served during 
the World War; was commissioned a major in the medical 
corps of the United States Army in 1920 and was retired with 
rank of lieutenant colonel in 1931 for disability in line of duty; 
aged 59; died in November 1940 at West Point, N. Y. 

Lewis Morris ® Medical Director with rank of Captain, 
U. S. Nary, retired, Whiteficld, N. H. ; University of Maryland 
School of Medicine, Baltimore, 1890 ; entered the navy in 1891 
and retired in 1920 for incapacity resulting from an incident of 
service; served during the Spanish-American and World wars; 
aged 73; died, Nov. 15, 1940, in the Knickerbocker Hospital, 
New York, of chronic nephritis and uremia. 

John Willis Martin ® Annapolis, ^Id.; University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1917 ; fellow of the .American College of 
Surgeons; served during the World War; on the staff of the 
Emergency Hospital; aged 44; died, Nov. 5, 1940, in Eastport 
of a brain tumor. 

John Crandall Lindsay ® Cheshire, Conn.; Harvard Med- 
im 1 School, Boston, 1910; member of the .American P.sychiatric 
Association and the New England Society of Psychiatry; med- 
ical director of the Connecticut Reformatory ; aged 57 ; died, 
Nov. 16, 1940, in the New Haven (Conn.) Hospital of chronic 
duodenal ulcer. 


. Ammi Mead, Willimansctt, Mass.; .Alb: 
>r 'i- 1 College, 1892; member ol the Massachusf 

.Medical S^iety; sen-ed during the World War; for m: 
yrars member of the board of health of Chicopee; aged i 
died, Nov. 14, 1940, in Chelsea. 


Ernest H. McDede, Lyndhurst, N. J. ; College of Physi- 
cians and Surgeons, Baltimore, 1910; member of the Medical 
Society of New Jersey; formerly member of the board of 
health and board of education; for many years on the staff of 
the West Hudson Hospital, Kearney; aged 60; died, Nov. 3, 
1940. 

John Cotton Maynard, Toronto, Ont., Canada; University 
of Toronto Faculty of Aledicine, 1914 ; served during the World 
War; attending physician to the Home for Incurable Children; 
member of the board of governors of the Trinity College School, 
Port Hope; aged 48; died, Nov. 7, 1940. 

Dean Loller Rider ® Riverside, 111. ; Rush Medical College, 
Chicago, 1923; clinical assistant in surgery at his alma mater 
from 1923 to 1928 and clinical associate from 1928 to 1937 ; 
formerly on the staffs of the Provident and Cook County hos- 
pitals; aged 42; died, Nov. 15, 1940. 

Frank M. Lander, Williamston, S. C.; Medical College of 
the State of South Carolina, Charleston, 1900; member of the 
South Carolina Medical Association; formerly member of the 
state board of medical examiners; aged 67; died, Nov. 3, 1940, 
in Anderson. 

Alexander Eustace Muse, Baltimore; Maryland Medical 
College, Baltimore, 1904; member of the Medical and Chirur- 
gical Faculty of Maryland; also a pharmacist; aged 76; died, 
Nov. 18, 1940, in St. Agnes’ Hospital of carcinoma of the 
prostate. 

Charles Sims Miller, Jackson, La.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1910; acting 
superintendent of the East Louisiana State Hospital ; aged 54 ; 
died, Nov. 7, 1940, in Memphis, Tenn., of coronary thrombosis. 

Peter McPartlon, Schenectady, N. Y. ; Albany kledical 
College, 1900; member of the Medical Society of the State of 
New York; formerly superintendent of the Glenridge Sana- 
torium; aged 68; died, Nov. 20, 1940, in the Ellis Hospital. 

Edward Browning Meigs ® Washington, D. C. ; Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1904; an Associate Fellow of the American Medical Associa- 
tion; aged 61 ; died, Nov. 5, 1940, of pulmonary tuberculosis. 

Charles Eugene Mayfield, Wanatah, Ind. ; Kentucky 
School of Medicine, Louisville, 1905 ; member of the Indiana 
State Medical Association; formerly county coroner; aged 59; 
died, Nov. 3, 1940, of carcinoma of the prostate. 

Henry Thomas Lee, New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1898; aged 68; 
died, Nov. 17, 1940, of injuries received when he fell from an 
eighth floor window of the Doctors Hospital. 

Floyd Britton Langdon, Des Moines; University of Illi- 
nois College of Medicine, Chicago, 1915 ; on the staffs of the 
Iowa Lutheran, Iowa Methodist and Mercy hospitals; aged 50; 
died, Nov. 10, 1940, of cerebral hemorrhage. 

Henry Isaac Leviton ® Los Angeles ; College of Physicians 
and Surgeons of Chicago, School of Jledicine of the University 
of Illinois, 1909 ; aged 56 ; on the staff of the Cedars of Lebanon 
Hospital, where he died, Nov. 11, 1940. 

Moe Jesse Mayer, New York; New York Homeopathic 
Medical College and Flower Hospital, New York, 1916; aged 
49; died, Nov. 7, 1940, in the Beth David Hospital of arterio- 
sclerotic heart disease. 

William Edward Owen, Cedar Rapids, Iowa; Rush Medi- 
cal College, Chicago, 1889; member of the Iowa State Medical 
Society; aged 78; died, Nov. 9, 1940, of abscess of the liver and 
bronchopneumonia. 

Homer Benjamin Millhon ® Owaneco, 111. ; Northwestern 
University Medical School, Chicago, 1903; for many years on 
the staff of St. Vincent’s Hospital, 'Taylorville; aged 70; died 
Nov. 2, 1940. 

Irving Isaac Littman ® Baltimore; University of Mary- 
land School of Nledicine and College of Physicians and Sur- 
geons, Baltimore, 1928; aged 37; died, Nov. 2, 1940, of cerebral 
embolism. 

Francis Kirsch, East St. Louis, 111.; Homeopathic Medical 
College of Missouri, St. Louis, 1890; aged 78; died, Nov. 5, 1940, 
in St. Alary's Hospital of cerebral hemorrhage. 

John Powers, Kansas City, Mo.; Missouri Medical College, 
St. Louis, 1881 ; aged 81 ; died, Nov. 7, 1940, of arteriosclerotic 
nephritis with uremia. 

,o.^***'®"* John Morrison, Chicago; Chicago Afcdical School, 
3916; aged 59; died, Kov. 33, 39-30, of acute myocarditis, 

Mark Manley ® Brooklyn; Long Island College Hospital, 
Brookhm, 1895; aged 72; died, Nov. 7, 1940. 
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BRADFORD, BROUGH, DOYLE AND DAVIS 

Various Doctors Connected with Promotion of 
Fraudulent Obesity Cure 

The recrudescence of a fake “fat cure” that apparently had 
been dormant for years is revealed in a Post Office fraud order 
banning from the mails a Baltimore outfit, The Bradford 
Laboratories, Marie Cecil, and their officers and agents. 

The history of this fraud or its antecedents dates back at 
least forty years. Records show that H. Clark Bradford, M.D., 
was advertising his obesity treatment from New York in 1900. 
Bradford died in 1915 and his business was taken over by one 
F. Thompson Brough, M.D. For a time Brough called himself 
^Successor to Dr. H. C. Bradford” and claimed that he was 
“prescribing by the Bradford Afethod.” In addition to his 
“obesity cure” business Brough had at different times conducted 
other quackish activities, numerous and varied. 

lOBESITY 


appears that thereafter the project was dormant until 1936, when 
It was reported that a concern known as the Bradford Labora- 
tories was advertising a reducing method from Baltimore. Its 

iterature claimed that “for over half a century we have been in 
business and that “The Bradford Method of Weight Reduction 
has successfully reduced the weight of many people over a period 
of fifty years. Included in the advertising was a “treatise” 
on obMity written by F. Thompson Brough of New Yorfc 
"Of that Brough had been dead since 

ihere was also an “absolute guarantee” issued over the 
facsimile signature of Frank J. Doyle, M.D., “Medical Director.” 

In 1938 a physician reported that the Bradford Laboratories, 
answering an inquiry that he had sent them, replied in part; 

“We wish to advise that the same preparations used by Dr. 
Brough in 1916 are still in use today.” 

Hence the treatment presumably still contained, among other 
ingredients, such chemical substances as baking soda, potassium 
carbonate and a bismuth salt. Yet in a letter sent out in June 
1938 to an inquirer the Bradford concern claimed: 

“The treatment is composed of a combination of roots and 
herbs, no chemical preparations . . (Italics ours.— Ed.) 

Although, as previously mentioned, F. Thompson Brough died 
in 1930, a medical society reported in April 1938 that some one 
was putting out "F. Thompson Brough's Treatment for Obesity" 
from Eighth Avenue and Thirty-Fourth Street, New York, an 
address that Brough had long used in selling his mail order 
“treatment.” 


! To Fat People: 

I Icnnreduceyourwelghtato; pounds a week with- 

out sny radical change iu what you eai ; no nauseating 
drugs, no light band.agcs, nor sickening cathartics. I am 
.1 regular practising physici.m. making .a specialty of the 
reduction of surplus flesh ; and after you h.ave taken 
my treatment a few weeks you will say : "I never felt 
better in my llle.” 

SAFE, PROMPT AND CERTAIN. 

By my treatment your weight win bereduced with- 
out causing wrinkles or flabbiness of skin ; heavy abdomen, 
double chin or other evidences of obesity will disappear ; 
your form will acquire symmetry; complexion will be 
cleared ; troubles.of heart, kidneys, stomach or other 
organs uill be remedied; .'tnd you will be delightfully 
astonished at the promptness and case with which these 
results arc accomplished under my system, Write for 
my new pamphlet, which wl/l he sent sealed in plain 
envelope, ft will convince you> Mention Cosmofol- 
JTAN when writing. 

H. C. BRADFORD, M.D., 

American Tract Soctety BulWag, IVFW VORK 

150 Nassau Street. 


Advertisement of original Bradford concern from the Cosmopolitan, 
iCovcmher 1900. 

Presumably Bradford’s “cure” retained its old comj^sition 
When Bradford was putting it out, the American Aledical 
Association's chemists made some tests for thyroid content but 
found none. The chemists did report that in general the b. 
Special Tablets" appeared to contain baking soda, some bismuth 
salt, perhaps a subnitrate, and some nitrogenous principle, per- 
haps pancreatin. The "A. R. Special Tablets appeared to 
contain baking soda and rhubarb or some cathartic. In 

1911 the state chemists of North Dakota reported 
the “A. R. Special Tablets” contained 

soda and oil of peppermint, and the S. Z. Special Tablets 
benzoin, e.xtract of nux vomica, potassium carbonate and a 

17193^1 was reported that Brough had died from poison 
self administered, after having been indicted on a charge of 
performing an abortion. It tvas said that he had taken oyer 
the Wtke” of another physician who had ret.red from the 
abortfon field after having trouble with ffie 

Whether Brough continued operating the fat cure Business 
up^rtt time o^f his death in 1930 is not clear. At least n 


In 1938 the Post Office Department began to look into the 
Baltimore concern’s activities. The information that follow's 
is taken partly from the memorandum on the case by Judge 
Vincent M. Afiles, solicitor for the department, and partly from 
the files of the Bureau of Investigation of the American Afedi- 
cal .Association. 

The Post Office investigation revealed that an Elmer L. 
Kincaid was both president and vice president of the Bradford 
company; his brother, a Donald Kincaid, was acting manager, 
secretary and treasurer, and Dr. William A. Davis was “Aledical 
Director,” as successor to Dr. Frank J. Doyle, who died in 
February 1939 and who himself had succeeded Dr. F. Thompson 
Brough in this position. Also it was found that in spite of the 
“Laboratories” part of the name the firm did not have equipment 
for compounding medicines. It was shown that although the 
advertising advised that an “experienced” physician should' be 
chosen for the treatment of obesity, one of the promoters 
admitted that both Drs. Doyle and Davis bad been employed 
through advertisements in the local papers and had no special 
qualifications or experience in treating obesity. 

Among the Bradford advertising claims that the Post Office 
memorandum on the case pointed out as typical were: 


Proven by over fifty years of success. 

Called ‘'The World's Greatest Treatment for Obesity.” 

This method is unJike any other. 

The fatty tissues must be gradually dissolve'd and eliminated 
from the system . • • our treatment is the one that does it 

. . removal of diseased fatty tissue is but one detail of the 

treatment; it is quite as important that the health should be 
improved/ that the blood and skin be purified, that “crow's feet,” 
wrinkles, etc , be cleared from the skin, that the eyes he given 
the lustre of true health and that the- u-bole physical and mental 
svslcm shall be brought to a high stauAird of he.Aih. 

Ladies oftentimes write that they only want a reduction in the 
sires of certain parts of the body, while others desire J™"'?' 
reduction in all parts. Our treatment is so regulated that this 
result is usually readily accomplished. 

The Post Office hearing brought out that, though it was 
•laimed that the "remedies” were selected to meet the "specific 
•equirements” of each patient, and though the late Dr. Doyle, 
vhen “Aledical Director” of the business, had claimed that he 
•arefully examined blanks filled out by customers and prescribed 
iroper treatments on the basis thereof, he nevertheless had 
idmitted that these blanks did not “mean much.” Expert medi- 
al testimony was presented to show that the so-called “report 
ilank” did not call for sufficient information to enable the 
Iradford people to prescribe a sure, safe or permanent means 
f overcoming obesity in the person involved. Dr. Davis, testify- 
ig for the company as successor to Dr. Doyle, even admitted that 
personal contact” with the patient was necessary in the success- 
diagnosis of certain conditions such as appendicitis, which, 

^ present in persons taking the Bradford treatment, might cause 
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grave and even fatal results, and that in diagnosing appendicitis 
in regular practice he resorted to a blood test, 
tion and other procedures not included in his Bradford metftod. 
While he claimed that the Bradford treatment was not sold in 
any case in which the patient’s blank gave any indication ot 
appendicitis or pregnancy, other evidence showed that patients 
might not always furnish such indications in filling out the terms. 

The treatment was shown to consist of forty-five \«ekly 
assortments of stock tablets, and a “massage lotion.”__ There 
were also a printed “Private Manual of Instructions and a 
stereotyped set of further directions. Despite the presale repre- 
sentations that the treatment suited the “specific requirements 
of each purchaser, both Dr. Doyle and Mr. Donald Kincaid 
admitted that all patrons were given identical medicines for the 
first five weeks. In fact, it was shown that the only variation 
in the preparations furnished to different persons during the 
entire forty-five week period consisted in the substitution in 
some cases of a weaker or stronger form of laxative, dependent 
on the age and the number of bowel movements reported by the 
customer, and in an occasional increase or decrease in dosage. 

The expert medical testimony also showed that the treat- 
ments, somewhat varied from week to week, included fucus and 
poke root (common ingredients of commercial "obesity cures" 
but largely discredited for the purpose) as well as ordinary 
laxatives, purgatives and cathartics, including sodium bicarbo- 
nate, jalap, aloes, calomel, croton oil, podophyllum, epsom salt 
and gamboge. It was pointed out that, although purgatives 
have for centuries been used for reducing, scientific investigation 
and accumulated experience have shown that such use is unsuc- 
cessful for that purpose and the results are principally harmful. 

Further, the expert testimony, showed, the Bradford method 
would not quickly, easily, safely or permanently eliminate obesity 
'•egardless of the duration or difficulty of the case, as claimed 
by the promoters, because e.xperience has shown that treatments 
of this kind are not a reliable or effective means of overcoming 
the disturbance of metabolism responsible for that condition; 
that the excessive loss of fluid with stools that results from the 
use of these purgatives is quickly restored; that the treatment 
would not fit every case or remove fat from the breasts, hips, 
eye sockets, legs or other special parts of the body played up 
in the advertising; and that, despite the presale representations 
to the contrary, the patient would be left with wrinkles, crow’s 
feet, “bags” and flabbiness. Neither would the treatment over- 
come nervousness, appendicitis, eczema, rheumatism, liver, kid- 
ney, bladder or heart disorders, apoplexy, arthritis, impure blood 
or some other conditions, as claimed. 

On the contrary, the expert medical testimony showed that 
harmful results might accrue to a person who took this treat- 
ment, depending on the diseases from which he might be suffer- 
ing, and that some obese persons are tuberculous, in which case 
the Bradford method might prove particularly harmful in break- 
ing down resistance and thus aggravating the malady. Further, 
it was shown that the drugs in the Bradford system have a 
highly irritating effect on the gastrointestinal tract and may 
cause nausea, acute gastritis, contractive spasm of the gall- 
bladder, enteritis, colitis, rupture of an infected appendix followed 
by peritonitis, and other serious results. Also it was emphasized 
that the exercises advocated by the Bradford concern might be 
dangerous in cases of obesity, complicated heart or kidney dis- 
eases, diabetes, thrombosis, phlebitis and other conditions com- 
monly associated with obesity. It even was shown that the 
Bradford circulars urging the banishing of fat bad been sent to 
persons whose inquiries had indicated the possible presence of 
pregnancy, ovarian or pituitary dysfunction, cardiovascular-renal 
failure and other ailments. 

Dr. William A. Davis, testifying as “Medical Director” of 
the Bradford concern, stated that he was a graduate of the 
University of Maryland Schools of Pharmacy and Medicine 

about 1S9S, served for five years as associate instructor of 
biology, anatomy and liistologj- in Baltimore Medical College, 
took postgraduate work in general medicine, including diagnosis 
in the clinic and dermatologj', spent some time at the Universitv 
of Vienna clinics, and was a deputy health officer in Baltimore 
and in general practice in that city. Nevertheless, evidence pre- 
OTited showed that, like Dr. Doyle, he had tied up with the 
Bradford outfit through its advertisements. 


In his testimony Dr. Davis admitted that he did not ^ know 
much” about mefabolism and could hot explain the physiologic 
changes in the body during the process ; that he was not qualified 
as an endocrinologist, could not give the “full gamut” of the 
endocrine glands or name the chemical substances present in 
fat, and did not know the basis used in determining a calory. 
Though he claimed to be an e.xpert on drugs, he failed on cross 
examination to answer correctly certain questions put to him 
regarding properties and dosages thereof, and admitted that in 
his practice he had never used the drugs contained in the Brad- 
ford treatment. He further admitted that they constituted an 
eliminative process (in spite of the disparagement of such a 
method of reducing in the Bradford literature) and that he w^as 
unable to cite any specific authority on obesity which featured 
the use of alteratives for that condition, having himself, in fact, 
used alteratives (such as the iodine in fucus) for increasing 
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BRADFORD LABORATORIES 

Disttibuton of 

Bradford Method for Obesity 
3S HOFKIKS PLACE, BALTIMORE. MD. 


CaUID 

“THE mOtlp-S MlATlST 
mATMtNT IO*.OMMTt' 


k PEBSOtJAL V.ESSAOE OFPZRIBO FREE 
PROOF YOU CAN REDUCE 

Deor Friend: 

ARE YOU INTERESTED IN THE Rn>UCTION OF YOUR ffEICHTf In Improving your 
General Health? In Naking your own Appearance Here Attractive? In 
trinnlng and Holding Adnlratlon add Love? 

If ao, it would be a privilege for us to send you the latest edition 
of a new book revealing aaatlsg and startling facts on OBESITY TOGETHER 
with a three dey "PROOP TREATMENT" -The entire package prepaid and 
ABSOLUTELY FREE TO YOU, The acceptance of this unusual GIFT placet 
you under no obligation whatsoever— either now or at any other tlse. 

People who have for years been the hopeless vlctios of layer upon layer 
of heavy burdentone unsightly fat, dally endangering their health 
weakening their vitality end often subjecting then to ridicule; not on- 
ly theeB* but himdrede of people ere frankly astonished at the nert'e!- 
out and puzzling dlaelcsurez which you nay now obtain for the esking. 

This FREE PACKAGE once in your hande, ahculd prove the first step to- 
ward# a SAFE REDUCTION IK iVEIGHT, a wonderful Inpreveaent In your gen- 
eral health-ln your splrlts-your appecrance-evan the lengthening or 
your life* No natter what you have tried In the pest* no natter whafe 
you have seen or heard, here le an opportunity for you to get the re,- 
suit, AT NO EXPENSE TO YOU, whatever. This offer Is being sent to you 
at the request of one of your friends who has taken the treatnent and 
has reported they have had very astlsfactery results freas use of sene. 

The SPECIAL FREE PACKAGE IS now ready for nailing to you* On account 
of the cost of its preparation, postage and handling, please enclose 
ten cants tn etsaps or coin to help cover costs, BUT DO ROT DELAY, 
every dsy counts and tirv Is fleeting: If you want to reduce excess 
flesh, be rid of fet, inprove your health, enjoy greater eeafert, vit- 
ality ease and Increase your style end attractiveness - SIGN AND VAIL 
COUPON BEION—AT ONCE— Expecting an lomedlate reply, we ere 

Very truly yours, 

Bradford Laboratories 


Wedlcal DlrWtor /y 


Wedlcal Dlrfrftor /y 
BRADFORD LABORATORIES - SB Bopklns Place - Baltloore, Vd, 

Sirs: Enclosed please find ten cents (stamps or coin) for which send 
Be confidentially at once the new Free Package for Obesity In Plain 
Wrapper, This places ee under no obligation whatever, 

DATE 

.........STREET OR R.F.D.,.. 

CITY OR Torni.,... ..STATE Dept 703 


Form Idler (gre.itly reduced) sent out by the Baltimore Bradford 
concern. 


weight rather than reducing it. He confessed that he was not 
familiar with the functions of the thyroid gland and that the 
elimination of fat would not conquer appendicitis, loss of sexual 
vigor, apople.xy and other conditions as alleged in the Bradford 
advertising. Altogether Dr. Davis’s testimony showed that he 
was not well informed on the scientific treatment of obesity or 
on the disturbances of metabolism and glandular functioning 
which be admitted arc responsible therefor. 

As the acceptable evidence in the case showed that the busi- 
ness in question was a scheme for obtaining money through the 
mails by means of false and fraudulent pretenses, representations 
and promises, a fraud order was issued on Dec. 1, 1939, against 
the Bradford Laboratories, ^farie Cecil and their officers and 
agents as such, debarring tiicm from further use of the mails. 

It may be worth mentioning in this connection that from the 
Bradford address, 38 Hopkins Place. Baltimore, Marie Cecil 
also conducted a cosmetic business, chiefly playing up “Solva 
Roma,” an alleged depilatory, but there was also “Oax Pclcts 
constipation and excess fat)” which Marie Cecil was adver- 
tising in 192S from New York, where she was then conducting 
her business. In 1933 it was reported that a New England girl 
\\’as severely burned after applying Solva-Roma to licr face. 
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BONE MARROW TRANSFUSIONS 

To the Editor : — In reply to many inquiries concerning the 
article “Bone Marrow Transfusion,” published in the Novem- 
ber 16 issue of The Journal, it would not be amiss to point 
out that a new method of therapy was presented. Since publi- 
cation, more than sixty bone marrow transfusions have been 
done in cases of leukemia, myelogenous and lymphatic, and 
aplastic anemias. Since the series of cases is so small, conclu- 
sions cannot be drawn. However, the results are encouraging 
in that one noted a definite trend toward improved maturation 
and delivery of the bone marrow cells with the production of 
clinical and hematologic remissions. For this reason we are 
continuing bone marrow transfusions in the treatment of tlie 
deficiency blood dyscrasias. 

The present status of the case reported (the first of our series 
and not a selected one) is as follows : 

The patient was seen again on June 10, 1940. He had lost 
much weight on a reducing diet and had been doing well clini- 
cally and hematologically. On August 7 it was noted that 
evidences of a bleeding tendency had developed, e. g. generalized 
petechiasis, and a large spleen was felt one hand’s breadth below 
the costal margin. The bone marrow had reverted to its original 
aplastic state. About one week later he died. Permission for 
autopsy was not obtained. The patient had not been given 
additional transfusions of bone marrow. 

We justifiably felt that the original diagnosis should have been 
acute leukemic myelosis and not idiopathic aplastic anemia. 
However, this question is not germane to the discussion. Suffice 
it to say that a remission had been observed. Whether this 
remission was normal or induced will remain unanswered until 
more cases have been studied. 

Maurice Morrison, M.D, 

A. A. Samwick, M.D. 

Brooklyn. 


LACTIC ACID IN THE ORAL CAVITY 

To the Editor: — W. D. Miller {Arch. f. c.rpcr. Path. it. 
Pharmakol. 16:291, 1882; The Micro-Organisms of the Human 
Mouth, Philadelphia, S. S. White Company, 1890) enunciated 
his chemicoparasitic theory of dental caries more than fifty 
years ago. He related dental decay to the production of acids 
resulting from the action of micro-organisms on carbohydrates. 
One of the acids stressed in this connection was lactic acid. 

While Miller and many others have made numerous in vitro 
experiments showing the production of acids by oral micro- 
organisms, it is only recently that such in vivo experiments 
have been performed. Miller and Neuwirth {Dental Cosmos 
77:453 [May] 1935) showed that the continual sucking of 
hard candies resulted in tooth decalcification. They found that 
the hard candies were composed of practically pure sucrose. 
They postulated that the tooth decalcification resulted from the 
action of organic acids on the tooth, the organic acids in turn 
coming from the action of salivary enzymes and bactena on 
the sucrose. (See also in this connection Dental Lesions and 
Systemic Disease, editorial, The Journal, July 17, 1937, 

Stephan (/. Am. Dent. A. 27:718 [May] 1940) showed a 
marled fal in the Pn of plaques and open too* cavit.es 
“Saiately ^oHowing th™ of unth ..am 

iSfaddtr acids “are responsible for the fall in Pa noted m 
his experiments. 


Employing the delicate method of Miller and Muntz lor the 
precise determination of ultramicroquantities of lactic acid 
(J. Biol. Chem. 126:413 [Nov.] 1938), Profs. Isaac Neuwirth 
and J. A. Klosterman {Proc, Soc. Exper. Biol. & Med. 
45:464 [Oct.] 1940) report the rapid production (within ten 
minutes) of lactic acid in the oral cavity. In their experi- 
ments they find a marked increase in the lactic acid content 
of the oral cavity within ten minutes after the complete solu- 
tion of tablets of dextrose, sucrose or starch in the mouth. 
Control experiments by these workers demonstrate that this 
rapid production of lactic acid in the oral cavity can be ascribed 
to the activity of oral micro-organisms. 

Thus, for the first time there now -is not only a demonstra- 
tion of the production of acids in the oral cavity but also a 
demonstration of the production of a definite acid — lactic acid. 

J. Lewis Blass, Ph.G., D.D.S., 

New York University College of Dentistry. 


A LESSON IN PSYCHOSOMATIC 
RELATIONSHIPS 

To the Editor : — In a recent issue of the American Journal 
of the Medical Sciences (199:539 [April] 1940) there is a 
report by C. H. Brown on the role of foci of infection in 
the pathogenesis of arthritis entitled “Foci of Infection in Psy- 
chiatric Patients.” The author compared the incidence of such 
foci in a group of arthritic patients with the incidence of foci 
of infection in a group of “healthy” controls. He found that 
there was no essential difference in the incidence of foci of 
infection in the two groups and drew the conclusion, therefore, 
that foci of infection did not constitute a sufficient factor in 
the pathogenesis of arthritis and that another factor was neces- 
sarily involved, such as a constitutional hereditary predisposi- 
tion to arthritis or a state of allergy to the bacteria in the 
foci. This conclusion appears valid and logical enough until 
one considers his so-called “healthy” controls. 

I quote from Dr. Brown's paper; “It is the purpose of the 
present study to determine the incidence of foci of infection 
in a group of patients who are apparently physically well. 
The group of patients we selected to study are a group oi 
psychotic patients who were hospitalized because of mental 
rather than physical sickness. There is no reason to expect 
in a group of mentally sick, but apparently physically well 
patients, any difference in incidence of foci of infection than 
would obtain in a similar economic and geographic group of 
physically normal human beings.” Brown thus bases his selec- 
tion of cases on a rather crude dualistic conception of mind- 
body relationship, i. e. disease is either “mental” or “physical.” 
The fallacy arising from such a point of view is interesting. 

In a study on the incidence of arthritis in a group of more 
than 15,000 psychotic patients Gregg (The Paucity of Arthritis 
Among Psychotic Cases, Am. J. Psychiat. 95:853 [Jan.] 1939) 
discovered that disabling arthritis occurred seventeen times 
more frequently in the community at large than among psy- 
chotic patients in Massachusetts state hospitals. He presents 
other data in his paper supporting the general thesis that psy- 
chotic patients are strangely immune to arthritis. 

It is not my purpose in this communication to discuss the 
possible reasons for this interesting psychosomatic relationship. 

It is altogether conceivable, for example, that foci of infection 
do act as direct, self-sufficient, etiologic agents in the patho- 
genesis of arthritis but that the psychotic process sets certain 
other factors into motion which protect the joints from arthritis. 
Suffice it to say that a group of psychotic patients do not 
constitute “normal” physical controls. 

Louis Linn, M.D., Trenton, N. J. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of hledical Examiners and Exam- 
ining Boards in Specialties were published in The Journal, December 28, 
nage 2303. 

* ^ BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 17-19. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. o 

Arizona:* Phoenix, Jan. 7. Sec., Dr. J. H. Patterson, 826 Security 
Bldg., Phoenix. , ^ ^ n 

Arkansas: * Eclectic. Little Rock, June 5-6. Sec., Dr. Clarence H. 
Young, 1415 Main St., Little Rock. ... ... i* *• 

California: Oral cxauiiuation (required when reciprocit}’ application 
is based on a state certificate or license issued ten or more years before 
filing application in California), Los Angeles, Jan 29. Ji 
Angeles, Feb. 24-27. Sec., Dr. Charles B. Pinkliam, 1020 N St., 
Sacramento. ... , z-i . i 

Colorado: * Denver, Jan. 7-10. Applications must be on file not latefr 
than Dec. 23. Sec., Dr. Harvey W. Snyder, 831 Republic Bldg., 

Connecticut:* Medical. Written. Hartford, March 11-12. Endorse- 
tnent. Hartford, March 25. Sec., Dr. Thomas P. Murdock, 147 W. Mam 
St., Meriden. Honieot^athic. Derby, ^larch 11-12. Sec., Dr. Joseph H. 
Evans, 1488 Chapel St., New Haven. 

Delaware: July 8-10. Sec., Medical Council of Delaware, Dr. 
Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: * Washington, May 12-13. Sec., Commission 
on Licensure, Dr. George C. Ruliland, 203 District Bldg., Washington. 

Florida;* Jacksonville, June 23-24. Sec., Dr. William IM. Rowlett, 
Box 786, Tampa. _ « , 

Georgia: Atlanta, June. Sec., State Examining Boards, Mr. K. L. 
Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, Jan. 8-11. Sec., Dr. James A. Morgan, 48 Young 
Building, Honolulu. . , _ . 

Idaho: Bojse, April 1. Dir., Bureau of Occupational License, 

Mr. H. B. Whittlesey, 335 State Capitol Bldg., Boise. 

Illinois: IVrittcn. Chicago, Jan. 21-22. Reciprocity. Chicago, 

Jan. 23. Supt. of Registration, Dept, of Registration and Education, 
Mr. Lucieft A. File, Springfield. ^ ^ . 

Indiana: Indianapolis, June 17-19. Sec., Board of ^ledical Registra- 
tion and Examination, Dr. J. W. Bowers, Citizens Trust Bldg., Fort 
Wayne. 

Maine: Portland, March 11-22. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., Portland. 

Massachusetts: Boston, March 11-13. Sec., Board of Registration m 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan:* Ann Arbor and Detroit, Tune 11-13. Sec., Board of 
Registration in Medicine, Dr. J. Earl McIntyre, 202-4 Hollister Bldg., 
Lansing. 

Minnesota:* Minneapolis, Jan. 21-23. Sec., Dr. Julian F. Du Bols, 
350 St. Peter St,, St. Paul. 

^Iontana: Reciprocity. Helena, March 31. Written. Helena, April 1. 
Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

Nevada: Reciprocity with oral c.ramination, Feb. 3. Sec., Dr. Fred 
M. Anderson, 215 N. Carson St., Carson City. 

New Hampshire: Concord, March 13-14. Sec., Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

New Jersey: Trenton, June 17-18. Sec., Dr. Earl S. Hallinger, 
28 W. State St., Trenton. 

New Mexico: Santa Fe, April 14-15. Sec., Dr. Le Grand Ward, 
135 Sena Plaza, Santa Fc. 

New York; Albany, Buffalo, New York and Syracuse, Jan. 27-30. 
Chief, Bure.TU of Professional Examinations, Mr. Herbert J. Hamilton, 
State Education Department, 315 Education Bldg., Alb.iny. 

North Dakota: Grand Forks, Jan, 7-10. Sec., Dr. G. M. Williamson, 
4J6 S. Third St., Grand Forks. 

Oregon: * Portland, Jan. 14-16. Exec. Sec., Miss Lorienne M. 
Conlec, 608 Failing Bldg., Portland. 

Pennsylvania; Philadelphia, January 7-11. Acting Sec., Bureau of 
Professional Licensing, Miss Marguerite G. Steiner, 358 Education Bldg., 
Harrisburg. 

South Dakota: * Pierre, Jan. 21-22. Dir., ^ledical Licensure, Dr. 
J. F. D. Cook, Pierre. 

Vermont: Burlington, Feb. 11. Sec., Dr. W. Scott Nay, Underhill. 
Washington: * Seattle, Jan. 13-15. See., Department of Licenses, 
Mr. Nelson N, Vaughan, Olympia. 

West Virginia: Charleston, March 3. Sec., Public Health Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: * Madison, Jan. 14-16. Applications must be on file not 
later than Jan. 2. Sec., Dr. H. W. Shutter, 425 E. Wisconsin Ave., 
Milwaukee. 

Wyoming: Cheyenne, Feb. 3-4. Sec., Dr. M. C. Keith, Capitol Bldg., 
Cheyenne. 


* B.'isic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut: Feb. 8. Address State Board of Healing Arts, 1945 
lalc Station, New Haven. 



Iowa; Dcs ^loincs, Jan. 14. Dir., Division of Licensure and Recis^ 
ation, Mr. 11. V . Grcfc, Capitol Bldg., Dcs Moines. 



jan. 14-15. Dir., Bureau of Examining Boards. 
M^. Qark Perkins. 1009 State Capitol Bldg., Lincoln. 

Oreco.v; Portlaml. Feb. 15. Sec., State Board of Higher Education 
Mr, Charlw D. Byrne. University of Oregon. Eugene. uucauon. 

^ro'’>'Jcnce, Feb. 19. See.. Division of Examiners, 
Serror, Providence College, Providence. 

Wasiiincton: Seattle. Jan. 9-10. Sec., Department of Liccn«es, Mr 
Nelson N. \ auglian, Olympia. 


Nevada May Report 


Dr. Frederick AI. Anderson, secretary, Nevada State Board 
of Medical Examiners, reports the written examination for 
medical licensure held at Carson Citj’’, ^lay 6, 1940. The 
examination covered 14 subjects and included 80 questions. An 
average of 75 per cent was required to pass. Three candi- 
dates were examined, all of whom passed. The following 
schools were represented: 

Year Per 

School Gcod. Cent 


College of Medical Evangelists (1940) 

Harvard ^ledical School (1934) 

St. Louis University School of Medicine (1926) 


84.4 

87.3 

75.7 


Five physicians were licensed to practice medicine by reci- 
procity on May 6 and August 5. The following schools were 
represented : 


School 


licensed by reciprocity 


Year Reciprocity 
Grad. with 


University of California Medical School..... (1922) California 

University of Colorado School of iledicine (1938) Utah 

University of Nebraska College of Medicine (1939) Nebraska 

University of Western Ontario Medical School (1924) ^ Ohio 

lilcGill University Faculty of ^ledicine (1937) California 


California July Report 

Dr. Charles B. Pinkliam, secretary, California State Board 
of ^Medical Examiners, reports the written examination for 
medical licensure held at Los Angeles, July 16-18, 1940. The 
examination covered 9 subjects and included 90 questions. An 
average of 75 per cent was required to pass. One hundred 
and twenty-eight candidates were examined, 111 of whom 
passed and 17 failed. The following schools were represented: 


Year 

School passed 

University of Arkansas School of Medicine (2938) 

College of Medical Evangelists (1940) 

76.7, 77.7, 77.7, 79.1, 79.7, 79,7, 80.3, 80.4, 80.9, 81.3, 

81.6, 81.9, 82.6, 83, 83.2, 83.4, 83.7, 83.9, 84,1. 84.2, 

84.8, 85, 85.1, 85.3, 85.7, 85.9, 85.9, 85.9, 86.1, 86.2, 

86.2, 86.8, 86.8, 87.6, 88.1, 90.8 

Stanford University School of Medicine. .. (1940) 82.6, 86.2, 86.9, 
University of California Medical School (1940) 81.3, 

83.6, 85.4, 86.9, 87.1 

University of Southern California School of Medicine (1940) 

76.7, 77.1, 78.3, 79.1, 79.2, 79.2, 79.4, 80.8, 81, 82.3, 

82.6, 82.8, 82.9, 82.9, 83.4, 83.8, 84, 84.8, 85.1, 85.4, 

85.4, 86.4, 88.3 

Loyola University School of Medicine (1940) 75.2, 80.9, 

Northwestern University Medical School (1940) 78.8,* 

The School of Medicine of the Division of the Biological 

Sciences (1938) 

University of Illinois College of Medicine.... (1940) 

University of Michigan Medical School (1939) 

Wayne University College of Medicine (1940) 

University of Minnesota Medical School (1940) 79.7, 83.1 

St. Louis University School of Medicine (1940) 

Creighton University School of Medicine (1939) 

Columbia University College of Physicians and Siir- 

^ Ceons (1939) 

New York Medical College, Flower and Fifth Avenue 

Hospitals (1939) 

New York University College of Medicine (1940) 

Syracuse University College of Medicine (1940) 

University of Oklahoma School of Jlcdicine (1939) 

University of Oregon Medical School (1939) 

Temple University School of Medicine (1940) 

University of Pennsylvania School of Medicine 0939) 

University of Texas School of Medicine (1937) 

Marquette University School of Medicine (1940) 

University of Wisconsin Medical School (1939) 

University of Toronto Faculty of Medicine (1936) 

McGill University Faculty of Medicine (1934) 

Leopold-Franzens-Universitat Medizinische Fakultat, 

Innsbruck (1926) 

Medizinische Fakultat der Univcrsit.at Wien (1913) 

(1920) 79. (1937) 85.2 

Universjta Karlova Fakulta Lekafska, Pralia (1926) 

Universite de Paris Faculte de Medecine (1932) 

Friedricli-Wilhelms-Universitat Medizinische F.ikultat, 

, J^erlin (1927) 77.8, (1934) 

Johann Wolfgang Goethe-Universitat Jfcdirinische F.akul- 

tat, Frankfurt-am-Main (1930) 

Ludwig-Maximilians-Universitat Medizinische Fakultat, 

Munchen (1922) 81.4, (1931) 

Rhcinische-Friedricb-Wilhelms-Universitat Medizinische 
Fakultat, Bonn (1918) 


Per 

Cent 

75.9 

76.7, 


88.6 

82.3, 

76.3, 


82.2 

82.6 

81.9 

86.3 

83.7 

87.9 

83.3 

83.2 

83.1 

84.3 

85.4 

90.4 

79.2 

86.8 

83.4 

80.7 

76.3 

80.9 
80 

79.2 

82.7 

87.7 

86.9 
90.3. 

78.9 
81 

81.7 
81 

77.8 

75.2 


School 


TAILED 


Year 

Grad. 


College of Medical Evangeli«ts (1939) 

Stanford University School of Medicine (1940) 

University of California Medical School (1940) 

University of Southern California School of Medicine. . (1940) 

Loyola University School of Medicine (1940) 

State Unjversity of Iowa College of Medicine (1939) 

Boston University School of Medicine (1933) 

St. Louis University School of ^Icdicinc (1940) 

McGill University Faculty of Medicine (1940) 


Number 

Failed 

1 

1 

1 

I 

1 

1 

1 

1 

1 
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Deutsche Universitat Mediziuische Fakultat, Pracr 0923) 

Johann Wolfpng Goethe-Universitat Medizinische Fakul- 

tat, Frankfurt-am-Main 0922) 

Julms-Maxirailians-Universitat Medizinisclie FakuJt5t 

Wurzburg (1923) 

Klieinische Friedrich-Wilhelms-Universitat MediViniscVe 

Universitat Heidelberg Medizinische Fakultat (3927) 

Latyijas Universitate Medicinas FakultSte, Riga (19‘^8) 

Universytet Stefan^ Batorcgo Wydzial Bekarski, Wilno.0937) 
Universitade de Lisboa Faculdade de Medicina 0938) 

* TUir. 1 ?. _ 4 T> 4 - ..4 ' 


' This applicant has received the M.B. 
JI.D. degree on completion of internship. 


degree and will receive the 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Limitation of Actions; Accrual of Right 
of Action. — The defendant physician performed a surgical 
operation on the plaintiff's gallbladder in 1923. After the opera- 
tion and during the period of convalescence he informed the 
plaintiff that “he had punctured every cell in her gallbladder 
and that her gallbladder was clean now and that she need not 
worry any more.” Some time thereafter the plaintiff moved to 
another state and never again consulted the defendant. In 
October 1937 she consulted other physicians who discovered, by 
means of roentgenograms, that a gauae sponge had been left in 
her body. In 1938, within one year after the discovery of the 
sponge, she brought suit against the defendant for malpractice. 
She alleged that the defendant’s failure to remove the sponge 
had caused her gallbladder to become infected, which resulted 
in many complications, internal ailments and great physical pain 
and disability, necessitating expensive medical and hospital care. 
From a judgment in favor of the physician the plaintiff appealed 
to the Supreme Court of Alabama. 

The Alabama statute of limitations in tort cases is one year 
and in contract cases six years. The defendant contended that 
the plaintiff’s action was barred by the statute of limitations, 
since it was not brought until fifteen years after the operation. 
The plaintiff, however, claimed that the operation fifteen years 
before had never been completed because a foreign substance, 
which the defendant was under obligation to discover and 
remove, had been left in her body. She contended, therefore, 
that the statute of limitations did not begin to run until that 
foreign substance was discovered, and so her suit was not 
barred, since she had instituted it within one year after dis- 
covery. But, said the Supreme Court, the decisions are prac- 
tically unanimous in holding that, in the absence of a fraudulent 
concealment, the statute of limitations begins to run when the 
relation of physician and patient ends with reference to the 
ailment treated. It is true that when confidential relations exist, 
as between a physician and his patient, the duty to disclose may 
render silence fraudulent, but knowledge of the facts is a neces- 
sary element of fraudulent concealment. In the present case, 
although the plaintiff alleged that the defendant, in informing 
her that “her gallbladder was clean now,” had made a misrepre- 
sentation of fact when he either knew that his statement was 
false or did not know that it was true, at no time did she 
allege or prove that he knew that he had left the 
body In fact, whether the statement credited to the defendant 
was more than merely a reassuring professional opinion and 
understood as such, is questionable. The court was of he 
opinion that, in the absence of proof of actual knowledge on the 
Jart of the defendant that he had left the sponge in the opera- 
tive wound, there was no fraudulent concealment. Since the 
SntTff did not return to the defendant for further treatment 
S she left the state, the defendant was not responsible for the 

failure Of other ^ th'^Sf "ubTtLcTC 

LTo y. whatV defendant said to the plaint^ at 

no^ evidence that they relied on the defendants statement 
Accordingly the Supreme Court held that the action was barred 
gfXe statute of limitations and - "/g" 
of defendant.-Tfn*a» t’- 


JOUE. A. M. A. 
Jas. 4, 1941 

Hospitals: Liability for Death of Patient Allegedly 
Due to Exposure to Draft.~In January 1937 the automobile 
in rvhich the plaintiff’s son was riding struck a telephone pole 
and plunged into a lake. He was removed from the ice-cold 
water and rushed to the defendant clinic. When he arrived at 
the clinic he was unconscious, cold and in a severe state of 
shock. Emergency treatment was provided on a sunporch and 
an attendant then moved him into a room and placed him on a 
cot directly between an open window and the door in such a 
position that a continual draft blew over him. He was not kept 
well covered and only one small hot water bottle was placed 
at his feet. A physician ordered a pneumonia jacket placed on 
him but the nurse failed to do so. Before he died he vomited 
such a large quantity of muddy water that it overflowed an 
emesis basin and wetted the bed clothes, which were not changed. 
He died two days after admission to the clinic. According to 
the death certificate, the cause of death was “Pulmonary’ edema 
and circulatory failure due to injury and inhalation of muddy 
water into lungs,” The plaintiff, individually and as adminis- 
tratrix of her son’s estate, sued the defendant clinic to recover 
damages for the death of her son, which she alleged had been 
caused by the negligent treatment rendered. The defendant's 
evidence tended to show that the care and treatment furnished 
by its staff was in accordance with approved methods. The 
trial court granted the defendant’s motion for judgment notwith- 
standing the verdict for the plaintiff and dismissed the suit. 
The plaintiff then appealed to the Supreme Court of Washington. 

The plaintiff contended that the defendant was negligent in 
placing her son, only partially covered, on a cot in front of an 
open window so that he caught pneumonia and that that was 
the real cause of his death. But, as the Supreme CoOrt pointed 
out, the question for determination ivas whether or not the most 
probable cause of death was the defendant’s failure properly to 
treat the deceased. It is a well settled rule of law, said the 
court, that where the evidence goes no further than to show that 
death may have resulted from one of several causes for which 
there is liability and horn another or other causes as to which 
there is no liability, then the jury cannot speculate or conjecture 
between the several causes and return a verdict based on a cause 
for which there is liability. In view of the “desperate state” 
of the deceased when he was taken to the clinic, the court 
believed that it was impossible for reasonable minds to conclude 
that it was more probable that he died as the result of the 
defendant’s treatment than from the lengthy exposure in freezing 
water following the accident, or to conclude that there was a 
greater probability that death would not have resulted but for 
the lack of proper treatment. The judgment for the defendant 
was therefore affirmed . — Nelson v. Columbia Clinic, Inc., 96 P. 
(2d) 575 (JVash. 1949). 


Society Proceedings 


COMING MEETINGS 

Annual Congress on Industrial Health, Chicago, Jan. 33-15. Dr, Carl M. 

Peterson, 535 N. Dearborn St., Chicago, Secretary. 

Annua! Congress on Medical Education and Licensure, Chicago, Feb. 
17-18. Dr. \V* D. Cutler, 535 North Dearborn St., Chicago, Secretary. 


Imcrican Ortbopsychiatrio Association, New York, F^. 20-22. Dr. Nor- 
vclle C La Mar, 149 East 73d Street, New York, Secretary. 

'entral Surgical Association, Ann Arbor, Mich., Feb. 28-March 1. Dr. 

George M. Curtis, Ohio State University, Columbus, Ohio, Secretary, 
■astern Section, American Lan'ngological, Rhinological and Otological 
' Society, Philadelphia, Jan. 10. Dr. N. S. Weinberger, Robert Packer 
Hospital, Sayre, Pa., Chairman. , . , » , 

riHHlp Section American Laryngological, Khinological and Otological 
Chkag^ Jan. 27. . Dr. Walter H. Theobald. 307 North 
Michigan Blvd., Chicago, Chairman. ^ 

’acific Coast Surgical Aswciation, Los Angeles, Feb.^ 

Glenn Bell University of California Hospital, San Francisco, Secretary. 
c^etj 5 Surgeons of New Jersey, Newark, Jan. 29. Dr. Walter B. 
lilount, Plymouth St., Montclair, Secretar>. 

ociety otUmversitV Surgeons St. Louis, Feb. 14-15. Dr. Frank Gicnn, 
505 East 68th St., New lork, becretari*. 

□uthern Section American Latymgological. Rhinological^ and Otological 
Society, Nashville, Teno., Jan, 8, Dr. M illiam G. Lennon, Doctors 
Bldg., Nashville, Tenn., Chairman. , - , j r\, 

Western Section, American Laryngologicgl Rhinologii^ and^ 
Society, San Francisco, Feb. 1-2. Dr, Robert C. Martin, 3^4 r . •* 

San Francisco, Chairman. 
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Current Medicul Literature 


AMERICAN 

The Association librao’ lends periodicals to membel-s of the Asswiation 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1930 to date. Requests for issues ot 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can D« 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Ophthalmology, St. Louis 
23:1199-1310 (Nov.) 1940 

Pharmacologic Behavior of Intra-Ocular ^luscles: I. Problem of Sensi- 
tization and Methods for Its Study. E. Sachs and P. Heath, Detroit. 
— p, 1199. - 

Passage of Horse Serum from Blood Stream into Aqueous Humor ot 
Normal and Immunized Animals. L. Guj*, New York.— p. 1209. 
Cultivation of Conjunctivitis-Producing and Keratitis-Producing Agents on 
Chorioallantoic Membrane of Chick Embryo. P. Thygeson* New York. 
— p. 1217. 

Glass Membranes in Eye: Part I. Bowman’s ^lembrane, Desceniets 
Membrane and Lens Capsule. A. Loewenstein, Glasgow, Scotland. — 
p. 1229. 

Practical Skiascopy. E. Jackson, Denver.— p. 1239. 

General Hypertension and Peripheral Optic Pathways. J. Igershetiner, 
Istanbul, Turkey. — p. 1243. ^ , t- , j 

Subjective “Lightning Flashes.” R. F. ^loore, London, England. 

p. 1255. ..At 

Selection of Test Object in Perimetry. O. P. Bourbon, Los Angeles.— 

p. 1260. 

American Journal of Surgery, New York 

50:225-446 (Nov.) 1940. Partial Index 

Trigeminal Neuralgia with Demonstrable Gross Causative Lesions: 
Report of Five Cases. R. B. Raney and A. A. Raney, Los Angeles. — 
p. 227. 

Epiphysial Changes Resulting from Acute Infectious of Bone. H. B. 
Macey, Rochester, Minn, — p, 239, 

Ureterocele: Treatment by Transurethral Resection. P. S. Adams, 
Omaha. — p. 249. 

•Treatment of Furuncles, Carbuncles and Abscesses of Staphylococcic 
Origin with Thiazole Derivatives of Sulfanilamide. C. A. Beling, 
South Orange, N. J,, and A, R, Abel, East Orange, N. J, — p. 258. 
Failures in Rhinoplastic Surgery: Causes and Prevention. J. Safian, 
New York. — p. 274, 

Suction Operation for Total Removal of Cataract: Report of 228 Con- 
secutive Cases. M. J. Blaess, Detroit.— p. 288. 

Postoperative Pulmonary Complications: Analysis of Etiology, Diagnosis, 
Prophylaxis and Treatment. E. J. Gordon, Washington, D. C. — p. 294, 
Immediate Restoration of Active Extension of Knee Following Flexion 
Deformities. R. L. Preston, New York, — p. 303. 

Unexpected Occurrence of Sugar in Urine Following Glucose Infusions. 

R. A. Cutting, Washington, D. C. — p, 306. 

Practical Application of the Falling Drop Method for Determining Sur- 
gical Prognosis: Preliminary Report. ^I. N. Foote and G. R. Gerst, 
Brooklyn. — p. 316. 

New Treatment for Sloughing Wounds: Preliminary Report. S. T. 
Glasscr, New York. — p. 320. 

Causes for Failure in Thoracoplasty, F, Bortone, Jersey City, N. J. — 
p, 327. 

•Rare Malformation of Arm: Double Humerus with Three Hands and 
Sixteen Fingers. H. C. Stein and E. H. Bettmann, White Plains, 
N, Y.— p. 336. 

•Bilateral Complete Syndactylism of All Fingers. S. L. Haas, San 
Francisco.— p. 363. 

Sulfanilamide Derivatives for Furuncles, Carbuncles 
and Abscesses. — Beling and Abel used sulfamethylthiazole in 
25 and sulfathiazole in IS consecutive cases of stapliylococcic 
infections; 13 of the cases were carbuncles, 12 furuncles and 
15 abscesses. Staphylococci were cultured from the lesions of 
cacli patient and were recovered from the blood stream of 1. 
Thirty-eight of the patients were definitely improved after 
receiving a considerable quantity of the drug; 1 result was 
questionable because of the prolonged course of the disease and 
concomitant administration of staphylococcus vaccine. Furun- 
cles were afiKted most readily and disappeared within four 
days, except in 2 instances ; • 1 had about ten furuncles and 
responded satisfactorily although eight days elapsed before the 
last one disappeared and the other patient, the one who bad 
received the vaccine, was not definitely improved. Response 
to thiazole therapy depends in part on the developmental stage 
oi the lesion when the drug is commenced. The earlier furun- 
cles responded about 25 per cent more slowly than well dc%'cl- 
opeti lesions but receded without formation of pus. The latter 


quickly soften, discharge their contents promptly and heal. No 
core forms and the discharge is liquid. The induration and 
redness around the lesion disappear rapidly. Carbuncles 
responded more slowly because of the extensive nature of the 
lesion but did so with relative rapidity and in essentially the 
same manner. The surrounding infiltrated areas became soft 
and the redness disappeared, while the drainage assumed the 
character described for furuncles. Any cores formed prior to 
treatment were soft and easily dislodged. Diabetes mellitus is 
not a contraindication to treatment. It may prolong the time 
required for the lesion to improve, but this is not always true 
as the- carbuncle of one such patient responded in six days. 
If it is deemed necessary to excise a carbuncle, the authors 
advise giving sulfathiazole for twenty-four hours prior to 
excision, as they believe that this will tend to prevent spread 
of infection, the development of septicemia and residual local 
infection. Abscesses usually responded to treatment in from 
five to eight days, depending on their stage before treatment 
and on the presence of cellulitis. The authors state that, if 
staphylococcic cellulitis is treated before there is any tendency 
to localization, resolution may take place without formation 
of pus. If pus does form, the abscess will be insignificant. 
WHien an abscess has already begun to form, the time taken 
to clear up the cellulitis and the abscess together is usually 
several days longer. One case with cellulitis and abscesses 
cleared in twelve days, 1 w'ith multiple intractable abscesses 
throughout both breasts cleared up within five days and in 
another case there was no effect from sulfamethylthiazole. In 
the last mentioned case there were honeycombed abscesses 
throughout the scalp and subaponeurotic region following an 
injury to the scalp and extensive cellulitis; also diabetes was 
present. Chemotherapy alone is not sufficient treatment for 
abscesses or any other collection of pus that is accessible. 
These various lesions should be handled in the customary 
manner with the addition of thiazole medication by a suitable 
route. 

Double Humerus with Three Hands and Sixteen 
Fingers. — Stein and Bettmann observed a woman of 52 pre- 
senting a normal left arm, and a right arm double average 
size and terminating in three hands with sixteen fingers of 
more or less normal appearance. The fact that the patient 
manifested no other abnormalities or defects and that none 
have been discovered in her family apparently e.xcludes an 
endogenous (hereditary) factor. Some type of damage orig- 
inating from without during gestation is a more probable 
cause. The authors attempt to explain the anomaly as fol- 
lows; Nonspecific irritation may have occurred at a period 
of gestation when the right shoulder and arm were being 
formed but were not completely differentiated. Possibly an 
excessive amount of building material was present, and wlicn 
the rate of growth was accelerated to make up for the harm 
done a double humerus and plural hands resulted. Some form 
of injury is thus the most probable explanation. The irritat- 
ing meclianism could have been abnormally increased intra- 
abdorriinal pressure in pregnancy causing adhesions between 
the amnion and an extremity of the embryo; disease of the 
amnion or of the uterine mucosa; physical or mental trauma, 
infectious and toxic influences, maternal genital disease and 
the like, and alteration in milieu as demonstrated by various 
animal experimenters. The authors believe that, whatever 
pathogenic factor is postulated, the spina bifida of the fifth 
cervical vertebra was presumably the result of an insufficient 
vertebral segment or a secondary injury to the area of the 
somites. They believe that the causative injury took place 
early in cmbrj-onic life, probably in the third or fourth week. 
Fracture of the scapula-arm-hand blastema in the third or 
fourth week may have caused a process of degeneration, fol- 
lowed perhaps by a process of super-regeneration with rear- 
rangement of the skeleton. Perhaps as a result of this 
rearrangement the additional ulna materialized and the ole- 
cranon was rotated in tlie ventral plane. The patient feels 
in no way inhibited b 3 ’ her deformity (except for her sliync.ss). 
She has been a telephone operator and file clerk for twenty- 
five years with little inconvenience. She lias refused any 
attempts at correction. 
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Bilateral Complete Syndactylism of All Fingers.— Haas 
presents complete bilateral syndactylism in a brother and a 
sister. Their mother had had severe syndactylism of both 
hands. These deformities are of congenital origin and repre- 
sent a regressive atavistic trait. Restoration of six fingers 
with their corresponding nietacarpals was secured on both of 
the boy’s hands. He is able to do many things with either 
hand that he could not do before operation. The treatment 
consisted of a series of six plastic operations over a period 
of nine months. , Sufficient time was allowed between the 
operations to allow the infant to recuperate and also to attain 
the full effect of each operative procedure. The six fingers 
are going to remain for about a year, and when it is deter- 
mined which is least useful it will be sacrificed. Since this 
paper has been submitted for publication, similar operations 
have been performed on the sister, restoring five fingers on 
both hands. 


American Review of Tuberculosis, New York 

42:551-697 (Nov.) 1940 

Tuberculin Re.ictors and Exposure Cases: Fallow-Up Study of Cases 
Removed from Contact: Inquiry into Endogenous Reinfection. J. A. 
Johnston, P. J. Howard, F. J. Smith and B. H. Douglas, Detroit. — 
p. 5SI. 

Immobilization of Lungs Through Pressure; Development of Method of 
Equalizing Pressure on Both Sides of Chest Wall with Maintenance 
of Adequate Pulmonary Ventilation. A. L. Barach, with technical 
assistance of M. Eckman, New York. — p. 586. 

*MonaIdi’s Suction Aspiration of Tuberculous Cavities. E. Kupka and 
E. S. Bennett, Olive View, Calif. — p. 614. 

Bronchial Obstruction and Collapse Therapy, A. H. Aufses, New York. 
— p. 622, 

Thoracoplasty in Fifth and Sixth Decades. R. Shapiro and C. W. hlunz, 
Springfield, Ohio. — p. 651. 

Thoracoplasty Following Pneumothorax: Dangers and Results. I. L. 
Cutler, Rutland, Mass. — p. 640. 

Tuberculosis — An Intimate Chronicle. J. A. O'Hale, Brooklyn. — p. 644. 
*BCG Vaccine; Its Preparation and Local Reaction to Its Injection. 

J. D. Aronson, Philadelphia; Erma I. Parr and R. M. Saylor. — p, 651. 
Vitamin C in Pulmonary Tuberculosis. A. Kaplan and Marian E. 
Zonnis, St. Louis. — p. 667. 

Vocational Rehabilitation of the Tuberculous: Preliminary Report. 
Grace H. Carlson and D. H. Dabelstein, Oak Terrace, Minn. — p. 674. 


Monaldi's Suction Aspiration of Tuberculous Cavities. 
— Kupka and Bennett liave attempted the puncture of cavities 
in 22 cases; they failed to locate the cavity with the c.xpIora- 
tory needle in 3, and no attempt to introduce the trocar was 
made. They succeeded in 2 with the needle, but failed to 
reach the cavity with the trocar, leaving 17 in which the catheter 
was introduced into the cavity and suction was applied. Ten 
of these patients are still under suction treatment and there- 
fore only tentative statements can be made. Pleural symphysis 
was present in 11 patients and pleural space obliteration was 
produced in 6 by giving one or more autotransfusions. Four 
had slight hemoptysis at the time of puncture. Four developed 
mild infection of the thoracic wall; all of these subsided. Two 
patients died. Among the remaining IS, suction has been dis- 
continued in 5. The cavity has closed and the sputum has 
become negative for six months in 1. In the second patient 
the sputum has been converted and the cavity has almost 
closed, but later serial planigrams showed rapid increase in 
the size of the cavity necessitating a thoracoplasty. The cavity 
has closed and the sputum of the third patient has been con- 
verted Now that the cavity is reopening, a thoracoplasty 
may lie done. The patient’s condition compared with the 
critical state at the time of puncture is now fairly good. In 
the fourth patient the cavity had been reduced to one third 
of its previous size, when the catheter was accidentally pulled 
out and could not be replaced. She had had a first stage 
thoracoplasty a year before and this was by a con- 

tralateral spread and a downhill course. Now the condition 
of the opposite lung, as well as her general condition have 
so improved during suction aspiration that thoracoplasty can 
be completed. The fifth patient, with bilateral apical cajities, 
accidentally extruded her catheter, and puncture w. I be 
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patients so improved that they have become good thoracoplasty 
risks. The remaining 2 patients had extremely large cavities' 
both are much_ improved but their ultimate fate is dubious; 
there is a possibility that they may yet become thoracoplasty 
risks. Of the entire series, 5 patients had two cavities at the 
time the larger one was punctured. The sputums of none of 
these have been converted, although the cavity secretions of 
2 became negative. The authors believe that Monaldi’s pro- 
longed suction as an independent procedure under ideal condi- 
tions may bring about complete obliteration of cavities, that 
under less ideal conditions it may serve as a preparatory pro- 
cedure for thoracoplasty, and that symptomatic relief may be 
afforded patients with giant cavities causing exhausting cough, 
choking attacks and severe toxemia. While its final place in 
therapeusis must await the test of time, the present results are 
encouraging. 

Tuberculosis Protection from BCG Vaccine. — Aronson 
and his collaborators vaccinated from February 1936 to Feb- 
ruary 1938 1,565 Indian children from 1 to 19 years of age 
with BCG vaccine. During the same period 1,460 persons of 
the same age and sex, living in the same area and under the 
same conditions, were inoculated with 0.1 cc, of sterile physio- 
logic solution of sodium chloride and served as controls. 
Before their inclusion in this study both groups failed to react 
to intracutaneous injection of 0.00002 and 0.005 mg. of purified 
protein derivative. Roentgenograms of the chests of most 
members of the two groups were taken either before or shortly 
after vaccination and at yearly intervals thereafter; also the 
members of both groups were retested with the same prepara- 
tion of purified protein derivative. These Indians live under 
widely different climatic conditions (Arizona, Wyoming, North 
Dakota, South Dakota and Alaska) and are for the most part 
indigenous to their present locality. While their physical char- 
acteristics, dietary habits and social and economic patterns vary 
widely, their economic level is almost uniformly low. The 
BCG vaccine was injected intracutaneously over the deltoid 
region. It produced no untoward local or general reaction, 
and no instance of abscess formation or ulceration of the 
regional lymph nodes was noted. The local tissue response 
varied in different individuals. The relationship of the char- 
acter of the local tissue reaction to resistance to tuberculosis 
is being studied. One year after vaccination, 93.3 per cent of 
1,481 persons reacted to the intracutaneous injection of either 
0.00002 or 0.005 mg. of purified protein derivative. Two years 
after vaccination 93.3 per cent of 1,446 persons retested were 
tuberculin positive and in three years 95.3 per cent of 619 
persons reacted positively. The antigenicity appeared to be 
influenced by the rate of growth of the culture used in pre- 
paring the vaccine but not by the age of the culture or the 
number of generations that the culture had been grown cn 
bile-free medium. Because of the marked variation in the 
results obtained by different investigators, the authors suggest 
that the preparation of BCG vaccine and the determination of 
the resulting allergy be made uniform. The BCG vaccine that 
they used was prepared in a field laboratory and was used 
within three days. 


Archives of Internal Medicine, Chicago 

66:1011-1190 (Nov.) 1940 

Diabetes Mellitus and Syphilis: Study of 258 Cases. L. T. McDaniel. 

Boston- H. H. Marks, New York, and E. P. Joslin, Boston.--p. 1011. 
Electrolyte Balance During Treatmerit, Crises and Severe Infection in 
Cases of Addison’s Disease; Action of Adrenal Cortical Extracts. 
J. A. Greene and G. W. Johnston, Iowa City.— p. 1052. 
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R- E- ^cids^anti Bile Salts to Formation of Gallstones. 

""tTDdkart, Bostonf Marfe Lorenz, K. K. Jones and C. F. G. Brown, 

SySdrome''M ‘subnormal Circulation in Ambulatory Patients. I. Starr 

S^lt. ^SirM'^^eni L’ueratuje. C. F. Mohr, P. Pacige. and 
J. E. Moore, Baltimore.— P- 1114. _ 

Diabetes Mellitus and Syphilis.-ltfcDamel and Ins asso- 
iates present an analysis of 258 cases of proved diabetes 
lellitus with syphilis. These patients were encountered among 

5,095 diabetic patients, an incidence of 1.7 per cent. Cer 
pecific criteria were fulfilled in each case, and no proof lor 
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the diabetes as being due to the syphilis was found. The chief 
causes of diabetes (heredity, overweight and age at onset) were 
the same for diabetic patients with syphilis as for those with- 
out syphilis. The authors state that, if “syphilitic diabetes” 
occurs, theoretically it would most likely be a late manifesta- 
tion of syphilis in older persons, except in patients with con- 
genital syphilis, in whom diabetes is uncommon. Part of the 
evidence against the relationship of the two diseases is that 
of the 258 patients 188 were men and 70 \yomen, a ratio of 
only 37.2 female to each hundred male patients. This is in 
great contrast to the ratio in whole series of diabetic patients 
from 1897 to 1933, in which there were 112.4 female per hun- 
dred male patients. This is a good point in indicating that 
syphilis has little to do with diabetes. Not a single instance 
of diabetes was cured by optimal antisyphilitic treatment. 
Usually neither does a patient with syphilis and diabetes have 
a type of diabetes different from that of the usual patient of 
the same age. The authors have not been able to recognize 
the characteristics of such a clinical entity as "syphilitic 
diabetes.” 

Anatomic Foundation of Anacidity. — Schindler and his 
co-workers made a gastroscopic study of 120 patients with 
histamine-proved anacidity; in 19 of these the anacidity was 
produced artificially. Gastroscopic examination revealed the 
following; 1. Gross anatomic lesions were present in all 
except 5 patients; in 1 anatomic changes invisible gastro- 
scopically had to be assumed because of chronic bismuth 
poisoning and in 4 psychogenic functional anacidity seemed 
possible but was not proved. 2. Diffuse inflammation was 
present in 55 patients; 6 presented hypertrophic gastritis, 12 
superficial gastritis, 7 superficial gastritis with transition into 
atrophic gastritis and 30 atrophic gastritis. The diffuse changes 
were usually located in the body of the stomach. Anacidity 
appeared to be the result of an inflammatory process. The 
apparent extent and severity of the process do not necessarily 
bear a relationship to the anacidity. 3. In 3 members of fam- 
ilies in which pernicious anemia occurred, histamine-proved 
anacidity was associated with severe atrophic gastritis. This 
weakens the theory of the inborn constitutional character of 
anacidity, for the anacidity may be attributed to the gastritis. 
4. Of 16 patients with pernicious anemia and anacidity, super- 
ficial gastritis- or superficial plus atrophic gastritis was seen 
in 2, patchy or complete atrophic gastritis in 12 and the gastric 
mucosa appeared normal after liver therapy in only 2. 5. The 
observations in 23 patients with malignant gastric tumor and 
histamine-proved anacidity were in accord with the concept 
that atrophic gastritis plus anacidity may precede gastric car- 
cinoma and that in many cases severe atrophic gastritis may 
be responsible for the anacidity. Gastroscopic examination of 
3 patients failed to reveal pathologic changes in the gastric 
mucosa. 6. Eight patients with anacidity following a gastric 
operation had severe diffuse gastritis. No diffuse gastritis and 
no anacidity were found in 2 before operation, whereas after 
operation severe purulent acute gastritis and later chronic gas- 
tritis with anacidity developed. It seems that the anacidity 
following gastric operation may be due not only to the reflux 
of intestinal contents but also to postoperative gastritis. 7, 
Definite diffuse inflammatory changes were usually found in 
11 patients having histamine-proved anacidity after roentgen 
irradiation. This ranged from mild transient superficial to 
constant atrophic gastritis. However, at two observations an 
apparently normal gastric mucosa was seen. This proves that 
mild organic lesions of the gastric mucosa, producing anacidity, 
may be present without showing pathologic changes gastro- 
scopically. 

Subnormal Circulation in Ambulatory Patients. — Starr 
and Jonas describe the signs and sjTnptoms found in 100 ambu- 
latory hospital patients who had subnormal basal or resting 
circulations estimated by their cardiac output. The syndrome 
is sufficiently definite to permit its diagnosis when methods of 
estimating cardiac output arc not available. Forty-two of the 
patients were men and 58 women. The ages ranged between 
50 and 59 years, but the incidence spread throughout adult 
life. When multiple diagnoses were possible the case was 
classified under the most important heading concerning circu- 
lation. Thus a case of diabetes with hypertension was classi- 


fied only under the latter head; a case of angina pectoris with 
hypertension as the former. Of 30 patients with primary heart 
disease 18 had either recovered from cardiac infarcts or suf- 
fered from angina pectoris, 5 had rheumatic heart disease, 5 
had heart block, 1 a calcified ' pericardium and I congenital 
heart disease. The next' largest group consisted of 28 patients 
with hypertension, all having a systolic pressure in excess of 
170 mm. of mercury, a diastolic pressure of more than 100 
mm. or both. In a third group of 19 patients nothing abnor- 
mal was found. In 17 of them a diagnosis of functional heart 
disease or neurocirculatory asthenia was justified and the 
complaints of 2 were gastrointestinal. Of 11 patients with 
endocrine diseases 4 had diabetes, 4 had undergone partial 
thyroidectomies for hyperthyroidism, 2 were adjudged to have 
pituitary syndromes and 1 was a patient with Addison’s dis- 
ease. Of the remaining 12 patients 5 were elderly persons 
showing but little arteriosclerosis, 3 were convalescent from 
pneumonia, typhoid and catarrhal jaundice respective!}', 4 each 
had migraine, malnutrition, postural hypotension or attacks 
suggesting atypical epilepsy with a cardiac lesion. Almost all 
(90 per cent) of the patients with subnormal circulation 
regarded themselves as unduly weak and easily fatigued ; 
extreme weakness was the chief complaint of 17. Dyspnea on 
exertion was reported by 64 patients, and 19 took no exercise 
because of angina pectoris -or peripheral vascular disease and 
so could not say whether they had undue dyspnea on exer- 
tion. The most characteristic symptom of the group was 
attacks of dizziness, present in 73 per cent. This occurred 
when the patients were upright, especially when they had just 
assumed that position. Light headedness, sometimes as attacks 
of faintness and sometimes just as “spells,” was the major 
complaint of 26. Fourteen patients were subject to repeated 
attacks of fainting and 5 others had fainted once or twice. 
Forty of the patients considered themselves nervous ; this was 
the major complaint of 8. The diagnoses were conv'ersion 
hysteria, anxiety neurosis, neurasthenia and psychoneurosis. 
Many patients complained of frequent headaches of slight 
degree, 7 complained of cold extremities and 3 as suffering 
unduly from hot or cold weather. Pliysical examination adds 
little evidence to support the diagnosis of subnormal circula- 
tion, though weak or distant heart sounds in the absence of 
emphysema may excite suspicion. The pulse rate, the size of 
the heart and the basal metabolic rate are most frequently in 
the lower half of the normal range, but in some cases they 
are definitely subnormal. Ambulatory patients with subnormal 
circulation are common. The abnormality occurs in about half 
of the patients with coronary heart disease and less frequently 
in valvular heart disease. It is common in patients with 
hypertension whose hearts have not enlarged, in patients with 
so-called neurocirculatory asthenia, in patients with certain 
endocrine diseases and in convalescents from severe acute 
infections. 

Archives of Otolaryngology, Chicago 
32:831-1006 (Nov.) 1940 

Tumors of External Auditory C.anal: Report of Eleven Cases. II E 
Mitchell, Cleveland. — p. 831. 

Suppuration of Petrous Pyramid. R. L. Moorhead, Brooklyn.— p. 845. 

Penetration of Perinasal Tissues by Mcrcurochrome. A. H. Lawton and 
E. L. Ross, Chicago. — p. 853. 

•Indurative or JfyalEic Headache. E. SI. SeydcII, Wichita, Kan.— p. 860. 

Revision of Cerebellopontile Angle Lesion Syndrome, with Analysis of 
Vestibular Findings in Thirty-Four Cases of Verified Tumor of Cere- 
bellopontile Angle. J. Winston, Philadelphia. — p. 877. 

Radiation Therapy for Carcinoma of Larynx: Observations After 
Twents- Years. S. Salinger, Chicago. — p. 887. 

Head Noises: Signific-ancc. }rcasuremcnt and Importance in Diagnosis 
and Treatment. E. P. Fowler, New York. — p. 903. 

Complications of Surgical Treatment of Acute Mastoiditis. G. F. Hark- 
ness, Davenport, Iowa. — p. 915. 

Operative Treatment of Otosclerosis; Reply to a Recent Criticism. 
G. E. Shambaugh Jr., Chicago. — p. 927. 

Use of^ Anticoagulants in Cases of Postoperative Thrombosis and 
Embolism. F. \V. Bancroft, New York. — p. 934, 

Use of Salt Pork in Cases of Hemorrhage. A. j. Cone, St. Louis. — 
p. 941. 

Purulent Otitis Media, Mastoiditis, Sinus Thrombosis and Suppur.atjon 
of Petrous Pyramid. S. J. Kopetzky, New York. — p. 962. 

Indurative or Myalgic Headache. — Scydell describes 
indurative or myalgic headache, which he believes is frequently 
confused with disease of the accessory sinuses, migraine, otitis 
media and mastoiditis. The pain or headache is caused by 
mj-algia of the neck. There may be spasm of one or more of 
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the cervical muscles, either witli or without the appearance of 
nodules. The pain in the head results from a nodular or spastic 
condition of the muscles which occurs almost universally. In the 
majority of persons it is transient and mild, and little or no 
complaint is made. However, a patient may bo so afflicted as 
to become a veritable invalid. Tbe cause of tlie condition has 
not as yet been definitely established. Tlio author is of the 
opinion that the following predisposing factors play a part; 
The patient’s history usually presents evidence of vasomotor 
imbalance, allergy, hypersensitivity, high nervous tension or/and 
psychoncurosis. It is also probable that many have metabolic 
01 - endocrine disturbances, while others sufifer from various forms 
of chronic arthritis. Occupation and environment arc important 
factors; persons obliged to hold their heads in fi.\-cd positions 
for long periods arc more subject to the complaint. Myalgia 
occurs almost exclusively in the postural muscles. The exciting 
factor for such headaches seems always to be an exposure to 
cold and drafts. The treatment consists of a definite type of 
massage and the injection of procaine hydrochloride into the 
painfid areas in the ncclr. 


Canadian Public Health Journal, Toronto 

31:457-514 (Oct.) 1940 

Public Ilc.-ilth: Prcsitlcnti.nl Address.' It. 0. D.-ivisoti, Kccin.i S.nsit — 
P. 457. 

Comnicrci.ilired Proslitiilioii .niid Vcncrc.al Disc.ise Control. D. H. 

Williams, Vancouver, 11. C. — p. 461. 

World Ilc.sltli DuriiiK 1939. J, J, Ile.naorly, OU.iiv.i, Ont.— p. 473. 
Marriopc .nnd Morl.ility. F. G. Pedicy, Monlrc.il. — p. 477. 

Mcni.il llyRicnc .ind Scliool Ilc.iltli Work. C. II. Gnndry, Vancouver, 
n. C.— p. 482. 

Journal of Lab. and Clinical Medicine, St. Louis 

26:287-442 (Nov.) 1940 

Tubcrcniosis— Present and Fiitnie. G. 11. Webb, Colorado Sprinss, Colo. 
— p. 287. 

Disscclinft Aneurysm of Aorta. A. i.evilt, D. S. Levy and J. K, L. Cole, 
Ibitlalo. — p, 290. 

Note on Saccliatoinyce.s Fr.iRilis JorRcnscn A.s.sociatcd willi PatboloRic 
Condition.s in Ilinnan IlcinRS. ri. C. I-aller, Tucson, Arir. — ji. 294. 
Action of Epinephrine Injected into Pcricardi.il S.ic. P. lllicken.sdorfcr 
.ind J. A. Done, Cbie.iRO. — p. 297. 

Tortila Infection of Ccntr.il Nervous System, b. If. ColdberR, Nyack, 
N. Y.— p. 299. 

Cntancoiis Hypersensitivity to Iodine, J. b. Jacobs and A. Colmcs. 
Iloston. — [ 1 . .302. 

•Acnlc Endocarditis Due to Anaerobic Pncnmococcns, A. Hollander and 
Eva band-sberR, Ilrooklyn. — p. 307. 

Qualitative and Qn.intitativc .Study of Almosplccric Pollen .it JIoscow, 
Idaho, J. I). D.inbenmirc, Moscow, Idaho. — p. 311. 

Intr.itmiscidar Administr.ition of Sodium Snlf.ipyridinc. b. T. H.iII, 
E. Tbonipson and K. J. Wyrens, Oin.iba. — p, 314. 

Giant Cell Tumor of Frontal Hone. J. J. KecR.in and C. P. linker. 
Omaha. — j>. 319. 

Theory of rropliyrinoKcnc.sis. W. J. Turner, North Little Rock. Ark.— 
p. 323. 

Studies on Intravenous Injection of Colloids: II. EITccts of Gum Acacia 
on Certain Functions of Liver with Notes on Its Effects on Production 
of Immune Bodies. W, K. Hall, New Orleans; R. D. Gibson and 
b. A. Weed. Iowa City.~p. 330. , , 

Blood Serum M.iRnesium in Hroncliial Asthma .mil Its Tre.ilmciif by 
Administration of MaRiicsium Sulfate. V. G. Ilanry, Pliiladclpliia.— 

Sodium^’and Potassium Studies in Persons With and Without Arterial 
Hypertension. D. W. Bennett, San Fr.mciseo.-p. 344. 

Effect of Iron on Pliospliorus, C.ilcimn and NitroRen Mcl.ibolisni. 

" Adelaide P. Barer and W. M. P'owlcr, Iowa City.— p. 351. 

Alteration of GUtcosc Tolerance in Patients wiUi Disease- of I itintary. 
Thyroid and Adrenal Glands by Chanses of Diet. J. A. Greene and 
L. W. Swanson, low.i City.— p. 3<i0, , , _ , „ 

Coinparativc Iodine Content of Wbole lllood . ind SeriiimK. 1 . Wassen, 

Ruth L. Bierbaum and C. M. Curtis, CoUinitnis, Omo. * - 

Comparative Slndics on Absorption of Snlfamlanndc. « . J. S chert and 
I’, boose, St. Louis. — ]>. 371. 

Acute Endocarditis Due to Anaerobic Pneumococcus. 

Hollamler and Landsberg report wliat they believe to be 

the fust instance of the isolation of anaerob.c pncumococc. 
from the blood stream during life and also the first case of 
Lute endocarditis caused by this organism. The onset with 
headache and swclli.ig of the eye and the roentgen evidence 
M infection in the sinuses indicated that these were the pri- 
of mtcctioi proved, as positive cultures were not 

oMainS A soluble stilfapyridinc lyas not availahie then 
Srathecal sulfanilamide was given and maintained at a h ood 
Ivcl of 76 mg. per hundred cubic centimeters for five days. 


Concurrently with the- intrathecal sulfanilamide, oral stilfanyri- 
dine was inslitnted. After eleven days of trcatinciit, despite a 
sulfapyndinc blood level of 11.1 mg. a positive blood culture 
wa.s obtained. For the next two days the temperature ranged 
between 99 and 301 1\ After a furtlicr rise the intravenous 
therapy was discontinued. The patient continued to receive 
orally 60 grains (4 Gin.) of sulfapyridinc daily. Nevertheless 
one week later the blood level tvas only 3,2 mg,, at tvhicli time 
the iialiciit became irrational and delirious. Convulsive seizures 
occurred, starting on the left side and becoming generalized 
in a fevv seconds. The course continued steadily downhill and 
the iiatient died. A lumbar puncture sbortiy before death 
showed a turbid fluid with innumerable gram-positive diplo- 
cocci. On culture these organisms proved to be identical ivith 
those isolated from llic blood. There was no rclatlonshiji 
between the cultures and the blood concentration of siilfapyri- 
dine. Consent for nccrojisy was not given. Tlie identity of 
the anaerobic iinciiinococcns was established by ils solubility in 
bile, fermentation of iniilin and rinellung reaction with a liomo- 
logons immune scrum. Mice infected with mucin siispcnsious 
of these organisms were not protected hy citiicr sulfanilamide 
or sulfapyridinc. 


Journal of Nervous and Mental Disease, New York 

92:569-708 (Nov.) 1940 

Ccrchr.il Arc of Cornc.il Reflex. A. E. Walker, CIiicaRO.— |). 5(59, 

Constitutional Differences Bctwccit Dctcrior.itcil and N'oiidcfcrior.ilcil 
P.itients with Epilepsy: 111, D.ietyloRrapliic .Stiiilies, M, Brown anil 
II. A. P.iskind, Cliic.iRO. — p. 579. 

Note on ImaRination ami It.s Exploitation: Bsalmanaear am! Ilclinc 
Stnilii. C. M. Cnniplicll, Boston. — p. 605. 

Metlioi! for R!iortcni:iR Duration of bower Jfolor Neuron Paralysis hy 
ClioliiicrRic Fncilitation. A. Wolf, New York. — p. 614. 

CyMicerens Cyst of Fonrili Ventricle with .SiirRical BcniDval; Case 
Reiiorl. b. J. Ailclslcin, bos AiU'cles. — p, 623. 

Electric Corpse CIi.iiircs and Reaction on Pcriiilieral Nerves in Insulin 
Treated .Scliizoplircnic Patients. M. K,is!.in. Cinciniiiili. — p. 630. 

ConvnI.sion Scienres Followins Eclampsia, H. G. Hadley, WasliinRlon, 
I>. C.— p. 638. 

Mental nnd NcuroIoRic Sequelae of Cnrlion Itfoiioxidc Asphyxia in Case 
Okscrvcil for Fifteen Years. Naomi Raskin and 0, C. Mullancy, 
Boston. — p. 640. 


Journal of Neurophysiology, Springfield, 111. 

3:469-552 (Nov.) 1940 

Sensory Cortex of Cliimpanzcc, P. Bailey, J. G. Diisser dc Barcimc, 
H, W. G.irol ami W. S. McCulloch, Nciy Haven, Conn.— p. 469. 

Unit for Sensory Itecciition in Cornea, svith Notes on Nerve Impulses 
from Sclera, Iris and Lens. Sarah S. Tower, Phil.idcljdiia.— p. 486._ 
bcariiini! and Other Functions of IliRhcr Nervous Centers of Sciii.i. 

F, K. S.indcrs nnd J. 7,. Youiik, Oxford, EiiRlanil. — p. 501. 

Cmiver.sion of Phasic into Tonic Movements hy Pyramid Lesions. I'. A. 

Mclller and Cecilia C. Melticr, AiiRUsla, Ga. — p. 527. 

Forclirnin nnd Kane Reactions. E. A. SpicRcl, H, R, Miller and M, J. 
Oi>pcnhcimcr, New- York. — p. 538. 


Laryngoscope, St. Louis 

50:921-1024 (Oct.) 1940 

Disturhaiiccs of Fniicfion of Ear After Concussion of Brain, H. Brim- 
i)cr, ChictiRD. — p. P21. 

Panel Discussinn: Infectious Ltilcral Sinus Tliromljoplilcbtti.s. L. W, 
De.iii, A. F. Ifarlmanii, St. bmiis; F. 3f, 7..iw, Nciv York; A. C. 
FiirstenlicrR, Ann Arlrar, Mich.; H. I. Lillie, Rochester, Minn.; 
I Friesner, New York, and H. I’. Jloshcr, Boston.— p. 950. 

•Treatment of Sinusitis hy Displacement Jlctliod: Report iff 800 Cases 
UsiiiR Epliedrinc, Ncosyncphrinc. Bacterial AnliRcns and ForciRn I’ro- 
teiiis. b. K. Gundrum, bos AnRclcs. — p. 989. , . . 

NystaRnuis .mil Eye Deviations in Gmiiea Firs with Lesions in I(r.i/n 
Stem. A. R. Buchanan, Denver.— p. 1802. 

The "Common Cold" and Common Sense. A. F. IIoldinR, Alhany, N. Y. 

Ttlkircmia?' AssimilatinK Symidoms of Acute Ellmioiil, S/dicnoid Infec- 
tion. H. JI. Goodyear, Cincinnati.— p. 1«I9. 

Displacement Therapy in Sinusitis.— Gundrum states th.it 
of the many treatments .idvocatcd for smustlis he has had most 
success with the displacement treatment suggested hy Proetz 
in 1926 The theory of the treatment is to displace the air in 
the sinuses and substitute the desired medicament. In the 800 
cases in which he has cmiiloycd such treatment tlic proiiortimi 
of improvement with various medicaments was as follows: 25 
per cent with foreign proteins, 58 per cent with ephedrme and 
iteosynephrin and 71 per cent with I.actcrntI antigens hxam- 
ination and .systematic questioning of 100 patients from twr 
to six years after they were discharged revealed t iat l ie 
results were permanent in most cases. Comi.hcations have 
been rare. 
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Maine Medical Association Journal, Portland 

31:291-314 (Nov.) 1940 

Safeguarding the Surgeon. H. E. Locke, Augusta.— p 291. 

Pentothal Sodium— Its Field of Usefulness. L. J. Miller and R. M. 

Tovell, Hartford, Conn.— p. 298. ^ ^ . ... 

Disturbed Physiology of Respiration as Criterion m Choice of Anesthesia. 
AT. Saklad, Providence, R. I. — p. 305. 


Michigan State Medical Society Journal, Muskegon 

39:809-904 (Nov.) 1940 

Hypertensive Disease. E. J. Stieglita, Garrett Park, MJ.— p. f27. 
Indirect Blood Transfusion: Vacuum and Pressure Method. W. J. \ott. 

Delivery of' After-Coming Head: Modification. J. W. Peelen, Kala- 
mazoo. — p. 838. , ^ ^ u it 

Early Carcinoma of Cervix: Diagnosis and Treatment. L. A. Campbell, 
Saginaw. — p. 839. 

Male Hypogenitalism. W. O. Thompson, Chicago.— p. 842. 


Military Surgeon, Washington, D. C. 

87:401-496 (Nov.) 1940 

Organization of the Medical Service of the German Array and Its 
Employment in the Campaign Against Poland. H. Hartleben. — p. 401. 
Veterinary Inspection of Foods, Its Importance and Responsibility. O. E. 

McKira. — p. 409. . • . .r. 

Human Convalescent Serum and Vaccination in Prevention and Treat* 
ment of Bacillary Dysentery. J, Felsen. — p. 417. 

Use of Cortical Adrenal Extract in Treatment of Severe Bums. H. S- 
Ivory. — p. 423. 

Value of Intra-Oral Radiographs in Diagnosis, Their Use and Abuse. 

R. W. Force. — p. 429. ^ ^ o , y.. , 

Accidents in the Army and Their Prevention. S. A. Cohen.— p. 434. 
Observations on Field Medical Service. W. H. Blanchard.— p. 443. 
Facilitate Medical Processing. W. N. Lipscomb.- p. 452. 

Conservation" of Health in the Tropics. R. Skelton.— p. 459. 

Surgeon James Mann’s Observations on Battlefield Amputations. J. M. 
Phalen. — p. 463. 


Minnesota Medicine, St. Paul 

23:755-824 (Nov.) 1940 

•Clinical and Surgical Aspects^ of Spreading Peritonitis Complicating 
Acute Perforative Appendicitis. J. O. Bower, Philadelphia. — p. 755. 
Diagnosis of Disease of Coronary Arteries. S. M. White, Minneapolis. 
— p. 767. 

Coronary Disease — Its Treatment. F, J. Hirschboeck, Duluth.. — p. 770. 
‘ Electrocardiogram in Coronary Disease. H. Oerting, St. Paul. — p. 775. 
Pneumoconiosis. A. J. Lanza, New York. — p. 776. 

Infected Dermoid Cyst of Thorax Simulating Chronic Empyema. H. K. 

Gray and R. Woodruff, Rochester. — p. 781. 

•Observations on Occurrence and Prevention of Sudden Death. J. F. 
Borg, St. Paul. — p. 783. 

What’s Wrong with the Patient Who is Always Tired? W. C. -Mvarez, 
Rochester. — p. 787. 

Polyneuritis with Facial Diplegia (Neuronitis) Following Serum Sickness 
in Adult. G. R. Kamman and 51. Weisberg, St. Paul. — p. 789. 
Primary Adenocarcinoma of Appendix and Carcinoid Tumors. F, C. 
Schuldt, St. Paul. — p. 791. 

Spreading Peritonitis Complicating Appendicitis. — 
Bower points out that the causes for the higli mortality of 
acute appendicitis, as revealed by six surveys, are delay in hos- 
pitalization and laxatives. Results of a prophylactic campaign 
showed a consistent reduction of the mortality in each survey. 
A propliylactic campaign has been conducted since 1933 
throughout the state, and the first statewide survey was com- 
pleted April 1, 1940. The results indicate that patients do not 
die from acute appendicitis but from spreading peritonitis, that 
the prophylactic campaign is tlie surest method of reducing 
the mortality and that in considering a plan for prevention of 
deaths from appendicitis-peritonitis the propliylactic removal 
of tile appendix in the very young must not be overlooked. 
Ccatlis can be eradicated by instruction in tlie schools, as tlic 
disease is one of youth. Most deatlis occur between tlie ages 
of 10 to 20. In Philadelphia high school students liave been 
instructed for ten years, in Pennsylvania for only five. The 
mortality is 2.44 per cent for Philadelpliia and 3.39 per cent 
for Pennsylvania. Spreading peritonitis causes 92.4 per cent 
of tlic appendicitis death's. The abstracts of 38,085 clinical 
records sliow tliat 1 in 271 died of acute appendicitis, 1 in 49 
from appendical abscess and 1 in 4 from spreading peritonitis. 
Patients admitt^ to hospitals witli acute appendicitis with an 
intact appcndi.x do not die from the disease, tliey die a catas- 
trophic death. Of 658 dcatlis (621 tlie result of spreading 
peritonitis) 118 were catastrophes: 29 unavoidable, 89 avoid- 
ablc. The 29 unavoidable (Xitastrophes represent the hazards 
coincident to any group of comparable size. Of the avoidable 
deaths, errors in surgical management were responsible for 7] 


and errors in diagnosis for 18. Some of the common errors 
in diagnosis are pneumonia, intestinal obstruction, ruptured 
cecum, ruptured duodenal ulcer, ruptured gastric ulcer, acute 
salpingitis, typhoid, diabetes, myelogenous leukemia and otitis 
media. The common errors in management are appendix rup- 
tured on removal, anesthetic deaths, hemorrhage and post- 
operative venoclysis. Embolism, cardiac dilatation, coronary 
disease, myocarditis, thrombosis, atelectasis, apoplexy, pul- 
monary infarct and uremia caused the 29 unavoidable deaths. 
Rupture of an acutely inflamed appendix at operation was 
responsible for the greatest number of the avoidable deaths. 
This catastrophe occurred once in each 200 patients operated 
on in the presence of an intact appendix. If a surgeon at 
operation finds a perforated appendix, if he is doubtful as to 
whether or not the serous coat is intact or if hemorrhage 
cannot be controlled by ligature, the insertion of drains is 
justifiable. In 71 hospitals of the 181 surveyed, 118 operators 
did not drain the peritoneal cavity following removal of a 
perforated appendix in 126 patients and 74, or 58.73 per cent, 
died. What happens when perforations occur early and are 
accompanied by peritoneal trauma is seen by the following ; 
Twelve of 70 patients operated on lived, 80 per cent of those 
that died received laxatives. They were operated on forty- 
eight hours after the onset of symptoms. The average time 
between perforation and deatli was 168 hours. These patients 
were operated on twenty-nine hours earlier and died seventy- 
two hours sooner than those with localizing processes. Why? 
Because the vulcanizing plastic-lymph patch was blown off or 
the cemented intestine or omentum was detached by laxative 
induced peristalsis. Of 1,118 patients with acute perforations 
operated on sixty-nine hours after the onset of symptoms 269, 
or 24.6 per cent, died on an average of two hundred and thir- 
teen hours after the onset of symptoms. Of 1,154 patients 
admitted with subacute perforations — localizing processes — and 
operated on ninety-eight hours after the onset of symptoms 
281, or 24.35 per cent, died three hundred and fourteen hours 
after the onset of symptoms. The mortality among 1,080 local- 
ized abscesses was 1.2 per cent. Among the 16,046 patients 
with localized masses the mortality was 0.06 per cent. 

Occurrence and Prevention of Sudden Death. — Borg 
believes that sudden death due to ventricular fibrillation might 
be preventable if it was possible to select patients liable to this 
condition and counteract the action of epinephrine or to reduce 
the irritability of the -heart muscle. He studied the records of 
all the patients who among the 22,490 admissions to Ancker 
Hospital during 1934-1935 died suddenly, unexpectedly and 
with no indicated or proved structural defect to account for 
such death. Certain facts emerged from this analysis which 
indicate the type of patient in which this accident has a ten- 
dency to occur. Some contributions indicate that quinidine 
modifies the action of the substance which presumably pro- 
duces ventricular fibrillation and thus provides a rational basis 
for its prevention. During 1936, the third year of the study, 
quinidine sulfate was administered to patients who seemed 
liable to sudden death. The study involves 51 patients in 
whom death was une.xpectcd. It was sudden in appearance 
and une.xplained on a basis of structural change. Postmortem 
verification was obtained in 25. These deaths were among the 
2,570 deaths that occurred in a total of '33,243 admissions to 
Anckcr Hospital, St. Paul, during the three years. Among 
the 46 une.xplained sudden deaths that occurred during 1934 
and 1935 there were 39 men and 7 women. These deaths 
occurred at an advanced age, 76.1 per cent after 60, with the 
peak decade being that of the seventies. The electrocardio- 
grams of 21 showed abnormal T waves and 8 showed QRS 
abnormalities, notching, slurring and widening. Twenty-nine 
had congestive failure, and 17 were in a state of good com- 
pensation. Fourteen (30.4 per cent) showed numerous ven- 
tricular premature contractions, -and auricular fibrillation was 
present in 7. A definite diagnosis of heart disease was made 
for all but 2 of the patients. Degenerative heart disease, cor- 
onary sclerosis alone or associated svitli hypertensive heart 
disease, coronarj’ thrombosis or aortic stenosis accounted for 
78.3 per cent of the diagnoses. Sudden death in uncomplicated 
hypertensive heart disease accounted for only 4 cases, and 
sj-philitic aortitis for 2. In the course of 1936 quinidine sulfate. 
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3 grains (0.2 Gm.) three times daily, was administered to all 
patients admitted to the hospital with degenerative heart dis- 
use, aortic stenosis or syphilitic aortitis. The drug was given 
in addition to other indicated therapy and discontinued if not 
well tolerated. Only S sudden deaths occurred, 4 in patients 
with coronary sclerosis complicated by hypertensive heart dis- 
ease or coronary thrombosis with congestive heart failure, and 
1 in a patient with advanced pulmonary tuberculosis with no 
recognized cardiovascular disease although permission for 
necropsy was refused. Of the 4 cases with degenerative heart 
disease, 3 had not received quinidine. Unless one of these cases 
is considered as a possible quinidine death, no patient with 
congestive heart failure who had received the drug in 1936 
died suddenly nor did arterial emboli develop. The desira- 
bility of the continued use of quinidine to prevent sudden death 
is open to discussion. No known well controlled studies point 
to danger, and the present study docs not indicate that it exists. 
The study suggests that a prolonged regimen of quinidine may 
extend a comfortable and useful existence for many patients 
with heart disease. 


Hare has found that roentgen therapy relieves pain in about 
HO per cent of cases. The maximal number of treatments given 
to any one patient has been twenty. A patient, followed for two 
years, has received no treatment during the last year and has 
had no discomfort. The best test of radiation therapy has been 
that 33 of the 35 patients seen at the clinic during three years 
are now able to work ; this includes 5 patients who were formerly 
incapacitated. Radiation therapy is directed to the entire spine, 
the sacro-iliac joints and the paravertebral and gluteal muscles. 
Small doses give relief. The author uses six portals of 300 
sq. cm. each and treats one portal daily, administering 300 roent- 
gens to each portal. The following factors are employed: from 
150 to 200 kilovolts, 20 milliamperes, from 0'.25 to 0.5 mm. of 
copper and 1 mm. of aluminum filters and a distance of 50 cm. 
Relief of pain may occur during the first week, or two or three 
weeks following irradiation. If pain recurs it may usually be 
relieved by a single small dose of roentgen rays. When pain is 
relieved it is advisable to refer the patient to the orthopedic 
surgeon for muscle-building exercises and correction of existing 
deformities. 


New England Journal of Medicine, Boston 
223:695-744 (Oct. 31) 1940 

Ttie Care of the Patient. C. R. Austrian, Baltimore. — p. 695. 

•Diagnosis of Marie-Strumpell Arthritis, with Certain Aspects of Treat- 
merit. H. F. Hare, Boston. — -p. 702. 

•Tuberculous Tenosynovitis. R. Adams, G, Jones and H. C. Marble, 
Boston. — p. 706. 

Clinical and Electro-Encephaloffraphic Changes Produced by Sensitive 
Carotid Sinus of Cerebral Type. J. Romano, E. A. Stead Jr. and 
2. Eileen Taylor, Boston. — ^p. 708. 

Nontraumatic Dislocation of Atlanto-Axial Joint. S. S. Hanflig arrd 
C. Schlosberg, Cambridge, Mass.-~-p. 713. 

Some Epidemiologic Considerations of Diplitherfa. V. A. Gcttingr, Boston. 
— p. 717. ' ‘ 


Marie-Striimpell Arthritis. — Hare states that during two 
years 1,179 cases of arthritis were encountered at the Lahey 
Clinic; 357 of these were of the rheumatoid type, and of these 
21 (6 per cent) were of the Marie-Striimpell type. The etiol- 
ogy of the condition is unknown. Presumably it is a form of 
rheumatoid arthritis usually originating in the sacro-iliac articu- 
lations, accompanied or followed by inflammation of the apo- 
physial joints or vertebra! facets. It is a disease of young 
adults; the symptoms (pain, stiffness and limited spinal motion) 
start between the ages of 20 and 25 years. It is ten times more 
frequent in men than in women. The disease may be arbitrarily 
divided into three phases : the prespondylitic or early stage 
(characterized by shifting pains of a rheumatic nature in the 
limbs, chest and peripheral joints), the "sacro-iliitis” phase (dur- 
ing which phase the patient is frequently able to carry on his 
daily work because the discomfort is more marked at night, 
several hours after retiring) and as the disease progresses the 
“pokerback” period (associated with pain along the entire spine, 
stiffness and eventual rigidity). An increased sedimentation rate 


is a common observation. Roentgen diagnosis during the pre- 
spondylitic stage is not possible, as there are no demonstrable 
osseous or ligamentous changes. During the phase of sacro- 
iliitis definite osseous changes may involve the sacro-iliac articu- 
lations, consisting of symmetrical changes of the sacro-iliac 
region, with increased density or osteosclerotic reaction sur- 
rounding the joint, with slight narrowing of the joint spaces. 
As the disease progresses, changes gradually become apparent 
around the apophysial joints or articulating facets, the joint 
spaces appearing narrowed or obliterated. Decalcification of the 
vertebrae and still later calcification of the ligaments may be 
observed. Gradually the entire spine appears to be fitted with a 
calcified casing partially obliterating the individu^ bony struc- 
tures. This is known as the “bamboo spine. The condition 
may be confused most frequently with degenerative arthriti^ 
metastatic cancer, Paget’s disease and other tj'pes of rheumatoid 
arthritis. Bed rest with the spine held in extension has been 
successful in relieving pain and preventing and correcting defo^ 
mities but because the disease is slowly progressne it must be 
S out over a long time during which there is gradual 
muscle wasting, and rehabilitation becomes necessary. Swaim 
Zssests putting the patient to bed until pam is relieved and then 
S him a foL-fit^g jacket to wear. This has been success- 
M in preventing deformities and, according to lum, largelj 
relieves pain and prevents involvement of the peripheral joints. 


Tuberculous Tenosynovitis . — Adams and his co-workers 
analyze the diagnostic and therapeutic features of the 36 cases 
of tuberculous tenosynovitis observed at the Massachusetts Gen- 
eral Hospital during the last forty-five years. The youngest 
patient, complaining of symptoms for a year and a half, was 
15 years of age ; the oldest patient was 75 and had had symptoms 
for three years when first seen. The average age of the patients 
was 36 years. There were 21 males and IS females. The right 
hand was involved twenty-two times and the left hand fourteen 
times. The volar surface was involved twenty-five and the dorsal 
surface thirteen times. The influence of use on incidence is 
shown by the high involvement of the right hand. The occupa- 
tions varied widely. There were no laborers, but 30 patients 
made hard use of their hands. Eight patients complained ot 
definite antecedent trauma. Thirteen of the patients had tuber- 
culosis elsewhere in the body. Diagnosis in the early stages 
may be difficult. The tj’pical feature is a gradually developing, 
painless or slightly tender mass on the volar aspect of the hand. 
Partial stiffness with inability completely to flex or to extend 
the fingers and diminished strengtli on grasping are common. 
One of the most valuable diagnostic aids is a four hour tempera- 
ture chart over a period of several days. A daily rise in tem- 
perature to 99.6 or 100.6 F. is suggestive of tuberculosis and 
should lead to further study. In suspected cases, splinting should 
be employed from the beginning. Finger motion in the later 
stages of the disease may cause creaking or grating sounds 
because of degenerated fibrinous deposits within the tendon 
sheath — so-called rice bodies. Joint stiffness and a fluctuant 
mass often indicate osseous disease, ivbich may be proved by 
roentgen demonstration of destruction of the carpus. The diag- 
nosis was proved pathologically in 27 of the cases and established 
beyond a reasonable clinical doubt in 9. The diagnosis of tuber- 
culous tenosynovitis has been equivalent to the recommendation 
of operation ; 33 of the 36 patients were so treated. Incision and 
drainage of fluctuant masses was carried out in 9 cases and 
resection of the involved tendon sheaths in 24. Follow-up notes 
are available in 26 of the 36 cases and in 23 of the ones in which 
operation was performed. Two of the 3 patients not operated 
on recovered completely and resumed their work. The third is 
unimproved and suffers also from pulmonary tuberculosis. Of 
the 23 patients who were operated on 7 are unimproved, 8 are 
improved and 8 have the condition in an arrested form. The 
best results were obtained when operation was performed dur- 
ing the second or third year of the disease. These results are 
none too good. No other tuberculous condition, with the possible 
exception'’ of tuberculous lymph nodes of the neck, has been 
subjected to surgery with such casualness and lack of accessory 
data. Tuberculosis of the tendon sheaths should receive the 
same systemic treatment accorded to tuberculosis of the lungs 
or spine. Surgical attack on a tuberculous focus such as a 
tendon sheath without knowledge of how the lesion is progress- 
ing involves the likelihood of operating in the presence of advanc- 
ing or exudative disease. Such knowledge can be gained only 
by periodic observation, during which time treatment in the form 
of splint immobilization and sanatorium tj'pc of care should be 
given. The tuberculous patient must demonstrate resistance and 
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an ability to localize infection before operation is considered. 
Attempts at e.xtirpation under other circumstances constitute 
meddlesome surgery. Drainage procedures for abscesses about 
the hand to ■ relieve mechanical pressure often bring relief of 
symptoms but rarely arrest the disease, because the active focus 
remains. Kanavel has stated that complete removal of tuber- 
culous tendon sheaths or tuberculous tendons will effect a cure. 
If true, this means that before e.xcision the e.xudative phase must 
be over and the fibrotic phase well under way. Six of the 
authors’ 10 arrested cases were instances in which the hand was 
disabled by the sequelae of an infection that became quiescent; 
that is, by fibrosis of tendon sheaths, adherent tendons and rice 
bodies. ' ■' ' ' 

223:745-788 (Nov. 7) 1940 

Insulin Resistance; Report of Case. J. F. Regan, J. J. Westra and 
R. M. Wilder, Rochester, Minn.— p. 745. 

•Treatment of- Leukemia by Radioactive Phosphorus. S. Warren, Boston. 
— p. 751. - ' 

Notes on History of Rheumatism and Gout. R. S. Hormell, Boston. — 
p. 754. ■ ' ; . 

•Carcinoma of Breast in 10 Year Old Girl: Report of Case. J. B. 
Sears and ]M. J. Schlesinger, Boston. — p. 760. 

Treatment of Lobar Pneumonia with Sulfathiazole and Sulfapyridine. 

M. Cutts, A. M. Burgess and F. H. Chafec, Providence, R. I. — p. 762. 
Cardiology: I. Management of Cardiac Patients Who Require Major 
Surgery: II. Treatment of Cardiac Arrhythmias. H. L. Blumgart, 
Boston. — p. 765. 

Treatment of Leukemia by Radioactive Phosphorus. — 
Warren calls attention to experiments on the effect of radia- 
tion from temporarily radioactive phosphorus on cells and tis- 
sues and to cases of leukemia which were treated by Lawrence 
and his associates with radioactive phosphorus from the Berke- 
ley cyclotron. The author selected for this treatment cases of 
acute and subacute leukemia, since in them the established 
methods of radiation therapy leave much to be desired. The 
radioactive phosphorus was cliiefly obtained from the Harvard 
cyclotron. Red phosphorus bombarded in the target chamber 
of the cyclotron was utilized in the beginning. Later, in order 
to obtain a more concentrated source, phosphorus in the form 
of iron phosphide was placed on a probe within the deuteron 
stream of the cyclotron. A portion of the phosphorus was 
thus made radioactive. This phosphorus has a half-life of 
14.5 days and gives off a fairly penetrating beta radiation. 
The phosphorus thus treated was changed by standard chem- 
ical methods to dibasic sodium phosphate. This was calibrated 
as to radioactivity on a modified Lauritsen type electroscope. 
The desired amount of radioactive phosphorus, ranging from 
1 to 4 millicurie equivalents, was dissolved in 5 per cent dex- 
trose and physiologic solution of sodium chloride prepared for 
intravenous use, sterilized and injected intravenously into the 
patients. Animal experiments show that the injected phos- 
phorus is absorbed selectively in the various organs and tissues. 
Fortunately, those in which the major deposit of leukemic cells 
occurs (bones, liver, kidneys and spleen) take up relatively 
large amounts. In all cases the excretion of radioactive phos- 
phorus was followed in the urine. The concentration in the 
blood was checked from time to time in order that excessive 
doses might not be given. Large doses of radioactive phos- 
phorus have been shown to produce marked fibrosis and aplasia 
of the hemopoietic tissues. The author presents 4 case reports 
in which this treatment was employed. Some improvement 
was seen in 2 patients as evidenced by their general condition, 
level of white cell count and the state of the bone marrow. 
These patients are moderately active. Two patients showed 
no significant response beyond minor changes in white cell 
count ; both - have since died. Tliis therapy is experimental 
and does not displace present methods of irradiation in the 
treatment of- leukemia. 

Carcinoma of Breast in 10 Year Old Girl.— According 
to Scars and Schlesinger, only 2 well authenticated ■ cases of 
breast cancer before puberty have been reported in the last 
three decades. They concerned girls of 11 and 12 years, 
respectively. The authors pre.scnt the historj- of a girl, aged 
10, wlio was brought to their hospital because of a lump in 
the right breast. Si.x years previously her mother had noted 
the lump. The child said she had hit her right chest on a 
car door that day. The mother believed that it might have 
grown during the previous year. There was no history of 
pain or tenderness. Physical c.xamination revealed a nodule 


3 by 2.5 by 2.5 cm. under the right nipple. It was hard, 
irregular, sharply circumscribed, nontender and adherent to the 
overlying nipple, which was flattened. Roentgen examination 
of the tumor showed no evidence of calcification ; that of the 
long bones, skull and chest showed no evidence of metastases. 
The breast tumor and pectoral fascia were excised. A curved 
incision was made along the lower aspect of the tumor, which 
was exposed and found to be resting on the pectoral fascia. 
Immediate examination by frozen section disclosed a carci- 
noma. A wide area of skin was excised, together with the 
fascia overlying the pectoralis major. No lymph nodes were 
felt on the border of the pectoralis or in the axilla. The 
wound was closed without drainage. At the end of the year 
there was no evidence of recurrence. 

New Jersey Medical Society Journal, Trenton 

37:529-566 (Nov.) 1940 

Diarrhea: Causes and Treatment. M. Kraemer, Newark, — p. 533. 

Differential Diagnosis of Neoplasm and Primary Vascular Disease of 
Intracranial Cavity. J. Browder, Brooklyn. — p. 537. 

Movements of Human Uterus Before and During Labor. D. P. Murphy, 
Philadelphia. — p. 538. 

New Orleans Medical and Surgical Journal 

93:223-276 (Nov.) 1940 

Carcinoma of Pancreas: Clinical Review of Eight Cases. T. P. Lloyd 
and W. F. Drummond, Shreveport, La. — p. 223. 

Cause and Prevention of Loss of Teeth. C. C. Bass, New Orleans. — 
p. 227. 

Advanced Pathology of Esophagus; Report of Case. T. E. Knighton Jr., 
Shreveport, La. — p. 231. 

Immunization Against Disease in Infants and Children. H. A. White, 
Ale.Kandria, La. — p. 236. 

Rheumatic Infection in Children in the Deep South. J. E. Bailey, New 
Orleans. — p. 240. 

Some Facts About Premature Infants. C. T. Williams, New Orleans. — 
p. 244. 

Indications and Contraindications for Surgical Inter\'ention in Treatment 
of Abortion. P. Graffagnino, New Orleans. — p. 247. 

Why We Should Be Familiar with Roentgenologic Appearance of Devel- 
opmental Changes of Skeleton. A. Mayoral, New Orleans. — p. 250. 

Glaucoma: Responsibility of the General Practitioner. M. C. Wilensky, 
New Orleans. — p. 254. 

Splenectomy and Purpura Haemorrhagica. M. Finn, New Orleans.— 
p. 259. 


New York State Journal of Medicine, New York 
40:1557-1624 (Nov. 1) 1940 

Crymotherapy and Its Relation to Hibernation. W. L. WInttemore, 
J. R. Lisa and P. K. Sauer, New York. — p. 1563. 

Treatment of Some Common Disfigurements of the Skin. A. B. Cannon, 
New Vork.~-p. 1567. 

Problems in Diagnosis and Treatment of Recurring Vesicular Eruptions 
of Hands. F. Wise and J. Wolf, New York. — p. 1573. 

Fluorography: Its Technic and Application. I. S. Hirsch, New York.— 
p. 1579. 

Physical Defects and Juvenile Delinquency. E. W, Wallace, Buffalo. — 
p. 1586. 

Responsibility of the Pediatrician in Regard to Children’s Eyes. B. F, 
Payne, Nc^v York. — p. 1591. 

Infrequency of Toxoid Reactions in 11,326 School Children. J. H. 
Landes, New York. — p. 1594. 

Report of Intensive Laboratory Studies of High School Athletes. L. S. 
Preston, Oneida. — p. 1599. 

The School Physician and tlie Care of the Athlete. R. H. Broad, Ithaca. 
— p. 1603. 

Vertcbr.al Hemangioma with Neurologic Symptoms. L. M, C. Kelly, 
New York. — p. 1607. 

40:1625-1692 (Nov. 15) 1940 

Progress in Ophthalmology. A. J. Bedell, Albany. — p. 1631. 

Chronic Heart Diseases — Diagnosis and Treatment. C. E. dc la Chapelle, 
New York.' — p, 1638. 

Causes and Relief of Symptoms Following Cholecystectomy. R. F. Carter 
and B. Marraffino, New York. — p. 1648. 

Chronic Nontuberculous Rcn.il Infections: Their Significance and Treat- 
ment. W. W. Scott, Rochester. — p. 1655. 

Northwest Medicine, Seattle 
39:393-434 (Nov.) 1940 

Ileostomy Preliminary’ to Resection of Gastrojeiunocolic Fistula T. \V 
Baker, Seattle. — p. 398. 

Diagnostic Considerations of Intracrani.al Neoplasms. A. L. Salis. Iowa 
City.-— p. 403. 

Diagnosis of Brain Tumor. P. G. Flothow, Seattle. — p. 406. 

Headaches. E. D. Warren, Tacoma, Wash. — p. 412. 

\ ascular S>*ndrome Headache; Report of Case with Note on Mech.ini 5 m 
of Histamine Therapy. J. H. Besson, Portland, Ore. — p. 416. 

Treatment with Vitamins. D. L. Wilbur, San Francisco. — p. 417. 
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Surgery, St. Louis 

8:739-902 (Nov.) 1940 

•Congenital Prepyloric Membranous Obstruction in Premature Infant. 
A. S. W, Touroi? and R. Sussman, New York.— p 739 

Tentorii: CUmcah Patholosic and 
Experimental Study. W. L. Reid, Montreal. — p, 756 

Cerebellar Subdural Hematoma in Infant 2 Weeks Old with Secondary 
Hydrocephalus; Operation with Recovery. R. G. Coblenta, Baltimore 
— p. 771. 

Note on Straightening the Hypospadiac Penis. C. D. Creevy, Minne- 
apoHs. — p. 777. 

Hypospadias. H. W. Sleyer, New York. — p. 781. 

Improved Apparatus for Tidal Drainage of Urinary Bladder and 
Empyema Cavities. C.'J. Beilis, Minneapolis.— p. 791. 

Perineal Prostatectomy; Modification of Closure. S. A, Vest, Univer- 
sity, Va. — p. 798. 

Principles and Practice of Radical Operations for Hernia. E. Polya, 
Budapest, Hungary. — p. 804. 

Osteomyelitis of Jaws: Analysis of Fifty-Nine Patients. E. C. Padgett, 
Kansas City, Mo. — p. 821. 

^Paravertebral Procaine Block in Treatment of Postoperative Atelectasis: 
Preliminary Report. J. A. Gius, Portland, Ore. — p. 832. 

Study of Capillary Permeability and Inflammation in Skin of Rabbit 
Given Adrenalin. R. H. Rigdon, Memphis, Tenn. — p. 839. 

Congenital Prepyloric Obstruction. — Touroff and Suss- 
man report a case of congenital gastric obstruction in a prema- 
ture infant due to a complete prepyloric septum of mucous 
membrane. Three and possibly all 4 offspring of the patient’s 
father and the father’s 2 sisters suffered from some congenital 
anomaly ; all but the patient died in infancy. Symptoms of high 
obstruction commenced at birth. Additional features were failure 
of the child to pass meconium, and icterus which was more 
intense than normal. These manifestations suggested additional 
obstructive anomalies of the lower intestinal tract and biliary 
duct system. Roentgen examination revealed an obstructive 
lesion in the distal portion of the stomach or first portion of the 
duodenum. Operation, on the fifth day of life, consisted of 
multiple incisions of the prepyloric septum and pyloroplasty. No 
other anomalies were found. The early postoperative course 
was uneventful. The icterus was concluded to be an accom- 
paniment of prematurity and failure to pass meconium as due 
to a lack of the normal stimulus to intestinal peristalsis, which 
apparently is initiated by the passage of gastric contents into 
the duodenum. On the eighteenth postoperative day a secondary, 
complete intestinal obstruction developed, and five days later, 
when another operation was about to be performed, the obstruc- 
tion was relieved spontaneously. The course thereafter, although 
temporarily stormy, was one of improvement ending in recovery. 
Roentgenograms taken five months after operation revealed the 
gastrointestinal tract to be normal e.vcept for rapid emptying of 
the stomach and intestinal hypermotility. The follow-up period 
now is seventeen months. To the authors’ knowledge the case 
is the first of its kind to be reported. 

Cerebellar Subdural Hematoma. — CobJentz presents the 
history of an infant of 2 weeks who recovered after an operation 
for an encysted subdural hematoma. The autlior believes that 
his is the first case to be recognized during life and cured by 
operation. The hematoma was located over the right cerebel- 
lar hemisphere. Secondary hydrocephalus also was present. 
Although there was no definite history of trauma, ecchymosis 
of the upper lids and a moderate occipital caput led the author 
to suspect slight trauma as the most likely etiologic factor. 
Prompt disappearance of blood in the lumbar subarachnoid 
fluid after daily lumbar punctures and continued increased intra- 
cranial pressure indicated a coexisting lesion. Subdural hema- 
toma over the cerebral hemispheres was ruled out by subdural 
taps. Ventriculog^raphy definitely located the lesion in the pos- 
terior fossa. Evacuation of the clot through a small trephine 
opening without drainage effected a cure. At the time of writ- 
mg, the baby is 3 months old and has made a complete recovery. 

Paravertebral Procaine Block for Postoperative Ate- 
lectasis. — Gius treated successfully 2 cases of postoperative 
•atelectasis in children by paravertebral anesthesia of the 


Jour. A. Jt. A 
Jan. 4, 1941 

The added strain of severe coughing may occasionally break or 
tear out the sutures, but urgent measures are warranted if ate- 
lectasis is to be avoided. The author points out that the results 
m his 2 cases were so striking that there seems to be no doubt 
that anesthesia of the wound was a significant factor in the rapid 
clearance of symptoms and signs. These cases can hardly be 
regarded as a conclusive test of the procedure, yet the results 
observed convince him that the method is practical. 

Texas State Journal of Medicine, Fort "P^orth 

36:463-526 (Nov.) 1940 

Extrinsic Lesions of Heart. C. S. Beck. Cleveland — n 4fiR 

Acute Leukemias, W, N. Powell, Temple.— p. 486. 
in^tX d'^'c — 49o‘ Pharynx. A. C, Christie, Wash- 

Prenatal Blood Changes. R. L. Grogan, Fort Worth. — p. 494. 
MMagement of Certain Perforating Wounds of Eyeball: Report ol 
Cases. ^ E, Af. Sykes, San Antonio. — p. 497, 

oj^hledica! Technologists in Texas. J. J, Andujar, Fort 

Spasm of Inferior Oblique witli Head Tilt. 

— p. 507. 


M. K. iIcCullougb, Dallas. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

48:645-714 (Nov.) 1940 

Consider.-ition of Recent Additions to Clinical and Experimenta! JCnmil- 
edge of Breast Conditions. F. E. Adair, New York. — p. 645, 

V.-ilue of Oxygen and of Helium-Oxygen Mixtures Before and After 
Thyroidectomy. AV. Af. Boolhby and S. F. Haines, Rochester, Alinn. 

— p. 662. 

Treatment of Traumatic Brain Injuries. P. G. Flothow, Seattle.— p. 670. 
*Incidence of Venereal Diseases in Cases of Male Impotence and Male 
Sterility. a\I. Huhner, New York. — p. 676. 

Clinical versus "Patliologic'' Appendicitis. C. A. Bachhuber and W. A, 
Bayley, Los Angeles. — p. 677. 

New Method of Colostomy and Ileostomy, M. E. Steinberg, Portland, , 
Ore. — p, 682. 

Final Report of Case of Malignant Adenoma of Parathyroid Glands, 
E. M. Hall and L. Chaffin, Los Angeles. — p. 685. 

Value of Electroencephalogram in Craniocerebral Injuries. M. A. 

Glaser and H. Sjaardema, Los Angeles. — p. 689. 

Congenital Equinovarus. L. Cozen, Los Angeles, and W. Greene, 
Boston. — p. 697. 

Diagnosis and Curability of Papillary Adenocarcinoma of Thyroid Gland: 
Case Report. F. S. Wetherell, Syracuse, N. Y. — p. 707. 


operative wound. He suggests that th.s procedure, which tem- 
porarily abolishes pain in the wound and allows for actne hyper- 
ventilation of the lungs and effective coughing, may prove to be 
an important adjunct to the methods now used for combating 
the condition. The operative wound must be supported so *at 
the possibility of separation following violent coughing will be 
obviated. During the period when atelectasis is most I'kely to 
occur, catgut sutures are said to retain their maximal strength. 


Venereal Disease, Male Impotence and Sterility.— 
Huhner, in studying the records of 800 consecutive cases of male 
impotence, found that 30 per cent of them had a history of 
previous venereal infection; likewise a similar history was given 
by 36 per cent of more than 200 sterile men. These figures 
contrast well with the statistics of gonorrhea, which show that 
about 80 per cent of unmarried men less than 30 years of age 
have had at least one gonorrheal infection. The great majority 
of the venereal infections among the author’s patients were 
gonorrheal. A history of syphilis was a rarity in either the 
impotence or the sterility cases. However, in the majority of 
cases the gonorrhea had been acquired when the patient was 
quite young and had been cured permanently many j-ears before 
the onset of the impotence. Gonorrhea is really hardly ever a 
cause of male impotence. Azoospermia is found in a large 
number of cases of male sterility. The condition is due to 
occlusion of the vasa due to an untreated or badly treated gonor- 
rhea in which the infection passed into the posterior urethra and 
into the vasa. As a rule the gonorrheal infection stops with the 
occlusion of the tubes, but occasionally it goes still further and 
in some manner destroys the spermatogenfc function of the 
testicles. 

West Virginia Medical Journal, Charleston 
36:489-536 (Nov.) 1940 


Treatment of Sinusitis. W. C, Bowers, New A ork. — p, 489. 
Appendicitis: Analysis of 1,588 Cases Treated Surgically. II. G. 

Camper and H. A. Bracey, Welch.— p. 499, 

Afanagement of Acute Appendicitis — Arguments and Controversies. 
H. B. Stone, Baltimore. — p. 505. 

Conception of Cancer as Related to Preoperative Irradiation. R. 
Caulk, Washington, D. C. — p. 511. 

Traumatic Appendicitis: Report of Case. C. H. Engelfried. Atom- 
gomeiy. — p. 516. 
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British Medical Journal, London 


2:513-544 (Oct. 19) 1940 

Role of Liver in Diabetes Mellitus. G. Graham.— p. 513. 

Sulfhydryl Compounds and Wound Repair. J. F. Riley. — P- 516. 
Respirator as an Oxygen Apparatus. H. L. Jlarriott. — p. 519. 
•Contusion of IMyocardium. H. Barber, -p. 520. . ^ 

Anaphylaxis After Injection of Tetanus Toxoid. A. A. Cunningham.' 
p. 522. 


Contusion of Myocardium.— Barber points out that a blow 
over the chest or compression of the thorax may cause a variety 
of traumatic heart lesions. The site of the cardiac lesion is not 
necessarily related to the site of the blow. The anterior aspect 
of the right ventricle is injured most frequently. There are 
many records of myocardial injury in the absence of fractures 
or signs of external bruising. During the last two years m 
studying heart injuries in fatal accidents the author found that 
they are more frequent than expected. He gave particular atten- 
tion to less serious lesions, compatible with recovery of patients 
who died from causes apart from the heart. These have been 
sufficient in number to suggest that recovery from undiagnosed 
myocardial contusion is by no means rare. The most convincing 
evidence that a blow over the chest may injure the myocardium 
is obtained from records of cases described as delayed rupture 
of the heart. An example is that of a young man who was 
struck over the front of the chest by a cricket ball. After a 
short interval he continued to play throughout that and the 
second day. The second evening he complained of pain in the 
chest and died shortly afterward. At necropsy a rupture of 
the right ventricle was seen, with hemorrhage into the peri- 
cardium. Rupture occurred at varying intervals, most commonly 
Wween one and two weeks after the injury, but sometimes con- 
siderably later. This rare event is probably the result of a blow 
which ruptures the endocardium. Physical signs of localized 
myocardial injury are negligible unless some transient changes 
in the T wave of the electrocardiogram can be detected. In 
trauma to a valve the symptoms of distress are immediate, but 
in myocardial contusion there may be an interval between the 
injury and the more obvious symptoms. If there has been a 
chest injury, whether severe or apparently slight, any symptom 
suggesting heart disability must be considered. There may be 
dyspnea, a feeling of oppression in the chest, perhaps with 
anginal pain, and possibly the expectoration of frothy sputum. 
Obvious symptoms followed by complete recovery furnish rea- 
sonably clear proof of a contusion. Routine roentgen exami- 
nation of chest injuries in the accident wards might reveal 
unsuspected hemorrhagic pericardial effusions. The symptoms 
which follow a blow may arise when the contusion involves the 
pericardium. A permanently inefficient heart, myocardial weak- 
ness, may follow trauma such as fracture of several ribs. Such 
patients differ from those with effort syndrome in tliat they 
usually are quite free from the nervous element. Barber and 
Osborn have reported the finding at necropsy of a deep-seated 
scar in the heart muscle twenty-two years after trauma to the 
mitral valve. Heart block, especially temporary, following 
trauma may be considered as proof of a deep-seated contusion. 
Clinical signs typical of angina pectoris, auricular fibrillation or 
valve rupture may follow a blow over the chest. The clinical 
history and the clinical features are the most important diag- 
nostic guides. 


Medical Journal of Australia, Sydney 

2:301-330 (Oct. 5) 1940 

•Mnnasement of Ccrclirol Gliomas. G. Phillips.— p. 301, 

of Hi^stATTune in Treatment of Neurovascular Headache. W. L. Reid 
— p. 30/. 

Cerebral Gliomas. — Phillips reports two deaths in a series 
of 35 consecutive cases of cerebral or cerebellar tumors removed 
surgically. One death occurred eight weeks after operation as a 
result of an accident, while the other occurred fourteen days after 
operation as the result of intracranial hemorrhage. Twenty -eight 
of the 35 operations were performed in the presence of a large 
space-occupying lesion in the skull associated in each instance 


with a considerable increase of intracranial pressure; 1 patient 
died as the result of late wound infection. The results sub- 
stantiate the claim that with adequate management cerebral 
tumors may be exposed and removed tvith a relatively low 
surgical mortality rate. Operation under local anesthesia makes 
this possible. The patient’s ability to complain of pain, cold 
and discomfort, and the opportunity to prowde adequate fluid 
by mouth during prolonged surgical procedures, are constant 
guardians against cerebral shock. Except in children, the author 
rarely uses general anesthesia. Twenty-two of the intracranial 
tumors were gliomas. In 10 cases the whole tumor was removed, 
the greater part of the tumor in another 8, and in 4 for various 
reasons no attempt was made to remove the tumor, which after 
exposure was treated by high voltage roentgen radiation. The 
autlior believes that, irrespective of the skill of the surgeon, 
operations for cerebral glioma will frequently be succeeded by 
a fatality if these tumors are lumped together as a single group 
and submitted to indiscriminate surgery. Particularly is this so 
since nearly 40 per cent are glioblastomas. A major responsi- 
bility for the surgeon is to equip himself with the frequency, 
location statistics and full life history of cerebral gliomas. The 
capacity for diagnosing cerebral gliomas preoperatively is almost 
the sine qua non of continued success. The pertinent facts 
regarding glioma are as follows : The percentages for the 
different types of gliomas are : glioblastomas 40, astrocytomas 40, 
medulloblastomas 12, oligodendrogliomas 2, ependymomas 2 and 
all the rare types 4. The average postoperative survival period 
for the respective tumors has been twelve months, from six to 
ten years, from two to four years, more than six years and for 
the rare tj'pes the survh'al time is variable. The average age 
at which glioblastomas occur is between 40 and 60, for astro- 
cytomas of the cerebrum it is 30 and for those of the cerebel- 
lum 13, for the medulloblastomas 10 and oligodendrogliomas 
30 years; the ependymomas and the rare types occur at various 
ages. 

Histamine for Neurovascular Headache. — ^Reid gave 
small repeated subcutaneous doses of histamine to 5 patients 
with neurovascular type of headache. One patient experienced 
only partial relief, while the other 4 obtained complete relief. 
Each patient, after the possibility of an intracranial pathologic 
lesion was excluded and the patient reacted positively to an 
intradermal test injection of histamine, was given graduated 
doses of histamine in the following manner : The solution used 
consisted of 1 mg. of histamine dissolved in 10 cc. of physio- 
logic solution of sodium chloride. On the first and second days 
0.05 mg. of histamine (0.5 cc. of the solution) was injected sub- 
cutaneously twice a day ; on the third and fourth days, 0.075 mg. 
(0,75 cc. of the solution). Thereafter, up to the end of the 
third week, 0.1 mg. (1 cc. of the solution) was given twice a 
day. When this course was finished, each patient was given 
one injection of 0.1 mg. of histamine once a week. If the patient 
remained free from symptoms during the next two or three 
months, an attempt was made to decrease the dose by spacing 
the injections. If the symptoms recurred after the dose was 
diminished, the injections were again increased to one a week. 
The author applies the term "neurovascular headache” because 
there is fairly conclusive proof that the aura and pain in many 
complaints of head pain are due to a disturbance of the ncuro- 
s-ascular mechanism controlling certain intracranial and extra- 
cranial blood vessels. Of the various patterns of this group, 
migraine is perhaps the best known. There arc several other 
patterns which have a neurovascular mechanism, and some of 
these are as common as the classic migraine. It is emphasized 
that the use of histamine must not be regarded as a cure-all for 
erery t}'pc of headache. Each case must be thoroughly investi- 
gated and only when all possibility of a pathologic lesion has 
been excluded should a neurovascular mechanism be considered. 


South African Medical Journal, Cape Town 

14:351-370 (Sept. 28) 1940 

Slerilily in Women and Its Treatment. G. S. van der Jterne.— p 355. 
DmnalUis Artefacta. J. A. Levitt, S. Gordon and M. J. Cohen.— p. 359. 
Observations on Fractures of Shaft of Femur. S. V. Humphries.— 
p. 362, 
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Scbweizerische medizinische Wocbenscbrift, Basel 

70:901-924 (Sept. 21) 1940. Partial Index 

FJuid Current in Blood, Tissue Clefts and Lymph Channels. O. Muller, 
p. 901. 

Experiences with Erection of Vertebral Fractures. A. Fehr. — p. 906.’ 

. Cytotoxicology of Some Pharmaceutic Preparations (Arsenic, Colchicine, 
Acriflavine Hydrochloride, Nicotine and Nikethamide) on Basis of 
Investigations on Tissue Cultures. O. Bucher.. — p. 910. 

•Problems of Physiologically Correct Bread-Grain Food. W. Kraft. — 
p. 913. 

Physiologically Correct Bread. — According to Kraft, 
increased knowledge regarding vitamins and mineral substances 
has terminated the dispute about the degree of utilization of 
bread grains and has established the principle of complete utiliza- 
tion of the grain. He describes the structure of the cereal grain 
and the production of flour. Eight decades ago the production 
of flour was changed in such a manner that tlie most valuable 
parts of the grain, the cereal germ and the external layers, were 
removed during the process of milling. Since these parts con- 
tain valuable proteins, vitamins, lipoids, ferments, minerals, 
cellulose and pectins, the resulting flour was much inferior to 
the whole grain flour of the older days. The author stresses 
particularly the loss of vitamin Bj from the "fine” flour pro- 
duced by modern methods of milling. He discusses the vita- 
min Bi requirements of the human organism and stresses the 
necessity of returning to the use of whole grain flour. The 
bread which has been introduced during the war, although it 
utilizes the grain to a fuller extent than was the case before, 
is still inadequate because the germ and part of the external 
layers are still being eliminated for the reason that flours which 
retain these parts are not suitable for long storage. The author 
suggests that the entire grain be utilized and that only fresh 
flour be used for the production of bread. It is better to bake 
the flat type of bread than the loaf type when using flour from 
whole grain. 

Riforma Medica, Naples 
56:971-996 (Aug. 3) 1940. Partial Index 
•Vertebral Pseudarthrosis. V. Putti. — p. 971. 

Internal Leishmaniasis and Reticulo-Endothelial System. G. Murano. — 
p. 975. 

Vertebral Pseudarthrosis. — Putti reports roentgenologic 
studies of the spine in several cases of so-called Kummell’s 
disease. He believes that the condition is a pseudarthrosis result- 
ing from a vertebral fracture that has not been immobilized. 
Failure to place the fragments in a position favorable for con- 
solidation results in lack of formation of callus, absorption of 


the Schick reaction. Observations made in the course of these 
e.xpenments indicate that in the treatment of diphtheria only 
ascorbic acid itself and not its neutralized solutions should be 
used. The author thinks that the ‘action of ascorbic acid is 
due to its nonspecific detoxication of the diphtheria toxin. It 
has not been definitely decided whether the oral or the intra- 
venousadministration 'of ascorbic acid is the best, and whether 
saturation of the organism is necessary. According to Friede- 
mann s classification there are two types of toxic diphtheria 
which differ in regard to their prognosis, the edematous and 
the hemorrhagic-necrotic type. The more frequent and less 
malignant edematous type is characterized by edema (often 
unilateral) of the soft palate, gelatinous, infiltrated and slightly 
formed pseudomembranes and by indistinctly outlined cervical 
lymph nodes surrounded by subcutaneous edema. In the hem- 
orrhagic necrotic type the membranes are likewise not exten- 
sive at first, but they are circular or oval, sharply defined 
and thick and of a dirty brownish red and later spread rapidly. 
A bloody, irritating nasal discharge and cutaneous and mucous 
hemorrhages appear. In both' forms there exist foetor ex ore 
and adenoiditis with impaired nasal breathing. If serotherapy 
is begun too late or is inadequate, albuminuria, restlessness, 
pallor and mj'ocarditic symptoms develop. The local and gen- 
eralized symptoms in which malignant diphtheria differs from 
simple pharyngeal diphtheria are regarded by the author as 
the manifestation of an intensive action of diphtheria toxin, 
but the formation of the pseudomembrane he regards as a 
direct action of the diphtheria bacilli. He considers the edema 
and the hemorrhagic necroses and not the pseudomembranes 
as the characteristics of malignant toxic diphtheria. In the 
edematous form of fo.xic diphtheria, he was able to reduce the 
mortality greatly by the simultaneous administration of large 
doses of serum, intravenously as well as intramuscularly, and 
of ascorbic acid. Whereas before the introduction of this com- 
bination therapy fifteen fatalities occurred among 54 edematous 
cases of malignant diphtheria (27.8 per cent), only one occurred 
in 38 cases (5.5 per cent) with this combination therapy. 
The success of this treatment depends on the recognition of 
early signs of toxicity. The author is unable to say whether 
the combined administration of large doses of serum and ascor- 
bic acid will be effective also in the hemorrhagic-necrotic form 
of toxic diphtheria, for no cases of this type were observed 
in the last few years. 

Deutsche medizinische Wocbenscbrift, Leipzig 


the surfaces of the bony fragments that are in contact and 
erosion of one of the surfaces from improper contact with the 
opposing surface. The treatment is that of pseudarthrosis and 
consists of prolonged immobilization for reduction and con- 
solidation of small fractures of short duration, and of prolonged 
immobilization after transplantation of small bone fragments in 
cases of long duration, especially if the fracture is complicated 
by porosis of the vertebra. The author reports 3 ^ cases. ^In 
1 the fracture occurred twenty-two years ago. Functional, pain- 
ful symptoms became aggravated whenever the patient attempted 
to follow a moderately active existence. A gibbus developed 
sixteen years after occurrence of the fracture. Satisfactory 
anatomic and functional results were obtained from vertebral 
osteosynthesis with two tibial fragments followed by prolonged 
immobilization in a east. The author emphasizes the importance 
of roentgen examination of the spine in all cases of vertebral 
trauma for the early diagnosis and treatment of vertebral frac- 
tures and prevention of vertebral pseudarthrosis. 


Archiv fiir KinderheilkuiidG, Stuttgart 

120:1-48 (May 31) 1940 

Acid. F. Sxirmai. — P* 23. ^ 

Anemia of the Newborn. Maria Jfainka. p. 40. ^ ^ 

Serum and Ascorbic Acid in Toxic Diphtheria. 
According to Szirmai, many investigators have demonstrated 
tot atoofbic acid neutralizes the to.xin of diphtheria not only 
to the test tube but also in the living organism and that it 
tocr* ses he resistance of experimental anin^als against this 
oX In addition to clinical experience the author made 
^pen-mental studies by testing the effect of ascorbic acid on 


66:309-336 (March 22) 1940. Partial Index 

Eariy Symptoms of Tumors of Spmai Cord. de Cririis. — p. 309. 

Diagnosis of Commotio Cerebri. E. Bay. — p. 312. 

•Importance of SkuH Trauma for Deveiopraent of Organic Cerebral 
Changes. H.-H. Meyer. — p. 316. 

•full Extracts of Belladonna in Therapy of Encephalitis. F. Scbeiffartb. 
—p. 318. 

Tumor of Spinal Cord and Diabetes. L. Roemheld. — p. 321. 

Reduction of Intra-Ocular Pressure in Poisoning with Salicylic Acid 
Preparations. J. Varady and F. Jahn.— p. 322. 

Demonstration of Erythrocytes with Basophil Stippling in Sternal Punc- 
tate of Patients with Lead Poisoning. N. Henning and H. Keilhack. 
— p. 323. 

Skull Trauma and Organic Cerebral Changes.-Accord- 
ing to Meyer, the importance of skull trauma for the brain 
has received greater attention in recent years because of the 
increase in traffic accidents. He reports two cases, in both of 
which the skull trauma seemed to be of a harmless nature 
There had been no injury to the bones of the skull nor had 
there been loss of consciousness or vomiting. Acute exacer- 
bation developed after four and thirty-one days respectively, 
probably as the result of a hemorrhage. One patient devel- 
oped hemiplegia and speech disturbance, and the other symp- 
toms of pressure on the brain and epileptiform attacks. These 
cases demonstrate that the lack of symptoms immediately after 
the trauma does not prove that the brain lias escaped injury. 
The interval between the trauma and the appearance of severe 
cerebral symptoms may vary greatly. There have been cases 
of skull trauma in which epileptiform attacks, jacksoman attacks 
and metabolic disturbances developed years later. Encephalo- 
graphic examination is an important aid in many cases. The 
displacement and widening of the ventricles and differences m 
the visualized subarachnoid space permit important cone usion 
It may be assumed that such changes are partly due to tissue 
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destruction, to shrinkage of the tissues or to glial scars and 
tensions produced by cicatrices. Great care is necessary in the 
estimation of encephalographic pictures, because not all changes 
have a traumatic origin. If these are obsen-ed in cases in 
which the history reveals a cranial trauma, one is justified in 
ascribing them to this trauma. 

Belladonna in Therapy of Encephalitis. — Scheiffarth 
reviews observations made in the course of treatment of 
encephalitic and other extrapyramidal disturbances. In bis dis- 
cussion of the pharmacologic therapy of extrapyramidal motor 
disturbances he is concerned chiefly with those forms which 
belong to the amyostatic symptom complex, that is to the 
anomalies of the tonus. The fact that the motility distur- 
bances, hyperkinesias and compulsion movements are hardly at 
all influenced suggests that the limited success of therapeutic 
measures is due not so much to etiologic as to localization 
and to physiologic differences. It is known that morphologic 
changes, in the substantia nigra and the striatum are the ana- 
tomic ' foundations of those tonus disturbances which are found 
in some of the extrapyramidal diseases, the so-called amy- 
ostatic syndrome. However, the localization of the tonus cen- 
ters does not completely explain the nature of this syndrome. 
When the reactive organ, the muscle fiber, is considered it 
becomes evident that among other factors the colloidal condi- 
tion of the sacroplasm plays a part in the maintenance of the 
tonus. The clinical aspects of the amyostatic symptom com- 
plex indicate that not only the sympathetic but under certain 
conditions also the parasympathetic plays a part in tonus regu- 
lation. The drugs generally used in the therapy of the tonus 
disturbances exert a paralyzing effect on the parasympathetic. 
Extracts of the root of belladonna have been found to have 
therapeutic advantages over pure alkaloids, and to explain this 
superiority of the root extracts it has been suggested that it 
contains associated substances not detectable by chemical anal- 
ysis. It must also be considered that the alkaloids and the 
apo-alkaloids of belladonna root have a peripheral and a cen- 
tral point of action. The author thinks that the peripheral 
point of attack is not sufficiently considered in the pharmaco- 
therapy of tonus disturbances. He describes the mode of 
administration of extract of belladonna root which is employed 
■ at his clinic and discusses the selection of cases, pointing out 
that he uses root extracts only in cases in which the amyostatic 
syndrome (rigor akinesia) predominates. He found e.xtract of 
belladonna root particularly effective in posttraumatic akinesia 
and in the posttraumatic disturbances of the sympathetic regu- 
lation. The latter, like ss'mpathetic symptoms that accompany 
chronic encephalitis, are the manifestation of a lesion of the 
brain stem. 

Vestnik Khirurgii, Leningrad 

59:443-552 (May) 1940. Partial Index 

*P.itlioffcnesis of Postoperative Pulmonary Complications. K. A. 
Slichukarev. — p. 443. 

Rectal Narcosis with Barbiturates. N. I. Popkov. — p. 454. 

Rupture of Liver. A. M. Patrik. — p. 457. 

jrechanisra and Symptoms of Subcutaneous Traumatic Rupture of the 
Spleen. A. N. Tairov. — p. 460. 

*Artcrioprapby in Obliterating Thrombo-Angiitis. E. G. Tctclbaum. — 
p. 464. 

Bilateral Hip Dislocation. E. I. Tsvetkova. — p. 475. 

Pathogenesis of Postoperative Pulmonary Complica- 
tions. — Shchukarev presents an analysis of 600 instances of 
postoperative pulmonary' complications. Seventy-five per cent 
of the operations, were performed under local anesthesia. Inhala- 
tion anesthesia no longer appears to be a contributing cause. 
Pulmonary embolism is a rare occurrence after operation and 
has no relation to postoperative pneumonia. There rvere 15 cases 
of pulmonary' embolism and 2 fatal instances of embolism of 
the main trunk of the pulmonary artery', a total incidence of 
2.5 per cent. The concept of minute embolisms adr-anced by' 
the .\mericah authors Wharton, Pearson, Cutler and Hunt is 
hypothetic and is not supported by facts. Late occurrence, blood 
in the sputum and onset with pleural pain are not cliaracteristic 
of postoperative complications. Existing pulmonary' lesions 
before the operation are not the determining factor for the 
great majority of the cases. Exogenous factors, such as grip 
epidemics, undoubtedly play a role. Bacteriologic study of the 
sputum in 67 cases revealed the presence of pneumococci in 58. 


In 41 tliese were of type IV. Cqryllos, and Henschen of Switzer- 
land, obtained much the same results. About SO per cent of all 
postoperative pulmonary complications take place after abdominal 
operations. Certain alterations take place in the respiratory 
physiology following abdominal operations, namely interference 
with the diaphragmatic excursions, hypoventilation of the bases 
of the lungs, alteration of the bronchial tonus, lowering of the 
ciliary function of the bronchial epithelium, and suppression of 
cough. Interference with bronchial drainage results in reten- 
tion of the secretions and of the bacteria. The respiratory tract 
of man contains in the normal state a mixed bacterial flora 
with the preponderance of the pneumococcus group IV. Infec- 
tious bronchitis plays the most important part in obstruction of 
the bronchi. The author regards atelectasis as a secondary 
result of bronchial obstruction and not the primary cause of 
pneumonia. The main factor in his opinion is defective bron- 
chial drainage. The classic picture of massive collapse as 
described by Coryllos is not a frequent occurrence. Diffused 
bronchitis is the basis on which develop postoperative pulmonary 
complications. These take place most frequently in the right 
lower lobe. Roentgenologic studies of 47 patients before and 
after operation revealed a raised and immobile right diaphragm. 
The shift of the cardiac shadow to the involved side was observed 
in 6 cases ; in only 1 case was the characteristic picture of 
massive collapse present. The mortality rate amounted to 5.9 per 
cent. Necropsy invariably revealed the typical picture of bron- 
chitis and of focal bronchopneumonia of the lower segments of 
the lungs. Massive collapse was present in 1 of 52 necropsies. 
Respiratory exercises, inhalation of oxygen and use of morphine 
in the postoperative period are urged as prophylactic measures. 
Bronchoscopic aspiration as advocated by Jackson is the most 
rational measure in threatened massive collapse or threatened 
pneumonia. 

Arteriography in Thrombo-Angiitis Obliterans. — Tetel- 
baum employed arteriography in 31 cases of obliterating 
thrombo-angiitis. The method permitted him to determine the 
degree of narrowing of the arterial lumen, the localization of the 
constriction and the state of the collaterals. The level of 
the thrombosing process and the degree of the development of 
the collateral circulation are best determined by arteriography. 
It makes it possible to substitute in some of the cases a sympa- 
thectomy for amputation. When amputation is indicated arteri- 
ography will, on the one hand, suggest a lower level and, on 
the other, it will prevent too low amputation. The author urges 
recourse to arteriography in cases of difficult differentiation 
between functional and organic disease of the blood vessels. 

Nordisk Medicin, Gothenburg 

7:1483-1526 (Sept. 7) 1940. Partial Index 

•Sulfatliiazole Treatment in Pneumonia: Blood Concentration and 

Elimination. A. R. Frisk. — p. 1483. 

•Experiences Concerning Clinical Course and Later Power of Conception 

in 255 Cases of Extra-Uterine Pregnancy. J. HalTner. — p. 1488. 

Sulfathiazole Treatment in Pneumonia. — Frisk reports 
17 cases of acute pneumonia in which sulfathiazole was admin- 
istered. There was prompt recovery without complications in 
14, serous pleural, effusion developed in 2 and 1 case was fatal. 
Toxis dermatitis occurred in 2 cases. There was no injury to 
blood or kidneys. Sulfathiazole is absorbed more rapidly and 
more completely than sulfapyridine. An initial dose of 4 Gm. 
is recommended, with 4 Gm. after four hours and then 1.5 Gm. 
every four hours until the temperature remains normal. An 
average concentration of 5.5 mg. per hundred cubic, centimeters 
of total sulfathiazole and 4.5 mg. per hundred cubic centimeters 
of free sulfathiazole is thus maintained. This blood concentra- 
tion gives the desired therapeutic effect. Nausea and vomiting 
are milder and less frequent than after sulfapyridine. 

Extra-Uterine Pregnancy and Future Conception.— A 
follow-up of 255 cases convinced Haffner that the conservative 
procedure in operative treatment of extra-uterine pregnancy is 
justified. Although extra-uterine pregnancy recurred in 10.5 per 
cent of these cases, this was more than outweighed by the fact 
that later intra-utcrine pregnanej' occurred in 43 per cent. The 
mortality in operation for e.xtra-uterine prcgnanc>' is low and 
the danger of postoperative complications slight. 
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An Anatomical Analysis of Sports. By Gertrude Hawley, M.A. Cloth. 
Price, $3. Pp. 191, with 97 Illustrations. New York: A. S. Barnes & 
Company, 1940. . 

This book has been prepared to fill a gap which in many cases 
seems to exist between the fundamental sciences offered to pro- 
fessional physical education students and the sports technic or 
methods courses which they study. It should give the prospec- 
tive teachers and coaches of athletics a more definite idea of 
the parts which the sciences of anatomy, physiology, physics 
and chemistry should play in physical education. The author 
hopes that the book will provide an anatomic and physical basis 
for the selection of certain athletic "forms” such as the tennis 
strokes, hockey technic and diving, the adaptation of the athletic 
programs to individual needs and promotion of a better under- 
standing of mechanical and physiologic factors underlying many 
of the injuries which occur in athletics. A chapter then takes 
up the functions of the various joints in detail and another one 
is devoted to muscular action. The rest of the book contains 
a detailed consideration of the various sports activities, as 
archery, baseball, basketball, tennis, equitation, field hockey, foot- 
ball, golf, swimming and dii’ing, track athletics and winter 
sports. There is first a general description, then an analysis of 
the different motions, with a description of the muscles and 
joints used and the individual motions involved. In the sports 
with which the authoress is unfamiliar, advice is given by an 
expert. Finally an appendix lists the different motions made 
in the body and limbs and the muscles involved in each motion. 
The book is well written and edited. The illustrations are 
clear, instructive and well done. This book should be recom- 
mended for the library of all those who teach or coach athletics 
or are interested in physical education. 


Gynecological and Obstetrical Pathology with Clinical and Endocrine 
Relations. By Emil Novak, A.B., M.D., D.Sc., Associate In Gynecoloey, 
The Johns Hopkins Medical School, Baltimore. Cloth. Price, ?7.50. 
Pp. 490, with 427 Illustrations. PliUadelphla & London; W. B. Saunders 
Company, 1940. 


Emil Novak is America's best gleaner of the world’s literature 
on gynecology, particularly gynecologic pathology in its relation 
to clinical gynecology. He has devoted the major portion of 
his professional lifetime to the Laboratory of Gynecological 
Pathology of Johns Hopkins Hospital and emphasiaes his belief 
that the full import of the subject of gynecologic pathology can 
be imparted only by correlating it intimately with clinical gyne- 
cology. Novak’s book justifies his belief; in presenting pathol- 
ogy with its clinical interpretation in mind he has created a 
textbook which is excellent for students, practitioners, specialists 
and pathologists. He might, however, emphasize that there are 
intricate details and unexplored fields beyond common knowl- 
edge. His book is excellent for the general pathologist but 
perhaps his preface might have left unsaid “for the pathologist 
in this particular field”; his sound and useful and meritorious 
work is scarcely adapted to impart knowledge to specialists in 
gynecologic pathology. The text is clear and comprehensive and 
contains most known facts except for rare observations. Most 
of the microscopic illustrations are good and the reproductions 
are praiseworthy. The macroscopic pictures are taken largely 
from other books, but they have been well selected. Lesser 
flaws may be pointed out: Thus figure 36, supposedly the wall 
of a Gartner duct cyst of the vagina, presents a mucous epithe- 
lium, contrary to accepted belief and Novaks own teaching. 
Again, pseudopapillary changes of the epithelium in 
of hyperplasia of the endometrium do not warrant the appellation 
"tuba? type of endometrium” (fig. 123). More important, m 
iration of clinical and laboratory pa&o ogj^ the author might 
have added a pathologic feature of clinical moment had he dis 
cu sed obstructed drainage from the uterus and its complications 
!!Sometra, pyometra and metaplasia of the endometrium. A 
Z this Excellent work would be inadequate indeed, with- 
orXecting special attention to the chapters on the endometrial 
evL carcinoma of the cervix and the ovarian tumors-the last 
named rspecial province in which Novak’s own contributions 
are well known. More than passing comment is merited by 
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Heilman, who contributes an excellent chapter on abnormalities 
and diseases of the placenta and appendages other than hydatidi- 
form mole and chorionepithelioma. The tenacious and indefati- 
gable labor of Novak reaches a culmination in this book. Surely 
it deserves to be widely used as a textbook and merits a promi- 
nent place on the study table of every student and practitioner 
of gynecology. 


*1(1' Materia Medica and Pharmacology. By Hugh 

Aliater SIcGulgan, Ph.D., JI.D., Professor of JIaterla Medica, Pharma- 
cology and Therapeutics, University of Illinois College of Medicine, 
Chicago, and Robert Allster McGulgan, ar.D., C.JI., with Elsie E, Krug, 
B.S., Science Instructor, St. Mar3’’s School of Nursing, Rochester, 

Minn, Second edition. Cloth. Price, $3.50. Pp. 871. with 77 Illustra- 
tions, St. Louis : C. V. Mosby Company, 1940 . 


The second edition of this textbook based on Brodie’s "Materia 
Medica for Nurses’ provides an introduction to materia medica 
and pharmacology which incorporates the recent advances in the 
subject. The opening chapter, by Elsie E. Krug, on the nurse’s 
opportunities to learn pharmacology- in the hospital ward lays 
down sound principles which could be read with profit by medi- 
cal students as well. Users of this book will have difficulty 
arising from the arrangement of the subject matter and careless- 
ness in the use of titles and subtitles, a circumstance which limits 
its value as a reference book. Alcohol, for example, is discussed 
under the chapter on drugs which act on the peripheral nerve 
endings. Although in general drugs are grouped in relation to 
the physiologic system with which they are most prominently 
associated, not infrequently the authors have failed to group 
together drugs having a common action; thus the main dis- 
cussions of physostigmine, prostigmine and pilocarpine are scat- 
tered, and, when one attempts to locate acetylcholine, the index 
guides one to a brief mention of the substance in a section on 
plant hormones. In the chapter on drugs acting on the central 
nervous system, atropine is discussed under the subheading "Caf- 
feine.” The subject matter is broadly and adequately treated, 
and it will serve as a satisfactory introduction to an important 
field in the nurse’s curriculum. Many students do not have the 
background to profit by so advanced a treatment, but to those 
who are equipped this te.xtbook cannot fail to provide excellent 
insight into the essentials of pharmacology and materia medica. 


Fetal and Neonatal Death; A Survey of the Incidence, Etiology, and 
Anatomic Manifestations of the Conditions Producing Death of the Fetus 
In Utero and the Infant In the Early Days of Lite. By Edith L. Totter, 
M.D., Ph.D., Instructor In the Department of Obstetrics and Gynecology. 
The University of Chicago, Chicago, and Fred L. Ad.slr, M.D., Professor 
and Chairman of the Department of Obstetrics and Gynecology’, The 
University of Chicago, Cloth. Price, $1.50. Pp. 207, with 31 Ilhistra- 
tions. Chicago ; University of Chicago Press, 1940. 

Programs to reduce infant mortality must take into account 
particularly the prevention of neonatal deaths. Studies thus 
far published indicate clearly that the factors responsible for 
neonatal deaths in many instances also contribute to fetal mor- 
tality. This book, which is a survey of the incidence, etiology 
and anatomic manifestations of the conditions producing death 
of the fetus in utero and the infant in the early- days of life, 
should aid materially all those who are interested in the preven- 
tion of fetal and neonatal deaths. It contains descriptive material 
relative to the technic of necropsy of the fetus and newborn 
infant, statistics, means of prevention and particulars of investi- 
gations. The book is e.xcellently prepared and may be highly 
recommended to all those interested in this field. 


First Aid and Ambulance for Factories. Home Office Welfare Pamphlet 
o 4 Fourth edition. Paper. Price 30 cents; Is. Pp. 30 with 
lu'stritlons. New York: British Library of Information; London: 




CfotIftnorTV nfflrp. 


Occupiers of factories in Great Britain are instructed by 
means of this pamphlet about the makeup and location of. first 
aid boxes instruction of workers in first aid technic, construc- 
tion and equipment of dispensary facilities in factories, the value 
of good accident records and the importance of setting up the 
system under medical guidance. Samples of forms used for 
recording accidents are included. The vao'ing requirements of 
factories of various sizes are recognized, and suitable recom- 
mendations are made regarding necessao’ supplies and Hoor 


plans for the accident rooms. 
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Birth Control in a Midwestern City. By Reglne K. Stlx. Reprinted 
from the Mllbanh Memorial Fund Quarterly, Vol. XTII, No. 1, 2, and 4, 
January, April and October 1939. Paper. Various pagination, with 
Illustrations. New York: Mllbank Memorial Fund, tn. d.]. 

The author of the three papers reprinted by the Milbank 
Memorial Fund has made a careful analysis of data from the 
records in the files of the clinics for birth control operated under 
the direction of the Cincinnati Committee on Maternal Health. 
More than 90 per cent of the women had made some attempt 
to limit their families before their first visit to the clinic and 
the proportion of couples using contraception increased steadily 
as marriage lengthened. Before attending the clinic it was found 
that couples on relief had used contraception for less than 65 per 
cent of exposures, self-supporting manual workers 75 per cent 
of exposure and white collar workers more than 85 per cent. 
Pregnancy rates when contraception of some type was used 
were significantly lower than when none was used, but the 
differences were not great. Prior to admission to the clinic these 
rates were much lower following the use of the condom than 
after any other method of contraception. The preclinic contra- 
ception of those on relief was found to be ineffective, while that 
of those employed was relatively effective. Illegal abortion was 
most common among white collar workers, while spontaneous 
abortion was approximately the same in all groups. An occlu- 
sive rubber diaphragm and spermicidal jelly were prescribed for 
98 per cent of the women who sought contraceptive advice. At 
the time of the follow-up only 40 per cent of those interviewed 
were still using this method of contraception, many having 
returned to the method used prior to visiting the clinic. It was 
estimated that all contraception, after clinic attendance, was 
85 per cent effective in preventing pregnancies that would have 
been c.xpected had contraception not been used. "The dominant 
factor associated with the acceptability of the contraceptives 
prescribed by the clinic was the degree of crowding in the home. 
. . . One third of the women who rejected the diaphragm 
and jelly gave as their reason the difficulty of returning to the 
clinic for new supplies. Nearly half of those who gave up the 
prescribed contraceptives did so because the diaphragm was 
uncomfortable, difficult to place, esthetically unacceptable or too 
much trouble to use. Only 9 per cent of the women who dis- 
carded the clinic prescription did so because of its failure to 
protect against pregnancy.” This report with its numerous 
tables is fair in its conclusions and should be carefully studied 
by those who are interested in the problem of contraception. 

Diabetes; Practical Suggestions for Doctor and Patient. By Edward 
L. Bortz, A.B., JI.D., FJt.C.P., Associate Professor of Jlcdicine, Graduate 
School of Medicine, University of Pennsylvania, Fliiladeliihla. With a 
foreword by GeorKe Morris PIcrsol, B.S., JI.D., F.A.C.P., Professor of 
Sledlclnc, Graduate School of Medicine, University of Pennsylvania. 
Second edition. Fahrlkoid. Price, $2.50. Pp. 290, with 10 illustrations. 
Philadelphia : F. A. Davis Company, 1940. 

The second edition of this primer has been modernized after 
four years chiefly by a revision of the portions devoted to the 
actions and uses of insulin and protamine zinc insulin. In other 
respects it remains an expanded and somewhat more elaborate 
variation of the original edition. 

Beginning with a simple, eloquent and straightforward dis- 
cussion of the physiology' of diabetes and nutrition suitable for 
lay consumption and comprehension, the text becomes somewhat 
involved and scientific, particularly in the sections devoted to 
diabetes in children and to acidosis. Those sections dealing with 
complications (pregnancy, surgery, dental care and care of tlie 
feet) are valuable. Detailed instructions as to insulin adjust- 
ment are sound and useful. The author’s method of diet cal- 
culation and instruction, converting a quantitative system into 
one of household measures, seems complex in attempting sim- 
plicity. Practical hints by the dietitian conceniing the marketing 
of food and its preparation, and recipes for palatable combina- 
tions is one of the most helpful in print. There is frequent 
repetition of identical material in \-arious chapters contributed by' 
different authors. 

Undoubtedly there is a place for a primer for diabetic patients 
and this is a good one despite its relatively minor faults. For 
the patient in the author’s practice, trained by his methods 
particularly as to diet, it serves as a valuable reference and 
e.\pandcd source of instruction. For the diabetic population at 
large, more scholarly and consistent primers are available and 


preferable. For the physician and student, more complete and 
detailed treatises on diabetes are essential. 

One finishes a study of this volume with tlie feeling that if it 
had been designed for the patient alone it would have been more 
suitable. In its entirety it is too complex even for the intelligent 
layman and yet too incomplete for the average physician. It 
will probably remain a convenient reference book for the patients 
in the author’s own practice, though much of it is not necessary 
nor easily understood by those patients. 

Statistical Methods for Medical and Biological Students. By Gunnar 
Dahlbcrg. M.D., UU.D., Professor at the University of Uppsala, Uppsala. 
Cloth. Price, $2.75. Pp. 232, with 13 illustrations. New York: Inter- 
science Publishers, Inc. ; London : George Allen & Unwin Ltd., 1940. 

It seems strange that the last three years have witnessed tlie 
publication of so many books on statistical methods for the use 
of students of medicine and biology. The answer must be that 
a new need or at least a new recognition of an existing need 
has arisen. This book, compiled by the head of the Swedish 
State Institute for Human Genetics and Biology at Uppsala, 
Sweden, is announced in the preface as an attempt “to present 
statistical methods in a form calling for no special knowledge 
of mathematics” but at the same time to give an idea of the 
concepts on which these methods are based. Perhaps elemen- 
tary mathematical kmowledge is more extensive in Sweden than 
in this country, but unfortunately the average medical reader 
here will have great difficulty with most of the mathematical 
presentation. This book, in common with most others in the 
field, illustrates the great desirability of implementing scientific 
and medical educations with formal instruction on the use of 
the statistical method. 

Tuberculosis and Genius. By Lewis J. Moorman, M.D. Cloth. Price, 
$2.50. Pp. 272, with 10 portraits. Chicago: University of Chicago 
Press, 1940. 

Again and again physicians have given tliought to the possi- 
bility that illness, such as tuberculosis or even dementia para- 
lytica or starvation or some other physical factor, might stimulate 
mental activity or even be an important factor in the production 
of genius. There has been, for instance, evidence to show that 
a crippling handicap may serve as an important factor in the 
development of ambition. Indeed, articles have been published 
to indicate that allergic children are brighter than nonallergic. 
In this book Dr. Moorman discusses the effects of tuberculosis 
as they modified the lives of a number of extraordinary workers 
in the field of letters. Obviously, a similar study might be 
made in relation to art, architecture, medicine or some similar 
activity. There are some who insist that tuberculosis acts par- 
ticularly as a stimulus to the brain in the case of writers and 
that it has some special effect on the imagination. It is not 
possible on the basis of Dr. Moorman’s writings to answer the 
question positively. He is inclined to believe, however, that the 
effects are compensatory efforts on the part of the patient to 
meet the insistent demands of a dread disease, to defeat the 
annulling vision of approaching death and, in some, to disguise 
a consciousness of the dismal truth. His presentation of tuber- 
culosis as a factor in the lives of such geniuses as Robert Louis 
Stevenson, Schiller, Shelley, Keats and Katherine Mansfield is 
a document of exceptional interest, beautifully printed by the 
University of Chicago Press and well worthy of a place in the 
library of every physician. 

A Textbook of Laboratory Diagnosis with Clinical Apollcatlons for 
Practitioners and Students. By Edwin E, Osgood, M.A.. M.D., Associate 
Professor of Medicine and Bead of the Division of Erperlmcntnl Jledl- 
clne. University of Oregon Mcdlc.al School, Portland. Third edition. 
Cloth. Price, $0. Pp. 070, with 37 llliisirntlons. Philadelphia : Blakls- 
fon Company, 1910. 

This is one of the better known and more complete general 
textbooks on laboratory diagnosis. It is particularly suitable 
to the need of the student or of the practitioner who needs an 
authoritative reference work for his infrequent departures from 
the simple basic laboratoo’ routine. Dr. Osgood has been 
deprived by death of the collaboration of Howard D. Haskins, 
who collaborated in the first edition and to whom the present 
edition is dedicated. The spirit of the text is unchanged, how- 
ever, and sixty-eight pages have been added. Of particular 
interest and potentially of great usefulness is a forty-six page 
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index by diseases. Here is an alphabetical list of diseases from 
abortion to yellow fever, with suggestions as to the proper 
laboratory work, when the condition is diagnosed or suspected, 
arranged in the order of significance. The author’s interest is 
reflected in the section on hematology, which is the best one of 
the book.. By the same token, the various discussions of the 
clinical application of laboratory methods to the diagnosis of 
syphilis are somewhat inadequately treated. There is an excel- 
lent general index and a working bibliography. The book is 
to be highly recommended. 


Dlasnostlsche DrHsenpunkfion. Von Dr. Ji. Stahel, Assistent an der 
Mediztnischcn PoIIkllnlk ZOrlcli. Bo.ird3. Price, 7.80 marks. Pp. 66, 
with 30 Illustrations. Leipzig; Georg Thlcme, 1030. 

While lymph gland puncture is not a new diagnostic pro- 
cedure, few clinics employ the method as a routine and only a 
few published reports of the diagnostic possibilities have appeared 
in American literature. This concise monograph is an excellent 
survey of the subject. The author reviews the historical develop- 
ment of the procedure, its precise technic and method of stain- 
ing of the cells, the advantages and disadvantages over biopsy, 
the cellular picture in puncture or aspiration of normal glands 
and the pathologic changes in disease. The text is beautifully 
illustrated with accurately reproduced photomicrographs of 
smears of puncture material in normal and pathologic con- 
ditions. The descriptive material is concise but adequate. At 
the end of the monograph is a plate of normal and pathologic 
cells in colors. The bibliography is carefully chosen and is 
pertinent. The material is carefully edited and the subject is 
presented with scholarly scientific restraint. The monograph 
will be of special interest to pathologists and hematologists. 


The Treatment of Wound Shock (Instructions Produced (n Ca-Operatlan 
with tho Army Medical Service). Jledlcal Besearcli Council: Committee 
on Traumatic Shock and on Blood Transfusion. War Memorandum 
No. 1. Paper. Price, 10 cents ; 4d. Pp. 20, with illustrations. New 
Tork: British Library of Information; London: His Jtafesty's Stationery 
OBlce, 1940. 

This short and excellent manual on the treatment of shock 
was prepared by the Medical Research Council in cooperation 
with the army medical service of Great Britain. In the eight 
pages of the te.xt the mechanism, the clinical recognition and 
the treatment of wound shock are considered. A description 
of the treatment includes brief discussions of the relief of pain 
and restlessness, the combating of fatigue and cold, tlie arrest 
of hemorrhage and plasma loss, the restoration of the blood 
volume, the relief of dehydration and the administration of 
oxygen. There is a brief discussion of the substances which 
may be used for restoring the blood volume and it is concluded 
that human plasma and serum, because of superior keeping 
qualities, are more convenient than whole blood for use under 
field conditions. In addition the manual contains a supplement 
in fine type, and the following procedures are described and 
illustrated: (1) the army transfusion outfits and instructions, 

(2) the London and home counties blood transfusion outfit, 

(3) methods for continuous drip blood transfusions and intra- 
venous infusion, (4) the reconstitution and administration of 
dried serum and plasma, (5) the administration of oxygen with 
the Boothby mask and (6) the composition of solutions. 


Should Married Women Work? By HutU Shallcross 

New York: Public Affairs Committee, Inc., 194P. 

Married women have always worked. When the tasks moved 
to the factory and to the office, married women followed them. 
The depression greatly increased this 

out of twenty-two married women worked outside the home, 
but-in 1940 the rate is one out of five or six. Araongtheweli- 
td^dtfYVOifremC^vbo^arevthe-ones-most lippwed m objection to 
married workers) “there is a lower birth rate than among women 
iTthe low income brackets, many of whom are forced to work 

outside the home, ... , ,, 

“High infant mortality rates occur most frequently among 
working mothers in low-income levels uffiere the birth rate js 
Tlso wfh and where married women are forced to do their own 
housework as well as do hard work in factories or in domestic 


“Thus the babies whose mothers were employed away from 
home beginning when the baby was less than 2 months old had 
a mortality three times the average, and .'those whose mothers 
began- such work when the baby was between 2 and 9 months 
old had a mortality about twice the average.” 


Pseudo-lsochromatlc Plates for Tesllnp Color Perception. Cloth. Price. 
$9. 46 Plates. Southbrldge Massachusetts; American Obtlcal Comnanr! 
1940. 

This consists of a paneled folder containing forty-six charts 
of the general type devised by Ishihara but presenting many 
improvements, evident only after a comparative test on the 
same subjects. The panels are not numbered and are so arranged 
that any desired pair may be e.xliibited alone and in any order. 
These provisions will facilitate the detection of malingerers. 
Inserted in a pocket in the folder, which is of substantial con- 
struction, is a pamphlet giving a brief discussion of color blind- 
ness, description of types, and instructions for making the tests 
and interpreting the results. There is also a brief bibliography 
and a tabular key for interpreting each plate. Most of the 
plates are applicable only to red-green defects, but there are 
several especially designed for the detection of blue-yellow 
defects. On the whole the equipment makes possible a some- 
what more comprehensive examination but the technic is greatly 
simplified as compared to some of the other devices that have 
been used. 

Manual of Fractures, Dislocations and Epiphyseal Separations. By 
Harry C. \V. &. de Brun, M.D., F.A.C.S., Adjunct Professor of Surgery, 
New York Polyclinic Medical School and Hospital, New York. Cloth. 
Price, $3. Pp. 468, with 150 illustrations. Chicago: Year Book Pub- 
lishers, Inc., 1939, 

For any surgeon who has to deal either occasionally or often 
with traumatic practice, this manual offers a clear, concise out- 
line of the various methods used for the particular injury 
encountered. Its descriptions are briefly and intelligently stated, 
yet the work is detailed enough to be comprehensible. The 
author, who has had a long and varied experience in fracture 
surgery, does not leave the reader wanting for the method which 
is most likely to succeed. One is able to find udthout difficulty 
the described method which the author has found to be most 
useful in his own practice. The book itself is divided into four 
parts. Part r considers the treatment of fractures from a general 
point of view, discussing emergency and eventual treatment. 
Part II deals with specific fractures, including fractures of the 
face and the epiphysial separations. Part in discusses disloca- 
tions, while part iv offers significant adjunctive procedures to 
be followed in this important and modern branch of surgery. 
The author is to be congratulated on obtaining the services of 
Dr. Richard Kovacs in the chapter on physical therapy and 
those of Dr. Morris Kaplan in the chapter on roentgenology. 
The little book is well worth the investment. 


El llbro del ho$pUa) moderno. CompUado y edltado con cl flo de 
servir a nj^dJeos, cJrujanos, administradores y demfis personal facultatlro 
y dlrectlFO he hospitales. Edlcl6n de 1940-41. Board. Price, $2.50. 
Pp. 42G, with Illustrations. Chicago: Modern Hospital Publlahlng Co.. 
Jnc., 1040. 

First edition 1940-1941 written entirely in Spanish, it is 
modeled after the Modern Hospital Yearbook, to which it is 
similar in content and arrangement. This work is intended for 
use in the Latin American countries. It contains 160 pages of 
hospital information and suggestions and 264 pages of advertising. 


Principles of Orthopedic Sursery. By JaiMs Warren Sever, M.D., 
Lssistant- Professor of Orlhopedic Surgery, Harvard Medical School, 
lo'stoh. Tfilrd edition. Pahrlkold. PUce, $3.25. Pp. 418, with 2-4 
.Vi>nr Vrtrlf I MacmlJIafl Company, 1940. 


Dr. Sever has thoroughly revised his concise volume covering 
all phases of orthopedic surgery. It is well written in a clear, 
direct manner and is illustrated with numerous photographs and 
drawings of classic pathologic entities. His discussions of diag 
nosis are to the point. Treatment is presented with conservatism 
and operative methods are in good balance. Although this book 
will hardly serve as a reference book for the operating ortbo 
pedic surgeon, it will be of great usefulness to the pediatrician 
especially and to medical students and nurses in this fitW ot 


surgery. 
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The answers here published have been prepared by competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OPFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


DERMATITIS IN FRUIT HANDLERS 

To the fdilor;— In a large orcliard it is the custom to pick oil the opples 
on the tree, the poorer grades being peeled, cored and sliced, then dried. 
These opples hove been sprayed with lead arsenate sproy (0.375 per cent) 
three times. After being picked, oil opples ore washed in soapy 
siiicflte solution, hydrochloric acid solution and twice in cold woter. They 
then come out on o toble and ore sorted. The bruised and partly spoiled 
apples are used to make dried apples. These apples come down a chute, 
ore picked up by the operator and thrust on a machine which peels the 
opple and cores it. This is piece work. These workers are exposed to 
apple iuice ten hours a day and frequently cut themselves on the shorp 
knives. The skin irritation and small cuts are painful and exceedingly 
slow in healing and are described as intractable. Because of the moving 
parts the wearing of any type of glove would be dangerous. Neither 
R. Prosser White nor Schwartz and Tulipan give any suggestion for 
treatment or prevention in their hooks. I would oppreciote any informo- 
tion you can give me with regard to prevention or treatment. 

M.D.. Idaho. 


Answer. — Dermatitis is quite common among workers han- 
dling fresh fruits and vegetables of any kind. It seems to be 
caused by maceration of the skin from continuous ^exposure to 
the juices as well as by the irritating action of the juices on the 
skin. In the large canneries in California the workers exposed 
to these juices wear rubber gloves, and although they work 
around machinery and moving knives these are so safeguarded 
that accidents from the gloves being caught in the machinery 
are exceedingly rare. Close fitting rubber gloves rpching well 
above the wrist, over which are worn sleeves of an impermeable 
material such as described by Schwartz, Warren and Goldman 
(Clothing for Protection Against Occupational Skin Irritants, 
Pub. Health Rep. 55:1158 [June 28] 1940) would prevent the 
juices from coming in contact with the skin. A long apron 
made of similar material would prevent the juices from soiling 
the clothes. 

If the workers object to the rubber gloves being worn next 
to the skin, there are now available on the market rubber gloves 
which are fabric lined. 

If the dermatitis is severe, the treatment consists in removing 
the patient from work and applying mild lotions or ointments, 
depending on the type of dermatitis present. Lotions should be 
applied to the oozing, vesicular types of dermatitis and ointments 
to the drier types. Lotions suggested are boric acid, calamine 
and tannic acid from 2 to 5 per cent; ointments suggested are 
boric acid, Lassar’s paste and zinc oxide. 

Those workers having mild cases of dermatitis should be given 
mild ointments to apply to the parts affected and protective 
clothing such as sleeves and gloves and allowed to continue 
work while under treatment. They often recover under this type 
of treatment and after recovery do not usually have any recur- 
rences. In “Skin Hazards in American Industry, Part III,” 
U. S. Public Health Bulletin 249, page 9, appears a description 
of dermatitis preventive measures in canning plants, which will 
also apply to the case in question. See also Schwartz, Louis: 
Cutaneous Hazards in the Citrus Fruit Industry, Arch. Dermal. 
& Syph. 37:631 (April) 1938. 


HYPERTENSION IN FAMILY GROUP 

To the Editor : — Recently I treated a man aged 42 who hod had high blood 
pressure for ot least fourteen yeors. His blood pressure was over 300 
systolic, his heart was enlarged, his kidneys were offccted and he sut- 
fered severely from headaches and dyspnea. He developed generalized 
edema and died. The deaths of two of his brothers, his father and one 
of his father's brothers were similar and all died young. He has five 
children, the oldest oged_ 15. I havt found out since 1 treated this man 
that the three boys or his five children already have hypertension. Their 
ages ore 7, 12 ond 15, and all have blood pressures over 150 systolic; 
one is 175. All have albumin in the urine and oil hove dyspnea on 
exertion and frequent heodaches. What can be done for these children? 

L. A. Crowell, Jr., M.D., Lincointon, N. C. 

.Answer. — One rarely observes such a striking example of 
the familial factor in the ctiologj' of hj^pertensive arterial dis- 
ease as that revealed by the family described. Though it is 
C-xtrcmely difficult to differentiate clearly those influences 
which arc purely hereditary in the biologic sense (defective 
genn plasma) and those which arise from familial environ- 
ment in childhood, it is most important to attempt an evalua- 


MINOR NOTES 

tion of the relative importance of the two sets of factors. The 
hereditary transmission of a high degree of vulnerability of 
the vascular apparatus of these children is irrevocable; there 
is nothing one can do about it. Etiologic factors acquired 
postnatally through environmental exposure may be amenable 
to correction. Dietary habits, emotional characteristics and 
habits of hygiene are acquired in early childhood tlirough imita- 
tion of parents. These may sometimes be altered. 

In trying to differentiate the etiologic factors in the present 
problem it would be useful to know something of the family 
history as regards, hypertension on the maternal side. Should 
hypertensive disease be prominent there also, the pro^osis for 
these children would be distinctly darkened. Careful inventory 
of their habits of life is desirable; the abuse of condirnents, 
habitually inadequate fluid intake, habits involving insufficiency 
of sleep and mental attitudes of excessive apprehension are 
characteristics tending to provoke hypertension in vulnerable 
individuals. Of great importance is the question of possible 
familial transmission of infection with organisms showing tissue 
specificity for the renal parenchyma. This appears not unlikely 
in view of the evidences of renal injury in the children and 
their father. Instances of familial nephritis, transmitted through 
upper respiratory tract infection with streptococci are not 
unusual, especially if careful search is made. Rheumatic heart 
disease likewise is not unusual in several members of a family 
and over several generations ; the organisms causing the ton- 
sillitis in the parents sooner or later are likely to cause a 
similar infection in the children. 

An excellent summary of the modern treatment of hyper- 
tension is given by Stroud (The Diagnosis and Treatment of 
Cardiovascular Disease, Philadelphia, F. A. Davis Company, 
1940). The renal functional capacity of these children should 
be carefully evaluated. Probably therapy directed toward 
improvement of the renal function would be more effective 
than any other. One most frequently neglected aspect of treat- 
ment is the anemia so common in severe hypertension with or 
without nephritis. The pallor, headaches and undue dyspnea 
mentioned suggest that anemia may be a prominent feature. 
At best the outlook for these children is doubtful. 


EFFECT OF RADON SEEDS FOR URETHRAL CARUNCLE 

To the Editor : — Hove radon seeds ever been known to produce burns ond 
scor tissue olter therapeutic use for o urethral coruncle in women? Is 
it likely that on otresio of the vagina could result from such treatment 
assuming that the seeds were prepared by a reputable firm and the 
lethnic wos well performed? ^.D.. Pennsylvania. 

Answer. — The formation of some scar tissue after the thera- 
peutic use of radon seeds is unavoidable. Bums have occurred 
following the use of radon seeds when the technic has not been 
absolutely correct. In this connection it is important to dis- 
tinguish between intense radiation effects and actual burns. It 
would be difficult to explain an atresia of the vagina as a result 
of a correct irradiation of a urethral caruncle with radon seeds. 


TREATMENT OF VENEREAL WARTS 

^ To the fd/<or;-“A woman oged 21, pregnant since January, acquired a 
voginal infection. Loter severe venereal warts developed. They are ot 
the cauliflower type ond arc extensive and irritating to the external labia. 
The Wassermonn reaction is negative. Smears have been negative for 
gonococci. However, the husband gives a history of past gonococcic 
infection. Mony forms of treatment have been tried without any success 
including mild protein silver, silver nitrate, mcrcurochrome, merthiolate, 
silver picrote, potassium permongonate, mercury bichloride douches and 
soda douches. Is there any treotment for such o condition other thon 
those mentioned? Would smoll doses of x-rayS be indicated and safe? 
Would ultraviolet exposure be useful? This girl is in constont irritation 
end some kind of treatment should give relief. 

Answer. — The cause of verruca acuminata, or so-called irri- 
tation of venereal warts* may be due to cither gonorrheal or 
nongonorrhcal infection. The warts arc prone to be much more 
profuse during the period of pregnancy. 

Any treatment by the use of local antiseptics is bound to fail 
as long as the mechanical presence of the irritating masses 
remains. Therefore the first step in the proper management of 
such cases is to remove the warts by surgcr>', which may be 
done with the knife or with a cutting current. Regardless of 
how removed, the base must be treated by electrocoagulation. 
Small warts are best removed by complete electrocoagulation 
without preliminary' surgical remo\'al. 

Following removal by this method, local antiseptic douches 
will have a reasonable chance to dear up the local infection, 
which is the primary cause of the verrucac. Moderate doses of 
sulfanilaniidc by mouth may be of value in helping to control 
the infection and in preventing recurrence -of the warts. 



QUERIES AND 

SUPPRESSiON OF LACTATiON *N SCARRED BREASTS 

To ffte fd/for: — women oged 22 suffered o severe burn of the age of 4. 
The scar tissue extends from the umbilicus to the chin. She is now 
^ ^oven months pregnant. The nippfes are entirefy destroyed 
ond the breasts completely covered with scar tissue. What care would 
you suggest for the breasts and at what time should it be instituted? 

D. K. Matthews, M.D,, Dresden, Ohio. 

Answer. Treatment should be directed toward drying up 
the breasts immediately after delivery. The present method 
consists in the application of a tight binder to both breasts and 
the^ use of ice. The^ intake of fluids can be limited moderately. 
This regimen will limit the engorgement of the breasts, which 
should completely subside in seventy-two hours. 

Estrogens in large doses may prevent lactation when adminis- 
tered during the first few days of tlic puerperium. The new 
synthetic estrogenic drugs derived from stilbene have been used 
experimentally for this purpose with considerable success. They 
are not commercially available. If a patient receives 5 mg. of 
stilbestrol by mouth daily no engorgement takes place, the 
breasts remaining soft and flaccid. The medication is usually 
continued for about a week. Since stilbestrol is not available, 
S mg. of estrone daily may be administered for a similar time. 
Some investigators have reported success in suppressing lacta- 
tion by administering from 50 to ISO mg. of testosterone propio- 
nate over a period of two or three days. The endocrine therapy 
of this condition is obviously quite expensive at present, As is 
usual in estrogenic therapy, care must be exercised in its admin- 
istration. 


PRIMARY OR METASTATIC OVARIAN CARCINOMA 

To the Editor : — A white woman aged 41, a secundipara, was being treated 
for varicose veins. About two days after her last injection she suddenly 
experienced sharp lancinating pains in the lower part of the abdomen 
ond collapsed. 1 wos told tbot examination reveoled rigidity, rebound 
and tenderness over the lower left quadrant and slight elevation of tem- 
perature. Vaginal examination reyealed a sensation of mass in the left 
fornix. A diagnosis of pelvic Inflammatory disease was mode. After a 
few weeks of conservative theropy the patient was reexamined and a 
diagnosis of left ovarian cyst was made. Three weeks later, on entering 
the abdomen, I found some serosangulneous fluid in the pelvis. The left 
ovary was about JJi inches in diameter, mainly cystic. The cystic portion 
ruptured during the operative procedure. There was some doubt os to the 
pathologic diagnosis. The right ovary appeared normal In sixe, shape 
and consistency. A left oophorectomy was done. Ten days later the 
pathologist's report was papillary cystadenocarcinoma of the ovory. tfigh 
voltage roentgen therapy was instituted soon otter her dlschorge from 
the hospital. Should the patient be operated on agoin for removal of 
the right ovary? Should the uterus be removed at the same time? Is it 
sufficient to inactivate the remaining ovary by roentgen theropy and keep 
the patient under observation? M.D., New York. 

Answer. — If the patient really has a carcinoma of the ovary, 
radiation therapy will not suffice to insure a cure. Recourse to 
reoperation is the procedure of choice, but first the pathologic 
specimen should be reviewed not only to make certain of the 
diagnosis but in search for evidence suggestive of a metastatic 
growth rather than a primary ovarian cancer. 

At the time of reoperation the upper abdominal viscera should 
be palpated for a primary growth and the pelvis should be. 
surveyed critically for evidence of extension; this pertains par- 
ticularly to the affected side. If there is local extension, a 
unilateral radical procedure with exposure of the ureter may 
be indicated. In any event the remaining ovary should be 
removed together with the body of the uterus. Authorities 
differ as to whether complete removal is preferable to a supra- 
vaginal hysterectomy. It is agreed that the uterus should be 
opened immediately on removal, for the body of the uterus may 
be the site of a primary growth which extends to the ovary. 
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if attempting a corneal fransplanl 

as long as there js a foreign body within the eye. After^that 

of a transplant may be considered 
and depend on how much normal corneal tissue remains. 

3. There are considerable chances. 

thJ qJSstion." to answer 

on the condition of the eye, the 
length of time the foreign body has been present, the duration 
and character of whatever inflammation may be present, and tlie 
judgment of the ophthalmic surgeon, based on experience with 
similar cases. 


GALACTOCELE 

To the Editor: A nursing mofber complained of pain, tenderness and a ltd- 
ing of engorgemenf m one breast, the symptoms becoming progrcssirely 
worse oyer o period of obout five days. Exominatron rereafed the enfirf 
lower quadrant of the breast to be red, tender, hard and engorged, ond 
warm to the touch. The rest of the breast was soft and norma/. A fcrccij/ 
abscess was strongly suspected and I was about to treat her for it when 
she pointed out to me a tiny vesicle on the nippfe. This was in the lower 
part of the nipple and to all intents and purposes looked just like o 
sinall 2 mm. vesicle. Partly on suspicion and partly for lock ol some- 
thing better^ to do I opened this small vesicle with a scalpel. Following 

0 tiny incision, milk gushed out in a steady stream under considcroble 
pressure and all the symptoms disappeared. The some condition has 
occurred again about three times in the some breast and once in the other. 

1 realize that one of the main milk ducts is being blocked but the obstruc- 

tion is not a caking of milk but on actual overgrowth of epitheliom o«r 
the duct opening. The skin which obstructs the duct is white in appear- 
ance ond bulges from pressure of the milk but still seems to require 
incision, after which the breast is all right for a week to fen days, i hare 
never seen or heard of such a condition. A prominent obstetricion toM 
me that he hod never heord of such a thing but advised toking the boby 
off the breost rather then risk a breast abscess which might 
incision. Pennsylvonia. 

Answer. — Each breast is made up of from fifteen to twenty- 
four lobules arrangred radially. The secreting: acini of eacli 
lobule are connected by small ducts which unite^ to form a 
lactiferous duct, the opening of which can be distinguished as 
a minute orifice in the nipple. Undoubtedly the tiny vesicle 
which is described represents the closure of such an orifice and 
the resultant distention of the duct. 

The collection of milk in the duct system of a lobule usually 
produces a reddened, tender, fluctuant enlargement at the base 
of the nipple and is known as a galactocele. In the case 
described the distention of the duct system must have extended 
downward to involve the entire collecting ducts of an entire 
lobule, so that this lobule became reddened and swollen. Except 
for the lack of acute symptoms, these tender areas resemble 
abscesses of the breast. 

Repeated incision of the lactiferous duct is likely to lead to 
infection. It is probably wiser to consider drying up the breast 
than to risk possible complications. 


EXCESSIVE IRON IN WATER SUPPLY 

To the Bdiior : — A condition has arisen in the Central School about which * 
should like to have your opinion. The water taken from wells is heovily 
impregnated with iron salts. To overcome this condition o chemico! with 
the trade name ''Mogul/' mode by the North America Fiber Products 
Company of Cleveland, has been used. I understand from the engmeej 
thot this h satisfactory in the boilers but the rusty looking water II kfi 
in the bowls causes o brownish red discoloration ond not only encrustates 
but corrodes the pipes, particularly at the joints. ^ Information from tW 
manufacturers advises us to put 1: 1,000,000 of this liquid in the wolei 
system to overcome this difficulty. This, of course, would Include the 
drinking fountains. I should like to know whether this would be in ony 
woy harmful, especiolly If used continuously. The only olternotive I sec 
is rcplocement of the pipes when they fill with the rustlike material or 
when they leok through corrosion. The wotcr hos been tested and foumJ 
satisfactory for human consumption. M-D., New York. 


INTRAOCULAR FOREIGN BODY 

To the Editor-.-k man oboot 47 years old wos siruck In 
a piece of brass severol millimeters tn diometer. As o result of ♦ 
accident he now hos on intra-ocular foreign body ond a large corneol 
scar Otherwise the eye is normal, although no sight is Present hecouse 
[‘cor 1 What arc the chances of extrusion or removal of the foreign 
ore the chon^^^^ of a successful corneol tronsplont? 
5 What 'or/ the chances of sympolhetic ophthalmlo? 4. Has moximurn 
?■ token oloce or may further improvement be expected either 

iK^rony^pe/oHafa'throug/cxtrusion of the foreign body? 5. Should 
the eye be removed of this time? M.D., Conneefreut. 

Answer— 1 The chances of extrusion spontaneously of the 
•foi^.Vn bodv are nil. The possibilities of operative removal 
tZd entireiron tiie location of the body, the condition of 
the eye and the skill of the operator. 


Answer.— On the basis of the information given it is not 
possible to give a satisfactory answer to the inquiry. Under 
the conditions cited it seems probable that the water supply from 
the school well not only contains excessive iron but may also 
have a low hydrogen ion value which makes it corrosive to pipe 
material and causes the staining of fixtures reported. 

The use of chemicals to treat wafer for boiler purposes is 
often desirable, but it is generally unwise to use the same water 
for drinking purposes especially when specific information is 
not available concerning the chemical compound used, other than 
its trade name. 

A physician should recommend to the school board that it 
employ the services of a competent water chemist to investigaic 
the problem and give expert advice. 
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PAINFUL, TENDER FINGERS IN PREGNANCY 

To the fd»or.*— A primiporo obout o month from term has been having 
some swelling and tenderness of her bonds which is unlike anything in 
my experience. It started about three weeks ago with swelling and 
tenderness/ especially of the ends of the fingerS/ the thumb, the index 

and middle fingers and the medial aspect of the ring finger (nerve dis- 
tribution). There wos some pain in the same areas but it has been 

controlled. The potient is passing more than a quart of urine a day which 

is normal in color, specific gravity 1.014, reaction slightly acid. There 
is no olbumin with either Heller's or the heat and acetic acid tests. 
There is no sugar. The blood pressure Is 115 systolic, 55 diastolic. The 
pulse is 88. At first the trouble wos in the right fingers and was worse 
when the patient got up in the morning. Gradually It wore off till she 
felt much better in the afternoon. There was no edema of the ankles 
and only a little of the feet. The patient's vision is normal. About two 
weeks ago the other bond became affected also. The swelling and edema 
of the fingers persist all day now. The ends of the fingers are so sore 
and tender that the patient can hardly wash her dishes. Now there is 
some swelling of the ankles and of the face. At first 1 tried having her 
take two yeast cakes a day but that caused no improvement, so I did 
not pursue the vitamins further. Then I gave her half a grain (0.03 Gm.) 
of phenobarbital three times a day. That stopped the pain but did not 
affect the tenderness or swelling. I hove had her rub the fingers and 
hands toword the body and hold the hands up supported on pillows. That 
gives some relief. What can I do to relieve this patient? She is having 
only an occasional light headache. 

Persis S, Robbins, M.D., Bradford, Pa. 

Answer. — From the data presented it seems impossible to 
classify this condition properl3\ The distribution of the pain 
corresponds to the sensory distribution of the median nerve but 
it seems highly improbable that there should be disease of the 
two median nerves at the same time. Bilateral cervical rib 
would seem incapable of producing pressure on these fibers alone. 
There seems to be no good reason for a peripheral neuritis. 
The common causes for this condition are alcohol, arsenic and 
lead, and even these should have a more general distribution. 

The symmetric character of the pain suggests Raynaud’s 
disease but the physical examination does not seem to support 
this diagnosis. 

A moderately severe hypothyroidism should be considered. 
This often appears first as puffiness about the hands and wrists 
and is frequently associated with tingling but seldom with acute 
pain. Hypothyroidism occasionally appears during pregnancy. 
A basal metabolism determination would be helpful. 

The neuritis of a vitamin deficiency is an attractive diagnosis 
but seems difficult to support. If there is lack of vitamin Bi 
the therapy must be more vigorous than the administration of 
two yeast cakes daily. Full doses of thiamine hydrochloride 
must be used over a considerable period. 

It would be helpful to know whether motor phenomena exist 
as well as the sensory ones. 


PERSISTENT FEVER IN INFECTIOUS MONONUCLEOSIS 

To the Ed/lor;— My grandson, aged 5, about nine weeks ago acquired a mild 
nose and throat infection and had a few enlarged cervical glands. He 
had a fever of about a degree, and after several weeks a diagnosis of 
acute mononucleosis was made. This was confirmed by the heterophil 
blood test as well as by blood counts and blood smears. The patient has 
hod a persistent fever varying from 0.6 or 0.8 degree to sometimes as 
high os 1.5 degrees. During the past six weeks he has been kept in 
bed most of the time ond his fever still persists, although not as high 
as when he is active. There ore absolutely no other recognizable signs. 
He has no cniorged spleen, his tonsils are apparently normal and roent- 
genograms of the chest also oppear to be normal. He seems pretty well 
ond hos gained weight, although he docs seem to fatigue rather easily. 
Sevcrol competent pediatricians have seen him and assure me that he 
will get well but they know of nothing to do to hasten the recovery, 
particularly to terminate the fever. Whatever literoture I have been able 
to find on the subject states that the fever usually persists three or four 
weeks ond that the diseosc is self limited. May I ask if there arc any 
other measures to be adopted and also whether it is uncommon for this 
condition in o child to persist with fever for a period of eight or nine 
weeks. If you hove other suggestions to offer, I should be pleoscd to 
Icorn them. Is sulfanilamide of any value in this condition? 

M.D., Wisconsin. 

Answer. — AUbough the fever in infectious mononucleosis 
usually lasts for from three to four weeks, it is not uncommon 
for it to last longer. Tltere arc cases in which as much as a 
ucgrcc of fever ^Yas present for over three months. In one 
case, a few tenths of a degree was intermittently present for 
SIX months. ^ Certainly a few patients have a prolonged con- 
\’alcscencc with a considerable disability for many months. No 
effective treatment is known. Sulfanilamide is probably without 
value. Occasionally arsenic in the form of solution of potassium 
arscnite gi\xn to tolerance for two to three weeks appears to be 
of value. General measures such as an adequate diet and vita- 
mm intake should be observed. Tbc patient should be keot 
relatively quiet. ^ 


POSSIBLE ENCEPHALITIS FROM ANTISYPHILITIC 
ARSENICAL THERAPY 

To the Bdiior:—A man on whom the diagnosis of primary syphilis was made 
showed typical spirochetes on dorkfield examination. On Sept. 17, 1940, 
he was given 0.45 Gm. of neoarsphenamine ond 0.2 Gm. of a bismuth com- 
pound. On September 24 he was given 0.6 Gm. of neoarsphenamine and 
0.2 Gm. of the bismuth compound. On September 26 he started showing 
some early symptoms of encephalitis: marked irritability, apprehension and 
increosed deep reflexes. On September 28 he became unconscious and 
remained so for about one week. The spinal fluid showed no change 
except increased pressure. He showed no other symptoms except those 
of an encephalitis. He has responded well to therapy ond is now recov- 
ered. The problem now is how to treat his syphilis. Should any arsenical 
preparation be given? M.D., Kentucky. 

Answer. — The s}Tnptoms mentioned are suggestive of hemor- 
rhagic encephalitis. Nothing is said about opisthotonos. It 
could not have been due to syphilis without a great increase in 
the cell count and without a positive Wassermann and floccula- 
tion test on the fluid. Such hemorrhagic encephalitis usually 
comes on early in the course of syphilis. One would not con- 
sider the use of arsenicals in the future under any circumstances. 
In a situation like this it is necessary to employ bismuth therapy. 
Of course that would be impossible if one were to use an 
insoluble preparation. On that account it would be preferable 
to give an injection twice a week of one of the soluble salts, 
and iodobismitol with saligenin might be tried. It has been 
shown that a biweekly intramuscular injection of iodobismitol 
gives a sustained e-xcretion curve of bismuth in the urine that is 
high enough to indicate a satisfactory therapeutic level of bismuth 
in the blood stream. Naturally the patient should be watched 
for evidence of irritation of the kidneys and for any evidence 
of mucous membrane irritation around the teeth. It is probably 
safe to carry on such therapy for months. A specimen of blood 
should be taken every three months and the treatment kept up 
until the serologic tests have been negative for one year. 


FATIGUE IN FIRE FIGHTERS 

To the editor : — ^The local forestry deportment hos osked mo severol ques- 
tions which I would like to refer to you. We hove numerous forest fires 
in this section during the summer and os the altitude is high (5,000 
to 8,000 feet) the fire fighters tire cosily ond the number of mon-hours 
is cut down considerably. They were interested in getting something in 
the nature of a stimulant that would help these men to lost longer in 
their work. The forestry department thought obouf having fho men 
inhoie pure oxygen from time to time. Do you think that it would 
relieve fatigue enough to justify its use? Con you moke any suggestions 
along this line? Herbert J. Schwartz, M.D., ChoIIis, Ido. 

Answer. — It is not likely that, at an altitude not exceeding 
8,000 feet above seat level, anoxemia is the main factor of 
excessive fatigue in men fighting forest fires, provided the density 
and other character of the smoke do not significantly interfere 
with the breathing. At any rate, a five to ten minute rest in 
the horizontal position every hour will probably do as much as 
inhalation of oxygen in overcoming the ‘‘oxygen debt” developed 
by the intense physical e.xertion, and the workmen would have 
to cease labor in any event during the oxygen administration. 
Men fighting forest fires probably do more intense physical labor 
for longer hours than is the case in most types of ordinary ph3'si- 
cal work. Hence more rapid onset and more severe fatigue is 
to be expected. But if the fire fighters arc also exposed to 
excessive heat for many hours, one must think of excessive 
sweating, desiccation of tissues and loss of blood and tissue 
chlorides. It has been abundantly shown that tablets of table 
salt and ample intake of water are of real value in the preven- 
tion of fatigue under such conditions. Excessive physical e.xer- 
tion calls for an abundance of food. If the fire fighters’ meals 
arc further apart than three to four hours sugar, in the form of 
candj-, between meals, will undoubtedly help to delay or minimize 
fatigue. Sodium chloride tablets and candy are simple matters 
to handle, even under conditions of fighting forest fires in the 
Rocky Mountains. One must also bear in mind that, in the 
case of extensive forest fires, many persons may be drafted as 
fire fighters who are not by daily physical work conditioned 
to extreme and sustained physical exertion. Some twenty-five 
}-ears ago tests with sodium phosphate given by mouth were 
made on soldiers in Europe, with apparent good results in reduc- 
ing fatigue. The biochemical basis for this tlicrapy is now 
questionable, and the fact itself is as 3’et so much in dispute tliat 
one cannot promise an3' value of a few grams of inorganic phos- 
phate b3’ mouth for the fire fighters. But short and frequent 
periods of complete rest, water, sodium cliloride and cand3’ 
should prove helpful. 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 
Jan. 4, 1941 


PROBABLE PEMPH/GUS VEGETANS 

To the frf/for;— 'An obese white woman in her fifties hos for two years hod 
• sores on her tongue, buccal mucosa and lips. For one year. she hos'.hod 
an eruption in the groin. The oral lesions are marked by large vesicles 
on the lips which break, crust and. finally leave raw surfaces which bleed 
easily. The margins of the tongue are raw and tender and show digita- 
tions os though in contact with teeth (although the patient is edentulous). 
The surface of the tongue is not remorkable. The buccal mucosa is cov- 
ered with scattered white vesicles and tiny raw areas, the first evidently 
, resulting in the second. There is some thinning of the lips ond o 
pinched oppearonce at the angles of the mouth but no true fissuring and 
no seborrhea or keratitis. This condition hos been treated by others 
with o multitude of antiseptics/ which 'included sodium perborate and most 
recently gentian violet, to no avail. The inguinal lesion began os a 
small papule on the gehitolia, which was soon followed by new ones in 
the perineum, in the groins especiolly on contact surfaces, in the onol 
folds, under the breasts and, so the patient believes, in the axlllas. 
These ore painless weeping granulomas covered by thin epithelium having 
the cyonotic appearance of hemorrhoids but feeling firm to the touch. 
They are irregular, ond ore largely discrete with normal skin intervening. 
They tend to vesiculate ond then weep a watery fluid, leaving a raw sur- 
foce which then seems to epithelize. Under the breasts there are visible 
flat discolorations in the skin which represent, the patient says, sites of 
lesions similor to those described. There is no noteworthy lymphadenopathy 
and there ore no sinuses. The blood Kline ond Mazzini tests are negative, 
as is the Frel test. A smear of the oral lesions is negative for Donovan 
bodies. The formoNgel test is not Indicative of granuloma inguinole. A 
biopsy has not been feasible. Massive oral doses of vitamin B complex 
yielding about 5 mg. of riboflavin doily plus parenteral thiamine 
hydrochloride given for one week simultaneously with the administrotion 
of sulfanilamide 40 Gm. daily for the week have had no beneficial effect. 
The patient is now receiving fuodin in the belief that she has granulomo 
inguinale despite the lack of confirmatory evidence. What suggestions os 
to diagnosis and procedure can you offer? M.D., Indiana. 

Answer, — One might keep in mind tlie possibility of a 
deficiency disease, particularly vitamin B complex, but as there 
has been no response of the lesions around the mouth with this 
type of therapy it may be eliminated. From the description it 
is not easy to get a picture of the whole process, but it sounds 
most like a chronic type of pemphigus, though ordinarily the 
pemphigus vegetans type of the disease is more rapid and leads 
to a fatal termination. The blood picture should be studied 
carefully to eliminate lymphoblastoma; the blood sugar should 
also be examined. As pemphigus vegetans is a grave disease, 
consultation with a competent dermatologist who would help 
to share the responsibility would be advisable. 


EFFECTS OF HIGH HEELED* SHOES 

To the fd/for.*— -When I see women walking with the modern high heeled 
shoes I often wonder If they could cause some of the symptoms which 
orise In women which are hard to explain. Of course I can understand 
the effect it might hove on the lower limbs but it seems to me fhot fhc 
equilibrium of the body might be disturbed. Can they cause a malposition 
of the pelvis or spine? Can they- cause any disorder in the pelvic organs? 
Do the small bottoms of these long heels cause a tendency to turn over 
ond this constant fear of turning over while walking cause nervousness 
or vertigo? M.D., Pennsylvania. 


Answer. — The high heeled shoe may cause an increased 
lumbar lordosis and a pelvic tilt. In young women this amount 
of tilt can be compensated for readily. In older women or 
people with arthritic changes this alteration of position may 
cause a strain and backache. It is hardly conceivable that any 
abnormality of the pelvic organs could be attributed to high 
heeled shoes. It:is doubted that- the instability of the high heel 
and small -weighs. bearing surface puse sufficient strain to 
account for cany nervousness or vertigo. It is true, however, 
that women who walk in high heeled shoes with small weight 
bearing surfaces may have an altered gait and an altered posture. 
This altered posture when associated with fatigue and viscerop- 
tosis may be a factor in vasomotor disturbance. 


COOKING METHODS AND VITAMIN PRESERVATION 

To the fA'/or— Will you please let me know 

and vegetables be cooked in these cookers if there no pp 
of vitomins. Lucius F. Hen, M.O., New TorK. 

Answer The smallest possible loss of vitamin C occurs 

when vegetables are ’cooLd in the new style cookers 

which operate under a small r“«nt Tthe'X- 

tables are boiled t^he"'vegetable to the cooking water 

s ?s”prc« oi to I 

ilSS ii&t^Cooktog Mihods o. to Vtol. C Con.,n. 

i- to'Sr'-L j'b. =p«»d 

to retah. as much 'ritamin C as the rapid pressure cooker 


because there appears to be an enzyme present in vegetables 
which rapidly changes vitamin G to another substance that 
has no antiscorbutic properties. This action is prevented fav 
heat. ' 

According to recent experimental work the best way to cook 
meat for conservation of vitamin Bi is to broil or fry it as 
quickly as possible. Long cooking processes, such as roasting 
or stewmg, destroy about 50 per cent and long frying destroys 
4u per cent of the vitamin Bi content of meats. 


CLOSURE OF DRUM MEMBRANE PERFORATIONS 

To the frf/tor;— What Is the best medication to hasten the closure of o 
perforofion in the ear drum? - The pafienf in question was seen by o pfiy- 
sicfon on Sept. 30, 1940, who reported "ocute otitis medio with' a 
s/ignf dischorge through a small perforation of the right drum." On 
October 22 the same doctor examined the ear again and reported "no 
discharge.^ The perforation is closed and the 'only signs 'of previous 
Inflammation are two to three small blood vessels passing to the heoted 
portion of the drum and seen, only with' , high rnagnlficatlon- and. a strong 
light." A .doy or two ago' I examined the drum' and sa'w two perfordtions, 
one In the posterior half about 2 mm.' in 'diameter and'O small one dimosf 
closed in the anterior half. There was no 'discharge and no' sign 'of 
inflommation. "The patient has no pain or discomfort and his heoring 
is only slightly impaired. He hos been using' phenof and gfyeerin drops 
for some lime, doily, at the advice 'of his physician.' The' pdfienf tins 
been in the army on active duty but wos. relieved when-this condition 
was discovered. He is of course doubly anxious to 'get the .perforofion 
closed for this reason. The history of his otitis goes. back mony 'yc'ors, 
when he was boxing as a boy and injured his ear and shortly otter went 
in swimming, following which he had -severe, otalgia "for some time. 
Around September 1 of this yeor he begon* having earache ogoiis ond.o 
discharge began the 3d. Sulfanilamide was used -and 'the dischorge stopped 
five days Idler. Around Sejitember 12 the discharge began agoin. Jhis 
time the connl was irrigated with boric acid and swabbed out with silver 
nitrate. About the ISth the draining ceased again' but 'resumed 'on the 
23d, and the perforotion in the anterior half of the drum was fiist dis- 
covered on the 2Sth. Sulfnthiozole powder was dusted in the con'ol ot 
this time, according to the patient. ' The first tinie I .looked at the 'drum 
I was sure about the two' perforotions but the second time I vros less 
sure. The smoll hole seemed to be completely closed and the lorger 
one could have been covered by a more transparent tissue than mode np 
the rest of the drum, by appearance. Is this proboble or common? Is 
it sometimes possible to mTsfo'ke an intact drum for one fhat- apporenllf 
hos a lorge definite perforotion? ' Hal E. Bennett, M.D., Vilos, flo. 

Answer. — Perforations in the drum membrane that do not 
involve more than a fourth or a third of the total area tend to 
heal themselves spontaneously with a thin transparent scar, 
which through an ordinary ear speculum may be so thin that 
it still'looks like a perforation. By means of magnification or a 
speculum with air pressure attachment, such as a Siegel speculum 
permitting the drum to be moved in and out by air pressure, 
these thin scars are readily discernible. 

A small perforation that does not close spontaneously may 
often be closed by the careful application of a minute amount of 
trichloroacetic- acid to the margins of the perforation folloived 
by the-application of a tiny paper patch, best made from cigaret 
paper and moistened with 1 per cent phenol in glycerin. This 
treatment may have to be repeated once or twice at intervals of 
two or three weeks until the perforation has closed. 

Both the application of the trichloroacetic acid and the paper 
patch requires considerable dexterity and experience with ear 
treatments and should not be attempted by one who is not 
thoroughly conversant with the ear and delicate manipulations 
around the drum membrane. 


STERILIZATION OF SHOES WITH FORMALDEHVDE 
SPRAY 

) the editor : — In the Oct. S, 1940 issue of The Journol under Oueries oni 
Minor Notes, page 1215, a question wos osked regarding the sterilising 
of fungus-infected shoes with formaldehyde. May I suggest the following 
method,' which is simple, effective, inexpensive and readily opplicoble to 
large numbers of shoes; An ordinary nasal atomizer is tilled with solution 
of formaldehyde. With the tip of the otomizer well up in the toe ot 
the shoe (the shoe lying on its side) one compression of the otomiict 
bulb sends a cloud of formaldehyde vapor into the forepart of the shoe. 
Then the tip of the otomizer is moved to the heel section of fhc shoe ooo 
the bulb is again compressed once, sending another cloud of vapor iolo 
the hind pnrt of the shoe. The spraying should be performed on throe 
successive nights. Shoes eon be worn during the doy. Tests hnwe ^own 
that it required three successive daily sproyings to eftoct a fboroug" 
sterilization. Shoes should not be worn until at least eight hours otter 
soravina As formaldehyde vapor is irritating to the eyes, the respiratory 
Haci and the skin, the sproying should bo done well awuy from 
of the ooerolor, in a well vcntiloted room, and rubber Sieves moy be 
worn When not in use the tip of the otomizer should be sealed with » 
nin OS »h!s Drevcofs plugging by corrosion. Further details con be 
hi an orHcle by Bitnbaum ond Whfte-Sweres (Simple' Method of SfenHei 
Fungi-tnfected Shoes, M. Bull. Vet. Admm. 17:48 tJufy] 1940). 

Leo Birnbaum, M.D., Downey, 
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Despite the rapid advance in our knowledge of cardio- 
vascular disease, pathologic examination of the heart 
frequently fails to disclose the conditions which are 
anticipated on the basis of the clinical diagnosis. The 
clinical diagnosis of “coronary thrombosis” is often made 
but no thrombosis may be found; in other instances a 
fresh infarct is disclosed but no fresh thrombosis of 
any arteries supplying the affected area may be evident. 
Conversely, fresh coronary thrombosis or complete 
occlusions of main coronary arteries may be found post 
mortem but without any corresponding clinical phe- 
nomena. Because of the frequent disparities between 
clinical diagnoses and pathologic observations a detailed 
clinical and pathologic study was made in a consecutive 
series of necropsies. In the pathologic examination of 
the heart, a method devised by one of us (M. J. S.) 
was used,^ since it affords more precise information 
regarding the structural changes of the coronary 
arteries. The results in 125 cases have been described 
by us." Our purpose in the present communication is 
to summarize the results obtained in a more compre- 
hensive series of 355 cases utilizing additional technics 
to clarify some of the problems involved. Particular 
attention has been directed to the structural cardiac 
changes and their functional significance in order to 
gain insight into the clinical problems associated with 
angina pectoris, coronary thrombosis and myocardial 
infarction. The importance of the collateral circulation 
in obviating the effects of obstruction to the coronary 
arteries is to be emphasized. 


Owing to the lack of space, this article is abbreviated here. The 
complete article appears in the authors’ reprints. 

This _ invcstig.'ition was aided bv a grant from the Josiah ilacr Jr. 
Foundation, 

Read before the Section on Practice of Medicine at the Xinety -First 
Annual Session of the American ^IcdicaI Association, Xcw York, June 
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METHODS 

Pathologic Methods . — ^The technic used in injecting and dis- 
secting the heart has been described ^ and summarized- pre- 
viously and therefore will be only briefly stated here. The 
right and left coronary arteries were injected simultaneously 
with differently colored radiopaque masses under a pressure of 
from 150 to 200 mm. of mercury. The heart was then unrolled 
so that all of the coronary arteries lay in one plane and a 
roentgenogram was made. A complete dissection of the arteries 
was then carried out. Multiple representative sections of the 
myocardium were studied histologically. Instead of presenting 
colored copies of the actual roentgenograms we have prepared 
tracings of the coronary arterial tree of each heart. 

Chemical Methods . — ^To study the effects of coronary arterial 
narrowing and occlusion on the myocardium, an estimate of 
the amount of fibrosis was made by measuring chemically the 
collagen content of the myocardium. This method affords a 
quantitative estimate of the degree of fibrosis in the myo- 
cardium. The collagen method has been described previously,® 
and the results obtained in a series of hearts have been reported.^ 

Clinical Methods . — Since the main purpose of this study was 
to understand clinical signs and symptoms more clearly and 
accurately, only those cases were included in which detailed 
clinical information could be obtained from reliable sources. 

OBSERVATIONS IN THE NORMAL HEART (l. E., 
hearts with little or no CORONARY 
ARTERIOSCLEROSIS OR OTHER ABNOR- 
MALITIES FROM PATIENTS WITH 
NO CLINICAL EVIDENCE OF 
CARDIOVASCULAR DISEASE 
AND DYING OF 
NONCARDIAC 
disease) 

While it was formerly believed that the coronary 
arteries were end arteries, it gradually has become 
the opinion of most investigators that communications 
may exist between the coronary arteries. The extent 
and nature of these communications, the conditions 
which favor their development and their functional 
significance are, however, still not clear. Watery solii- 
■ tions injected into one coronary artery are always found 
in the other large coronary arteries, demonstrating that 
even in the normal heart fine communications exist 
between the main coronary arteries. When, however, 
normal hearts were injected with the colored lead 
agar mass utilized in these studies, passage of the 
mass from one coronary artery to tlie other side was 
unusual. Since the lead agar suspension penetrates 
regularly only as far as arterioles 40 microns in diam- 
eter, interarterial collateral pathways of 40 microns or 
more may be regarded as generally absent in normal 
hearts. Previous studies ' have demonstrated however 

3. Gillian, D. R.. and Lowry, O. : A ^Icthod of McasurinR: the 
Collagen Content of Small Amounts of Muscle and Other Tissue, to l>c 
published. 

4. Blumgart, H. L.; Gilligan, D. R., and Schlcsinger, M. J. : The 
Dcfrec of Myo^rdial Fibrosis in Xormal and Pathological Hearts as 
Estimated Chemically by the Collagen Content, Tr. A. Am. Physician*, 
volume 55, to be published. 

5. Schlcsinger.' Blumgart, Schlcsinger and Davis.* 
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that, if narrowing of a coronary artery occurs, these 
larger collateral pathwaj^s develop and supply that area 
of the myocardium which would otherwise suffer from 
diminished blood flovv. Vessels of this larger size are 
of major importance in obviating the effects of arterial 
narrowings and occlusions; on the other hand, the fine 
interartenal coronary communications of less than 40 
microns in diameter do not prevent infarctions following- 
sudden thrombotic or embolic occlusion of a coronary 


ANGINA PECTORIS—BLUMGART ET AL 



Jous. A. M, A. 
Jam. 11. 1941 

vessels large enough to be functionally significant in 
obwatmg the untoward effect of rapidly ^Spi“ 
coronary narrowing or occlusion, ^ ° 

OBSERVATIONS IN CASES WITHOUT CLINICAL 
CARDIOVASCULAR DISEASE IN WHICH THE 
heart showed ' OLD HEALED COM- 
PLETE OCCLUSION IN AT LEAST 
ONE CORONARY ARTERY 

Complete occlusion or considerable narrowing of one 
or more coronary arteries may exist without giving rise 

or signs. Thirty-eight cases 
with old occlusions of the main coronary arteries or pri- 
mary branches were found without related clinical signs 
or symptoms. Tliirty-four additional hearts showed 
considerable narrowing, but no occlusion, of one or 
more of the main coronary vessels without clinical 
symptoms or signs of cardiovascular disease. In those 
cases m which electrocardiographic tracings were avail- 
able the complexes were normal. 

This apparent inconsistency between the presence of 
long standing obstructive arterial lesions and the absence 
of significant pathologic or clinical evidence of myo- 
cardial damage was dispelled by the demonstration of a 


artery clinically or after experimental ligation of an 
artery. The collateral pathways wliich hitherto have 
attracted particular attention communicate between 
arteries and the cavities of the heart or between capil- 
laries, veins and cavities of the lieaft. Tiie collateral 
pathways demonstrated in abnormal hearts by. the 
lead agar, mass coriim'unicate between coronary arteries 
and therefore would appear to ,be more significant in the 
maintenance of capillary blood flow. 

It was of particular interest to observe many normal 
hearts in this series with little or no coronary arterio- 
sclerosis or other abnormalities in patients over 70 years 
of age. This indicates that the development of an 
anastomotic circulation is not a necessary concomitant 
of the aging process, a conclusion somewhat contrary 
to the experience of others.® 

Case 1. — man aged 72 died of fibrosarcoma of the femur; 
the heart was normal and there was no arteriosclerosis or other 
abnormality in the coronary arteries. Figure 1 is a diagram 
of the coronary arterial tree. 




Fig. 2 (case 2). — Normal tracing one year before death. 

The foregoing observations are based on a study of 
149 cases which showed no clinical evidences of cardio- 
vascular disease and in which the hearts post mortem 
were structurally normal in every respect. The con- 
clusions derived from the observations in this extensive 
series are in accord with those recorded previously;® 
regardless of the age of the subject, normal hearts 
regularly have fine interarterial coronary communica- 
tions but do not possess an an astomotic circulation of 

K Louis- The Blood Supply to the Heart in Its Anatomical 

and®C?S AspIhs/ncv York, Paul B H^ber 1921 Spalteholj. 
Karl U'eroer: Die Arterien der Herzwand, Leipzig, S. Hirzel, 192^. 
Camobell I S.: Stereoscopic Radiography of the Coronary System, 
Quart. J.’ Med. gS:247, 1929. 


collateral circulation in relation to the obstruction in 
each of these hearts. This collateral circulation was 
dearly demonstrated by the injection mass and, in each 
instance, served as a by-pass around the arterial obstruc- 
tion. In some hearts the collateral pathways communi- 
cated between portions of the same artery proximal and 
distal to the occlusion; in other instances the artery 
distal to the occlusion derived its supply from distant 
vessels. While the collateral circulation generally safe- 
, guards the heart from serious myocardial damage, the 
occurrence of a sudden occlusion may result in acute 
myocardial infarction if time is insufficient for the 
further development of adequate anastomotic vessels. 
Case 2 illustrates the presence of old occlusions of the 
coronary arteries and anastomotic circulation without 
symptoms of coronary insufficiency. 

Case 2 , — Alp angina pectoris or congestive failure. Death 
due to biliary obstruction (fig. 2). 

Carcinoma of pancreas and stone in ampulla of Voter. Coiii- 
plcte occlusions of main stem and primary branch of left 
circnmfie.v artery. Vessels distal to occlusions injeeted by col- 
lateral circulation from right coronary artery. Myocardium 
shozved moderate fibrosis and no infarction (fig. 3). 

This case illustrates that anastomotic circulation 
develops in relation to arterial occlusions. Despite the 
occlusions and narrowing of all three main arteries, no 
sj’mptoms or signs of cardiac disease had been present. 
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The anastomotic circulation, so well visualized by the 
unilateral injection in this heart, must be considered 
largely responsible for the absence of cardiac pain or any 
area of infarction. 

In the foregoing cases in which there was no fibrosis 
and. no infarction, the coronary sclerosis leading to 
narrowing and occlusion evidently proceeded so slowly 

Table 1.— Angina Pectoris as Primary Cardiac Symptom; 
Thirty-Eight Cases 


Cases 

I. Complete old occlusion of one or more main coronary arteries 29 * 

a. Without valvular lesions 24 cases 

:b. With valvular lesion 5 cases 

II, Marked narrowing of one or more main coronary arteries 9 

a. With valvular lesion of aortic stenosis.. 3 cases 

b. With arterial hypertension Ceases 


* Complete old occlusions of all three main coronary arteries were 
present in three cases, of two main coronary arteries in seventeen cases 
and of one coronary artery in nine cases. 

Table 2. — Cases of Congestive Failure zt/iih Angina Pectoris 
as Incidental Symptom; Nine Cases 


I. Combined coronary sclerosis and valvular lesions 2 cases* 

II. VaUmlar lesions without coronary sclerosis Ceases 

III. Cor pulmonale without coronary sclerosis 1 case 


* Coronary sclerosis consisted ol narrowing of one main coronary 
artery in one case and occlusion of one primary branch in the second 
case. 

that the obstruction to blood flow could be compensated 
by the opening of collateral channels. Although seri- 
ous damage is generally avoided by the development 
of such collateral circulation, the margin of safety or, 
as it may be termed, “coronary reserve” is presumably 
reduced. The caliber of the coronary pathways, while 
sufficient to supply the usual needs of the myocardium, 
may not be sufficient to meet extraordinary conditions 
imposed by fresh arterial occlusion, increased cardiac 
work or lowered blood pressure as in shock. 
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Fig. 4 (case 3), -^Diagram of coronary arterial tree and site of mj'O- 
cardial infarct. Unilateral injection of lead agar mass into left coronarj' 
artery because of complete occlusion of right coronarj* arterj’* 

To summarize, complete occlusion or narrowing of 
one or more major coronary arteries and their primary 
brandies is found in the hearts of a considerable 
number of individuals without having given rise to 
cardiovascular signs or svnnptoms. Complete occlusion 
of one or more major coronary arteries is compatible 
with comfort and longevity. The function of the 
obstructed vessel is maintained satisfactorily by col- 
lateral pathways. 


OBSERVATIONS IN CASES OF ANGINA PECTORIS 

Following coronary occlusion the presence or absence 
of clinical signs and symptoms and the occurrence of 
myocardial damage depend on whether the develop- 
ment of the collateral circulation has kept pace with 
the progressive arterial narrowing. Our observations in 
cases of angina pectoris are in accord with the theory 
that cardiac pain develops when the coronary blood 
flow, while sufficient for the ordinary' needs of the 
patient, is inadequate for the increased requirements 
of exercise, emotion and so on. 

In the entire series of 355 cases there were forty-seven 
instances of angina pectoris (tables 1 and 2). In every 
case, examination of the clinical and pathologic data 
suggested the existence of relative insufficiency of the 
coronary circulation. This coronary insufficiency or 
reduced “coronary reserve” may be produced by factors 
which decrease the supply of blood or by factors which 
increase the myocardial requirements. The chief factor 
decreasing the blood supply is mechanical obstruction 
to blood flow by arteriosclerotic narrowing or occlusion. 
The collateral circulation enables the heart despite 
coronary obstructions to meet ordinary requirements but 
not the increased needs attendant to emotion or exer- 
tion. Among the chief factors which increase the work 
of the heart, and consequently increase its nutritional 
requirements, are valvular disease and arterial hyper- 
tension. 

In accord with these considerations, we have divided 
all the patients in this series who experienced angina 
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pectoris into two groups. The first group of cases 
consists of those in which angina pectoris was the 
primary cardiac symptom (table 1). The second group 
comprises those patients in whom angina pectoris was 
present but was an incidental symptom, as the main 
cause of incapacity was congestive failure due, usually', 
to valvular heart disease (table 2). 

Cases ill Which Angina Pectoris Was the Primary 
Cardiac Symptom (table 1). — Old coronary arterial 
occlusions or narrowings of one or more of the main 
coronary arteries were found in each of the thirty-eight 
cases in which angina pectoris was the primary cardiac 
sy'mptom.' In the correlation of the coronary changes 
with the signs and sy'inptoms of angina pectoris, fresh 
occlusions were not included in the foregoing analyses, 
for angina pectoris had been present prior to the occur- 
rence of these terminal occlusions. 

The numerous occlusions and narrowings observed 
in the hearts of this group are in striking contrast to 
the observations in the other hearts of the entire series. 
In each of these thirty-eight cases of angina pectoris 
the maximal blood supply originally available to the 
myocardium had been obviously' reduced by arterial 
obstruction. Cardiac pain, presumably' due to ischemia, 
developed under conditions which further reduced the 
available blood supply' or increased the nutritional 
requirements of the heart. It is significant that, in the 
nine hearts in which coronary obstruction was somewhat 
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less extensive, other factors causing' increased cardiac 
work were operative. 

These anatomic observations provide an adequate 
structural basis for the operation of those physiologic 
factors which form the basis of the anoxemic theory 
of angina pectoris.^ In patients, previous!)' well, who 
suddenly suffer attacks of mild or severe angina pectoris 
on but little exertion, the occurrence of progressive 
narrowing or complete occlusion of a coronary artery 
must be considered. A similar interpretation must be 
entertained in patients with long standing angina pec- 
toris if attacks are suddenly more readily precipitated. 
Under such circumstances bed rest is strongly advisable 
to decrease- the demands on the heart and to permit 
sufficient time for the development of more adequate 
collateral circulation. 

Cases ill Which Angina Pectoris Was an Incidental 
Symptom in the Presence of Congestive Failure 
(table 2). — In nine cases of the entire series of 355, 
angina pectoris was an incidental feature of the illness 
which was characterized mainly by the presence of con- 
gestive failure. Eight of these cases showed extreme 
degrees of vah-ular stenosis or insufficiency; the remain- 
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Fig, 6 (case 4). — Diagram of coronary arterial tree and sites of acute 
myocardial infarction and fresh thrombus. 


arterial occlusions are eliminated from the etiolog)' of 
the angina pectoris. It is to be emphasized that, while 
there is a general relationship between the incidence of 
coronary occlusions and the occurrence of angina pec- 
toris, other modifying factors such as the site of the 
occlusion, the importance of the vessel involved,® the 
adequacy of the collateral circulation, the rate at which 
such occlusions or narrowings develop and the influence 
of reflex and other physiologic changes such as spasm 
and the effects of emotion are also of great importance. 

To summarize, every patient suffering primarily from 
angina pectoris without evidence of valvular disease or 
arterial hypertension has shown old complete occlusion 
of at least one major coronary artery at postmortem 
examination; in the majority of instances, old complete 
occlusions of at least tw'o of the three main coronary 
arteries were found. 

THE CLINICAL DIAGNOSIS OF CORONARY FAILURE 

In certain cases of this series, cardiac pain more pro- 
longed than that consistent with angina pectoris has 
been noted, but the clinical evidences of myocardial 
necrosis, such as fever, leukocj'tosis, increased sedimen- 
tation rate or progressive electrocardiographic changes 
over a period of days, were not observed At post- 
mortem the hearts did not show acute myocardial infarc- 
tion. In accord with the concept that cardiac pain is 
due to relative myocardial ischemia, such attacks 
occasionally were coincident with increased demands on 
the heart, such as paroxysmal heart action, emotion or 
exertion, whereas in other instances decreased coronary 
blood flow following fall of blood pressure in shock 
was apparently responsible. Since these episodes are 
more prolonged than those of angina pectoris and, on 
the other hand, the signs of myocardial necrosis are 
absent, the clinical diagnosis of either angina pectoris 
or of acute myocardial infarction would be erroneous. 
These attacks are more accurately described as attacks 
of “coronary failure.” If the “coronary failure” occurs 
under circumstances which have not previously pro- 
voked attacks, the clinical diagnosis of “coronary failure 
due to acute coronary occlusion” is justifiable. The 


ing case was one of cor pulmonale. In two of the cases 
of this group, arterial narrowings or occlusions also 
were found which undoubtedly tended to lower the 
capacity of the heart to accomplish the necessarily 
increased work. 


The General Relation Between the Incidence of 
Coronarv Occlusions and Angina Pectoris (table 3). — 
The incidence of occlusions has been examined in the 


following four groups of cases : ( 1 ) cases without 
angina pectoris, (2) cases with angina pectoris in which 
valvular disease was present, (3) cases with angina 
pectoris and associated arterial hypertension and (4) 
angina pectoris without valvular disease or hyperten- 
sion (table 3). All hearts in which complete occlu- 
sion of any coronary artery was found are included 
in this table ; eighty-six hearts confornied to this 
criterion. In these four groups the incidence of occlu- 
sions per heart ris es progressively as factors other than 

Syncope Anginosa, Commonly C. Angina Pectoris: A Syndrome 

1799. C- S., and Resmk \\ . 41:769 

Caused •jy.Ano.'cemia of J? Kissin. Milton: Production of the 


(Aug.) 1933. 5'''™.“"’TolOTnce of Patients with Angina Pectons, Am. 

Oxygen on the , ,1^0 Smith F. M.: Rathe, H. W., and Paul, 

Heart J. 18:150 (Aug.) 1939- h Course of Coronao' Artery Disease, 
W. D.: Obseruations on the Clinical l-our. 

J. A. M. A. 105:2 (July 6) W35. 


exact pathologic mechanism of occlusion, i. e. athero- 
sclerosis, thrombosis, ulceration of atheromatous plaques, 
subintinial hemorrhage or edema, and embolism, is 
beyond determination by clinical means. Since some 
cases of coronary failure are followed, after an interval 
of some hours or days, by an attack of acute myocardial 
infarction, such patients should be treated conserva- 
tively by bed rest for a week or more. This possible 
sequence of clinical events is the same as that described 
by Feil " and designated by him as “preliminary pain.” 
Similarly, Sampson and Eliaser,^” on the basis of obser- 
vations on a series of cases, state that “A single spon- 
taneous attack of prolonged anginal pain strongly 
suggests the approach of a typical coronary thrombosis.” 

To summarize, these episodes of “coronary failure” 
differ from angina pectoris in the longer duration of the 
attack and in some instances in the altered character- 
istics of the pain. Both coronary failure and angina 
pectoris have the same physiologic basis in reversible 
myocardial ischemia of shorter or longer duration. The 
terms “coronary occlusion” or “coronary thrombosis,” 
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as they are usually employed clinically, actually refer 
to an entirely different pathologic event ; namely, myo- 
cardial infarction. 

THE DIAGNOSIS OF MYOCARDIAL INFARCTION 

If “coronary failure” is sufficiently prolonged, myo- 
cardial infarction results. The clinical diagnosis of 
acute myocardial infarction is based on the existence 
of prolonged cardiac pain plus clinical evidences of 
myocardial necrosis. These consist of fever, leuko- 
cytosis, increased sedimentation rate and electrocardio- 
graphic changes progressing over a period of days. 
Acute myocardial infarction may occur without a con- 
comitant fresh thrombosis; and, contrariwise, throm- 
bosis of a major coronary artery may occur without 
causing acute myocardial infarction.^' Case 3 is an 
example of an acute myocardial infarction in the 
absence of fresh coronary occlusion ; 

Case 3.— Angina pectoris for livo years; tenninal syndrome 
of “acute myocardial infarction." 

Complete old occlnsions of iiiaiit left anterior descending and 
right coronary arteries and primary branch of left anterior 
descending artery; multiple narrowings of coronary arteries; 
no recent occlusions; no old infarction; massive fresh infarction 
of left ventricle. 

Necropsy revealed the condition of the coronary arteries to 
be as shown in figure 4. 


Table 3. — Relation Behveen Incidence of Occlusions and 
Angina Pectoris 


Hearts with Occlusions 
Occlusions but no angina pectoris.... 
Angina pectoris with occlusions and 

valvular lesions 

Angina pectoris with occlusions and 

arterial hypertension 

Angina pectoris with occlusions only.. 


Kuniher Total Aver. Number 
of Number of of Occlusions 
Cases Occlusions per Heart 
40 OS 1.4 

5 9 1.8 

10 SO 2.1 

13 45 3.5 


In the remaining 209 cases without occlusions, angina pectoris was 
absent except In nine with valvular defects and one with cor pulmonale. 


The myocardium showed marked scattered fibrosis but no 
area of licaled infarction. There was fresh infarction of the 
entire left ventricle and septum. 


This case illustrates the following phenomena: 

1. The high incidence of complete old occlusions of 
the main coronary arteries in cases of uncomplicated 
angina pectoris. 

2. The amazing effectiveness of the collateral circu- 
lation in compensating for obstruction to the coronary' 
blood flow so that no old infarcts had been produced 
in this heart. 

3. The occurrence of fresh infarction in the absence 
of fresh occlusions. 

The collateral circulation compensated to remarkable 
degree for numerous narrowings and occlusions through- 
out the coronary tree. As in most hearts of patients 
in whom angina pectoris was the primaiy' cardiac symp- 
tom, two main coronary arteries were occluded. In 
addition, the primar}' branch of the left anterior descend- 
ing artery was occluded and there were multiple areas 
of narrowing of all the arteries including the primaiy- 
branches. 

The effectiveness of this collateral circulation in pre- 
venting severe cardiac damage is evidenced by the 


11. Snphjr, Otto; Priest, \V, S.; HamburRer. \V„ and Kalx, L. N.: 
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absence of any old infarction. It is also noteworthy that, 
prior to the terminal illness, the heart was able to meet 
the ordinary requirements of life, although the coronary 
reserve was limited. No signs of congestive failure had 
been present. As pointed out in a previous communica- 
tion,= the temporary periods of ischemia and angina 
pectoris not infrequently leave fibrous scars and finally 
lead to congestive failure. The terminal episode of acute 
m)'Ocardial infarction was induced not by any fresh 
occlusion but by the increased demands of exercise 

Table 4. — Relation Behveen Acute Myocardial Infarction and 
Coronary Occlusions 


Acute Myocardial Fresh 


Number of Infarction at Coronary 

Cases Necropsy Occlusion 

33. + -f 

22 * -h 0 


* All hearts showed old complete occlusions except one with only slight 
narrowing in a case of cerebral hemorrhage with prolonged shoclc and 
respiratory paralysis. 


during cold weather. Irreversible structural changes 
occurred leading to infarction of practicall 3 ' the entire 
left ventricle. 

The clinical diagnosis of myocardial infarction caused 
b}' acute coronary occlusion would appear to be justi- 
fied, however, when the sudden severe crushing pain 
and collapse with evidence of tissue necrosis occur under 
circumstances in which the work of the heart is not 
increased, i. e. during sleep or at rest or under condi- 
tions, such as walking, which impose no greater burden 
on the heart than the patient has regularly borne satis- 
factorily in the past. 

In some instances of acute myocardial infarction 
caused by acute coronary occlusion the occlusion may be 
found distant from the infarct in a vessel serving as 
a source for the collateral circulation suppij'ing that 
area. We have not uncommonly observed for example 
that, following the evidently gradual formation of an 
old complete occlusion of the left anterior descending 
arter)’, no myocardial infarct resulted. Subsequently, 
however, infarction of the anterior wall of the left 
ventricle was precipitated by a fresh occlusion in the 
right coronary artery which served as a source of 
collateral circulation to the left ventricle. 


Table 5. — Relation Between Old Occlusions and Myocardial 
Injarctlon * 


Number of Hearts 

Old Myocardial 


with Old Occlusions 

loforctlon 

Infarction 

15 

+ 

0 

11 

0 

+ 

2G 

0 

0 


* Hearts with odditlonnl fresh obstruction to coronary arteries are 
excluded from this table. 


This seemingly paradoxical sequence of events may 
be termed "infarction at a distance” and lias been noted 
by others.'^ An excellent example of this phenomenon 
is case 4: 

Case 4. — Angina pectoris and arterial hypertension three 
months before death; substcrnal thyroid rvilfi hyperthyroidism 
and congestive failure three weeks before death; terminal epi- 
sode of acute myocardial infarction (jig. 5). 


12. Bean, ^\. B.: Infarction of the Heart: A Mort>l^ologicaI and 
Clinical Appraisal of Three Hundred Ca5e«, Am. Heart J. 14: 684. 1037 . 
Sapbir, Priest, Hamburger and Katx.** 
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Fresh occluding thrombus near 7noufh of right coronary 
artery; nwitipic narromitgs of coronary arteries; extensive col- 
lateral anastomotic circulation; acute myocardial infarction of 
left ventricle (fig. 6). 

This case exemplifies: 

1. The development of collateral arterial pathways in 
a heart with only narrowed arteries but no occlusions. 

2. An instance of angina pectoris in which coronary 
insufficiency was produced by the increased demands on 
the heart due to arterial hypertension and hyperthyroid- 
ism in the presence of arterial narrowing. 

3. Infarction at a distance. 

Correlation of the electrocardiographic changes with 
the pathologic condition, while available only in a por- 
tion of the cases, is in accord with the observations of 
others in certain respects. Progressive electrocardio- 
graphic changes occurring over a period of da3's signifj' 
myocardial infarction. The pattern of the electrocardio- 
graphic changes conforms generally to the site of the 
infarction in the anterior or posterior portions of the 
left ventricle and bears no necessary relation whatever 
to the site of the coronary occlusion or indeed to the 
occurrence of a coronary occlusion. 


THE CLINICAL USE OF THE TERMS “CORONARY 

thrombosis” and “coronary occlusion” 


The results of these studies indicate that the disparity 
between clinical diagnosis and the pathologic condition in 
the heart is largely due to the fact that the terms 
coronary thrombosis and coronary occlusion actually 
refer to a pathologic event whicli may give rise to vari- 
ous clinical syndromes or, indeed, to no clinical 
symptoms or signs. The present studies indicate that 
there is no characteristic syndrome necessarily asso- 
ciated with coronary arterial occlusion per se. In the 
past the terms “coronary thrombosis” and “coronary 
occlusion” have been used by many clinicians to denote 
acute myocardial infarction. Our observations as well 
as those by others demonstrate, however, that acute 
myocardial infarction bears no necessary relation to the 
formation of thrombi or occlusions; either may occur 
in the absence of the other. In our series, twelve of 


forty-five hearts with acute myocardial infarction 
showed neither acute coronary thrombosis nor acute 
coronary occlusion (table 4). The use of the term 
“acute coronary occlusion” to designate the existence 
of acute myocardial infarction would have been inac- 
curate in these twelve, or 27 per cent of the cases of 
infarction ; the term “acute coronary thrombosis” would 
have been inaccurate in 47 per cent. Conversely, 
twenty-six hearts showed old complete occlusion with- 
out any myocardial infarction (table 5). Eleven 
additional hearts had old occlusions and fresh myo- 
cardial infarction but no fresh occlusions; here again 
the terms “acute coronary thrombosis or occlusion 
would have been incorrect. 

The use of the terms angina pectoris, coronary failure 
or acute myocardial infarction to differentiate the 
various syndromes in which attacks of cardiac pain are 
witnessed is a modification of the terminology hitherto 
employed and conforms more accurately to the observed 
conditions found. Our data are in accord with the 
current belief that cardiac pain is a manifestation of 
myocardial ischemia. In all three of the aforementioned 
syndromes, i. e. angina pectoris, coronary failure and 
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acute myocardial infarction, the underlying mechanism 
seems to be a relative disproportion between the 
demands of the heart for blood and' the supply of blood 
through the coronary arteries. The changes in the 
myocardium resulting from this disproportion depend 
solely on the extent and duration of the relative 
ischemia, not on the manner by which they are pro- 
duced. If the duration of ischemia, as in angina 
pectoris, is brief, no permanent myocardial damage may 
occur or only microscopic foci of necrosis and fibrosis 
may result.^* _ Even with more prolonged attacks, as 
in coronary failure, if the demands on the myocardium 
are quickly reduced by rest and sedatives or the control 
of abnormal cardiac rhythm, no structural damage may 
result. Clinical as well as experimental evidence is 
in accord with these considerations. In the instance of 
myocardial infarction the ischemia is of such prolonged 
duration that irreversible structural damage results, 
giving rise to the clinical signs of tissue destruction. 


summary and conclusions 

1. A detailed clinical and pathologic study of 355 
consecutive cases examined post mortem has been made 
with particular reference to the role of coronary occlu- 
sions and the collateral circulation in angina pectoris, 
coronary failure and acute myocardial infarction. 

2. In normal hearts intercoronary anastomoses larger 
than 40 microns are generally absent. Fine communi- 
cations measuring less than 40 microns in diameter can 
be demonstrated by the injection of watery solutions 
but are probably of little functional significance in 
obviating the untoward effects of sudden coronary 
narrowing or occlusion. 

3. Complete occlusion or considerable narrowing of 
one or more coronary arteries may exist without giving 
rise to any clinical signs or symptoms and without 
having produced myocardial damage. 

4. The apparent inconsistency between the presence 
of long standing obstructive arterial lesions and the 
absence of significant pathologic or clinical evidence of 
myocardial damage was dispelled by the demonstration 
of a collateral circulation which served as a bypass in 
relation to the obstruction in each of these hearts. 

5. Every patient suffering primarily from angina 
pectoris without evidence of valvular disease or arterial 
hypertension has shown old complete occlusion of at 
least one major coronary artery at postmortem examina- 
tion; in the majority' of instances at least two of the 
three main coronary arteries had been occluded before 
the terminal illness. 

6. Attacks of cardiac pain more prolonged than those 
of angina pectoris but unattended by evidence of 
myocardial infarction are more accurately described as 
attacks of coronary failure. 

7. A comparative study of the clinical characteristics 
of coronary thrombosis and those of myocardial infarc- 
tion forces the conclusion that coronary thrombosis 
and occlusion, per se, do not necessarily produce any 
characteristic clinical manifestations. The syndrome 
usually called “coronary occlusion,” which consists of 
prolonged substemal oppression or pain, a fall in blood 


14 Riscmin T. E. F.. and Brown, Jl. G.: The Sedimentation Rate 
Anuria Pectoris and Coronary Thrombosis, Am. J. M. Sc. 104:392 
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pressure, pallor and the other manifestations of shock, 
and is accom.panied by electrocardiographic changes, 
fever, leukocytosis and an increased sedimentation rate, 
in reality signifies myocardial infarction and should be 
so termed. 

8. In all three of the discussed syndromes, i. e. angina 
pectoris, coronary failure and acute myocardial infarc- 
tion, the underlying mechanism seems to be a relative 
disproportion between the requirements of the heart for 
blood and the supply through the coronary arteries. The 
changes in the myocardium resulting from this dispro- 
portion depend solely on the extent and duration of 
the relative ischemia, not on the manner in which they 
are produced. 

9. The absolute necessity for immediate and complete 
bed rest, sedation, reduction of excessively high cardiac 
rates and other measures designed to reduce the work of 
the heart in the presence of prolonged cardiac pain is 
emphasized as a means of limiting the extent of myo- 
cardial necrosis or even preventing its development. 
Such a regimen also affords an opportunity for the 
development of a more adequate collateral circulation. 

330 Brookline Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Fred M. Smith, Iowa City: It has long been known 
that extensive collateral circulation may be present in the heart, 
particularly in the presence of arteriosclerosis of the coronary 
artery. Thus, effective communications may develop between 
two vessels when one is gradually obstructed. The work of 
Drs. Blumgart and Schlesinger and their co-workers emphasizes 
this feature and they are to be congratulated on the careful 
manner in which they investigated the problem. The develop- 
ment of collateral circulation is obviously a protective mecha- 
nism against the inroads on the circulation to the myocardium 
from the arteriosclerotic process. Tliis accounts for the fact 
that the heart may be free from significant histologic changes 
even in the presence of the occlusion of one or more of the 
major coronary vessels. It may also explain the absence of 
symptoms or perhaps determine the character of the clinical 
manifestations. The function of the collateral circulation gives 
us an important insight into the treatment of the condition. If 
a means can be found by which the development of this feature 
can be promoted it will obviously represent a tremendous advance 
in the treatment. 

Dr. William D. Stroud, Philadelphia : We have been talk- 
ing for a long time about collateral circulation, but it has 
remained for Dr. Blumgart and his associates to demonstrate to 
us definitely that this process does develop in the heart. I think 
it should be a great comfort to know that the process of col- 
lateral circulation develops, since most of us, as physicians, are 
going to develop angina with coronary disease. Although this 
development of the collateral circulation goes on, we may be 
able to help it with xanthines. It is encouraging to know that 
this process does go on, and it should stimulate us to be 
encouraging to our patients. With every one reading news- 
papers nowadays and seeing that many people die with this 
condition, it is discouraging and, as physicians, we possibly tend 
to increase this discouragement by our apprehension. 

Dr. Herrman L. Blumgart, Boston: The most striking 
finding in this work by the method of Dr. Schlesinger has been 
the high incidence of coronary occlusions. The abrupt onset of 
angina pectoris in a person previously well, the sudden onset 
of angina pectoris on but slight exertion, or a marked exacer- 
bation in the intensity or frequencj- of attacks of angina pectoris 
IS presumptive evidence of coronary occlusion or progressive 
narrowing, which has exceeded the rate of development of the 
collateral circulation. Such patients should be treated conserva- 
tively by bed rest or by reduction of effort, so that their lives 
will not be unnecessarily jeopardized and the more serious conse- 
quences of myocardial infarction may possibly be avoided. 


CLINICAL EVALUATION OF DIS- 

■ ABILITY IN PULMONARY DIS- 
EASES OF INDUSTRY 
EDGAR MAYER, M.D. 

NEW YORK 

The New York State Department of Labor has 
created a board of impartial consultants to review con- 
troversial claims for compensation due to pulmonar)^ 
disability acquired in industry. As a member of this 
board it has been my experience that two major prob- 
lems exist: 

1. A patient presents pulmonary disease obviously 
related to a definite industrial hazard. Disability is 
claimed, and it must be decided whether the disease 
which is present is disabling. 

2. A patient is obviously disabled, but the difficulty 
arises in determining whether his disability is related 
to his occupation. 

The solution of these problems necessitates finding 
answers. to the following questions: 

1. What etiologic agents exist in industry which 
produce pulmonary damage? 

2. How do these substances produce lung injury, and 
what are the anatomic results? 

3. How can these pulmonary illnesses be recognized ? 

4. How do these illnesses produce pulmonary inca- 
pacity, and what reliable clinical and laboratory pro- 
cedures are there for determining this disability? 

ETIOLOGY 

Pulmonary diseases of industry include all forms of 
pulmonary fibrosis and emphysema produced by expo- 
sure to dusts, fumes, vapors and gases. Besides the 
specific pneumoconioses such as silicosis and asbestosis, 
pulmonary fibrosis may be produced by a variety of 
other industrial hazards. 

In the practical problem of compensation in industry 
the relationship of the pulmonary disease to a specific 
exposure may be reasonably established in two ways. 
Either the exposure directly produces the pulmonary 
fibrosis or it favors the development of chronic low 
grade inflammation which results in fibrosis. It is well 
established that the accumulation of even inert sub- 
stances in the lung predisposes it to recurrent low 
grade infections. 

Individual susceptibility is an important factor, as 
evidenced by the experience that under identical con- 
ditions of exposure the extent and character of the 
lesions vary from one person to another, as well as 
the disability associated with apparently similar lesions. 
The constitutional factor, age, previous infections and 
nonindustrial dust exposure are important in determin- 
ing individual reactions. 

Constitutional Factor . — This has an important but 
porly understood role. Just as individual factors exist 
in resistance to infection, so individual constitutional 
variants in the capacity of the lung to deal with foreign 
matter influence the reaction to hazardous exposure. 
One can only speculate on these factors. Variable 
ciliar}’ action and circulatory flow probably contribute 
to the reaction. 
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Affe Factor . — Pulmonary efficiency diminishes with 
age; the diminution of it becomes manifest as emphy- 
sema. In some this comes only in senility, but, as with 
other degenerative processes, it may develop much 
earlier. Inelastic lungs are more susceptible to injury 
by foreign substances. In addition to the loss of elas- 
ticity with increasing age, there is a greater or lesser 
degree of associated fibrosis. This represents, no doubt, 
the cumulative effect of the two following elements : 

1. Few people pass through life without repetitions of 
minor pulmonary incidents called colds, grip, influenza 
or bronchitis. 

2. Furthermore, particularly in cities and industrial 
centers, constant inhalation in the general atmosphere 
of particulate matter, vapors and fumes of every descrip- 
tion takes place. 

These respiratory infections and this general dust 
exposure eventually provoke pulmonary changes. There 
exist only differences in degree, not in kind, between 
the so-called normal amount of pulmonary fibrosis so 
prevalent in the general population and those severe 
fibrotic processes which destroy the lungs of workers 
in industries wherein exposures exist to more concen- 
trated and continuous effect of the same agents present 
in greater dilution in the atmosphere of industrial 
centers. 


PATHOGENESIS 

Prolonged e.xposure to pulmonary hazards produces 
morphologic changes in the lung which are an expres- 
sion of the failure of the self-cleansing function of this 
organ. This function may be defined as the process 
by which foreign particulate substances and the products 
of inflammation (fluid as well as cellular) are eliminated 
from the air spaces. The active factors in tliis process 
are particular cells (alveolar phagocytes), lymphatic 
and blood circulations of the lungs and the ciliary appa- 
ratus of the air passages. This self-cleansing action 
is normally so efficient that it can clear, within a few 
hours, the air spaces of sncii huge exudates as may 
occur in lobar pneumonias. Its failure under condi- 
tions of industrial exposure results in accumulation of 
foreign matter in the air spaces. This provokes a 
chronic productive inflammation known as pulmonary 
fibrosis. There results a reduction in the available 
breathing space and in pulmonary elasticity. Progres- 
sive pulmonary emphysema is invariably associated with 
the development of the fibrosis. At first this emphysema 
is of compensatory character, but eventually it must 
become a source of decompensation, as overdistention 
of the already inelastic lung becomes irreversible. 

A discussion of the morphology of fibrosis 
emphj'seina is outside the scope of this presentation, 
but explanation of the following morphologic divisions 
will aid in understanding practical questions to be 
discvissccl 

From the clinical and roentgenologic points of view, 
pulmonary fibrosis may be classified in the following 
forms: (1) massive (pneumonic subacute; this is seen 
in acute silicosis and after radium and roentgen ray 
exposures. Pathologically there is organized pneumonic 
exudate with recent cellular infiltration of monoc 3 'tes 
and fibroblasts, (2) diffuse interstitial, (3) whorled 
nodular and (4) conglomerate (silicosis with infection 

and anthracosilicosis). • , ... 

Diffuse interstitial fibrosis is seen in early silicosis. 
Both diffuse and nodular whorled fibrosis may terminate 
in the conglomerate type which has resulted m infection. 

Emphysema associated with the various fibroses 
differs greatly both in degree and m nature. Fibrosis 


and emphysema rival each other, producing predominat- 
ing structural changes. At times fibrosis predominates 
and at others emphysema is the conspicuous factor. 
Conglomerate fibrosis is more likely to give extensive 
emphysema. Bullae frequently are found bordering on 
fibrotic plaques. _ The massive pneumonic type of 
fibrosis is too rapid in evolution and too extensive to 
develop emphysema. Interstitial and nodular forms 
more likely produce diffuse generalized and compensa- 
tory emphj'semas. 

The first problem is estimation of disability in a 
patient with obvious pulmonary fibrosis related to liis 
industry. 

REPORT OF CASES 

Case 1. — E. B., aged 52, had been a construction and tunnel 
worker for eighteen years, he had been singularly free from 
illness, stating specifically that he never got colds and had 
not been laid up in bed since childhood. He complained of 
shortness of breath on climbing stairs or walking moderate 
distances such as five blocks. In addition he had a hacking 
cough which was productive of 10 cc. of mucoid sputum daily. 
Furthermore, he stated that he was not strong enough to 
handle a pneumatic drill and that this work provoked cough 
and shortness of breath. He claimed disability. What objective 
criteria can be used to establish this man’s claim? 

Plu'sical examination disclosed a muscular, well nourished 
man whose accessory muscles were being used at a slightly 
increased rate of respiration. His chest was not barrel shaped, 
bnt there was definite limitation of thoracic cage motion. There 
was no cyanosis. The cardiac impulse was not palpable, and 
the heart sounds were distant, with an accentuated pulmonic 
second sound. The chest showed normal resonance above, hyper- 
resonance below; fluoroscopic examination showed diminished 
diaphragmatic movement; there was no difference between 
inspiration and expiration. A roentgenogram showed emphy- 
sema below and a markedly increased retrocardiac space. The 
breath sounds were reduced in intensity but were vesicular in 
nature, and forced breathing failed to increase their intensity 
as it normally should. No rales were heard. A roentgenogram 
showed conglomeration and mottling. In this patient, who did 
not show extreme disability, there was, nevertheless, definite 
evidence on physical examination alone of reduced pulmonary 
capacity sufficient to explain his disability. This ivas a simple, 
clearcut case. 

Case 2. — Another man with a similar history of exposure, 
in whose roentgenograms conglomeration and mottling shadows 
but no obvious emphysema appeared, claimed disability because 
of shortness of breath and cough. Physical examination failed 
to show any definite evidence of pulmonary disability. His 
breathing was little changed and his chest excursion practically 
normal, as were his breath sounds and cardiac action. Fluoro- 
scopic examination revealed good motion of the diaphragm, 
which was smooth in contour. There was no increase in the 
retrocardiac space, and the lungs did not appear overilluminated. 


As neither physical examination nor fluoroscopic and 
roentgen ray studies were conclusive for determining 
disability in this patient, I had to use functional tests 
as accessory procedures. , , . , 

Pulmonary function may be disturbed in three ways: 
(a) in ventilation, (6) in gas exchange and (c) in 
pulmonary circulation. - , , 

1 By ventilation is meant the ability of the lung to 
inflate and deflate with air. An increase of the residual 
ind the tidal air takes place at the cost of the. reserve 
fir, leading thus to a progressive mcrease of the per- 
nanent air content of the lungs characteristic of puj- 
nonary fibrosis associated with emphysema. I Ins 
ibviously interferes with the capacity of the lung to 
nflate and deflate. There results an increase in the 
ninute volume of ventilation, while at the same time 
he maximal breathing capacity is reduced._ Maximal 
ireathing capacity is the total volume of air that can 



Volume 116 
Number 2 


PULMONARY DISEASES— MAYER 


99 


be turned over during a minute’s time by the deepest 
and most rapid respiration. It is calculated from the 
vital capacity and multiplied by the highest rate per 
minute the patient can actually accomplish. 

2. With gas exchange' tests one can measure spiro- 
metrically respectively the oxygen intake and carbon 
dioxide output. This is expressed in essentially three 
ways : 

(a) Oxygen debt is the amount of excess oxygen 
the normal person needs at the end of exertion. It 
usually takes one to two minutes to recover the oxygen 
necessary to relieve dyspnea. Decompensation of the 
gas exchange mechanism is evident when the recovery 
period is longer than three minutes. 

(&) Oxygen deficit is revealed by the excess intake 
of oxygen utilized when a patient shifts from air to 
oxygen inhalation. This is a sign of latent oxygen 
want which may be present at rest. It is found, despite 
full oxygen saturation of the blood, in pulmonary dis- 
eases bordering on decompensation. 

(c) Oxygen unsaturation of the hemoglobin of the 
arterial blood, as determined by gas analysis, is found 
in disturbed gaseous exchange. Normally the oxygen 
saturation of arterial blood is about 95 per cent ; satura- 
tion below 93 per cent indicates anoxemia, a sign of 
deficient oxygen supply. With a normal quantity of 
hemoglobin, this anoxemia indicates either interference 
with diffusion of gas in the lungs, poor ventilation or 
failing circulation. Artificially produced oxygen unsa- 
turation is used as a test of functional deficiency 
(Whitehead et at.) by having the patient breathe a 
low ox 3 'gen mixture. 

3. A third test of pulmonary function is that of 
measufing the efficiency of the pulmonary circulation. 
The simpler forms of such tests are determinations of 
the circulation time from arm to lung, and from arm 
to tongue and to carotid sinus by use of ether, dehy- 
drochloric acid, sodium cyanide or calcium. This 
determines delay in circulation through the lungs. 
Intravenous infusion of 1,000 cc. of fluid followed by 
study of its effect on venous pressure and vital capacity 
reveals loss in reserve of the pulmonary vascular bed 
by the proportionate rise in venous pressure and 
decrease of vital capacity respectively. 

The foregoing three functions, 'V'entilation, gas 
e.xchange and pulmonarj' circulation, may be tested in 
combination under conditions of graded exercise. It has 
been found that for practical purposes the most suitable 
procedure is tbe so-called exercise tolerance test. The 
standard of exercise emplo)’ed in this test is 30 steps 
per minute on a 20 cm. high pedestal. The patient 
exercises while connected M’ith a spirometer which 
enables the e.xaminer to measure the volume of air 
displayed per minute before, during and after exercise. 
The main purpose is to estimate the exercise capacity 
of the patient by this standard test, which is to find 
the point of exertion at which the patient registers 
inability to continue because of dyspnea. 

The actual ventilatory volume measured at the 
dyspnea point, when related to the maximum breathing 
capacity of tbe patient (as calculated from vital capac- 
ity and maximal rate of breatbing), affords informa- 
tion as to whether or not the patient is functionally 
handicapped. 

A patient dyspneic on tbe aforementioned standard 
exercise, for which he needs 60 per cent or more of 
his maximal breathing capacity, is recognized as func- 


tionally handicapped. The amount of reserve remain- 
ing available in this standard exercise may be considered 
a crude measure of the patient’s e.xercise capacity 
(where the reserve expresses the difference between 
maximal breathing capacity and actual minute volume 
of ventilation). 

The normal person is comfortable with exercise 
requiring only 25 per cent of the maximal breathing 
capacity, uncomfortable on using 50 per cent and 
dyspneic on using above 60 per cent of maximal breath- 
ing capacity. 

The exercise tolerance test is, then, essentially a 
measure of dyspnea. Clinically, dyspnea should be 
spoken of only when it is elicited by exertion employed 
in one’s ordinary daily activities, such as moderate 
exercise. Under such conditions dyspnea indicates that 
the functional facilities no longer meet the ordinary 
demands without the patient’s conscious effort at 
increased function. It should not be confused with 
hyperpnea, which is normally present on severe exertion. 

Recent studies indicate that the nervous regulation 
of breathing is evidently much more sensitive than is 
the chemical. Most workers believe that the dy'spnea 
of pulmonary disease is usually reflex in origin and in 
the forms of greatest clinical importance is associated 
with pulmonary congestion. Dyspnea might best be 
explained as a distress signal for the approaching limit 
of efficiency in coordination of ventilation, gas exchange 
and circulation.' In this sense the point of dyspnea 
in exercise, when accurately determined, is perhaps the 
truest measure of a person’s functional capacity. 

In final analysis, then, evaluation of disability must 
be made by employing all available clinical data in con- 
junction with the simpler test of functional capacity. 
A single measuring stick, unfortunatety, does not exist 
in the present state of our knowledge. When clinical 
data are inconclusive, the exercise tolerance test, as 
described previously, will at times give sufficient evi- 
dence of disability. At other times discrepancies exist, 
and opinion can be rendered onty on the basis of one’s 
clinical judgment. 

DISABILITV GRADING 

Disability should be graded according to the levels 
of functional compensation and decompensation, as 
explained. In conclusion the following classification, 
with its implications, is submitted for consideration as 
applying specifically to pulmonary diseases of industry: 

Phase of Compensation. — Pulmonary fibrosis and 
emphj’sema are present to a considerable degree. They 
are apparent in visible distention of the lungs and 
demonstrable by roentgen examination, physical signs 
and spirometric tests. These indicate the presence of 
definite emphysema which, however, is still compensa- 
tory in character and does not as yet restrict functional 
capacity for moderate exercise. The vital capacity is 
reduced to more or less marked degree. 

Latent Decompensation. — Fibrosis and emphysema 
apparent by all tests are of an extensive degree and, 
while tolerated during rest without producing symp- 
toms, are associated with marked restriction of exercise 
capacity. Dj’spnea is readity elicited on moderate 
exercise. 

Manifest Decompensation. — Here the fibrosis and 
empltysema are of such degree as to be associated with 
more or less constant symptoms of functional insuffi- 
cienct’ (di’spnea) even while the patient is at rest. 

470 Park Avenue. 
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ABSTRACT OF DISCUSSION 
Dr. J. Burns Amberson Jr., New York; The point in 
Dr. Mayer's discussion which I should emphasize is his last 
statement tliat the estimation of a patient’s disability after 
thorough study becomes largely a matter of clinical judgment. 
Physical and roentgen examination, of course, may disclose 
the extent and nature of the lesions, but impairment of func- 
tion may be relatively slight even though the lungs are widely 
involved. What I refer to particularly is the distinction between 
nodular fibrosis of the lung such as one sees in silicosis, in 
which the functional disability may be relatively slight, and 
strictly interstitial fibrosis, which may be demonstrated with 
difficulty in the roentgenogram but, possibly because of the 
compromise of the capillary head, may give rise to severe 
respiratory disability. The constitutional and physiologic fac- 
tors which enter into disability after exposure to dust, for 
instance, are important; among these are to be considered the 
efficiency of the filtering mechanism of the nose and the dis- 
position to such complications as sinusitis. There is some evi- 
dence that miners who suffer from sinusitis or come from 
families in which there is prevalence of respiratory, infections 
seem to develop disability sooner than others. Estimation of 
respiratory dysfunction, as Dr. Mayer has indicated, is rather 
complicated and elaborate and certainly has to be subjected 
to clinical interpretation. Consideration should be given the 
man’s estimate of what he can tolerate under working condi- 
tions. One has to think not only of mechanical functional 
disability but also of the possible threat of infection, present 
or future. As Dr. Mayer emphasized, a patient with pul- 
monary fibrosis and emphysema tolerates any pulmonary infec- 
tion less well than the patient with normal lungs. This is 
particularly striking in the case of bronchopneumonia, in which 
relatively slight involvement causes often . serious pulmonary 
decompensation. The threat or the actual effect of tubercu- 
losis is always important to determine. 

Dr. Edgar Mayer, New York; The aim of our studies 
now is to compare the value of clinical criteria of functional 
disability, as determined by physical signs, roentgen and fluoro- 
scopic findings with that of the simpler functional tests. We 
are also aiming to compare on large enough scale Peabody’s 
formula for predicting the value of maximal effective volume 
of breathing with the exercise tolerance and ma.ximum breath- 
ing capacity test, 

ADRENAL CORTEX EXTRACT ,TN ,THE 
TREATMENT OF BROMIDE ERUPTION 
AND BROMIDE INTOXICATION 

C. P. BONDURANT, M.D. 

AND 

COYNE CAMPBELL, M.D. 

OKLAHOMA CITY 

Our purpose in this paper is to report the effect of , 
adrenal cortex extract * on the elimination of bromide 
and bromide effects, with special reference to bromide 
eruption and bromide intoxication. This report is based 
on our experience and the evidence accumulated from 
the treatment of five cases of bromide eruption and nine 
cases of bromide intoxication. Also we give the results 
of the study of ten cases of bromism which we had 
the opportunity of observing in epileptic patients at the 

Central State Hospital. . 

A short review of the pharmacology of bromides 
reveals that BolgarMn 1910 found that bromides were 
readily absorbed from mucous membranes and that m 
ligated intestinal segments the absorption of bromide 
was not delayed by the presence of chloride; but 

corte--. e.xtract used was the Parke, Davis &■ Co. 
produc^^&chatm._ internat. de pharmacodyn. et de Ihcrap, 19: 

31171910. 
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bromide delayed chloride absorption. There are a 
variety of opinions present in the literature dealing 
with the distribution of bromide between the blood 
and various body fluids and tissues following its 
absorption. It has been . repbrted that the distribution 
ratio between the bromides .in the red blood cells and 
the serum is lower,^ the same as-* and higher' than 
the corresponding chloride ratio. Likewise, researdi 
opinions are at, variance on the bromide-chloride con- 
tent of various tissues. Two extensive and excellent 
independent studies, however, were carried out by 
Weir and Hastings® and by Wallace and Brodie’ on 
the bromide-chloride distribution in various tissues; 
they agreed that, after oral and intravenous adminis- 
tration, the wet tissue serum ratios of bromide and 
chloride were in close agreement for all tissues except 
the brain and spinal fluid, and they further agreed that 
bromide has been found to replace chloride -throughout 
the. body, tissues and fluids except for, the brain and 
spinal fluid. Tn our work, the blood bromide content 
has been ^ taken as an index of progress in bromide 
elimination. .As early as- 1894 this replacement theory 

■ was suggested by Nencki and Schotimow-Simonoivskj',' 

■ who found that those organs which normally contain 

■ the largest amounts of chloride also contain the largest 
amounts of bromide, and as the bromides increased 
the chlorides decreased. This work has been both con- 
firmed and denied. Tacliau ® found that the bromide 
was excreted mainly in the urine; it has been claimed 
by Hastings, Harkins and Liu and denied by von 
Frey ” that the kidneys preferentially excrete chloride 
over bromide. Wyss found that urinary excretion of 
bromide starts promptly after administration but pro- 
ceeds slowly and that there is a disturbed ratio between 
the amount of bromide given and that excreted. Herz- 
feld-Gormidor found bromide excreted in a ratio to 
the amount given, but always with retention, and noted 
traces of bromide in the urine as long as twenty days 
after administration was stopped. Wj'ss and Herz- 
feld-Cormidor were in accord in their conclusion that 
the administration of chloride hastened the elimination 
of bromide and, conversely, that the administration of 
bromide increased the elimination of chloride. In 1922, 
and more conclusively in 1923, Wile and his co-work- 
ers,^'’ first suggested the chloride therapy of bromide 
eruption and laid the foundation for much future work. 

Until recently Addison's disease, which basically is a 
degeneration of the adrenal glands, has been treated 
mainly by the oral and intravenous administration of 
■ large amounts of sodium chloride. More recently tliis 
chloride therapy has been fortified by the intramuscular 
injection of solutions of adrenal cortex; this addition 
to the older therapy has had e xceptional success. The 

3. Guillaumin, C. 0.. and Mercjkoivsky, B.: Compt. rend. Soc. de 

“"Wafme^y' W.fand Clarke, H. T.: J. Biol. Cliem, 99 : 433 (Jan.) 
2933 

s', van Dyke, H. B., and Hastings, A. B.; J. 

(June) 1931. , „ A 

6. Weir, E. G., and Hastings, A. 

(Aug.^^mS^^^ Brodie, B. B. : J. Pharmacol. & Evper. 

Schoumoiv-Simonowsky, E. O.: 

Tkchau™H’‘°’'A*rth.”.^’we?.' Path. u. Pharmakol. CG: 334, 1911. 
lo! Hastings, A. B.; Harkins, H. X., and Liu, S. K.: J. Biol. Chem. 

E^-^'ztschr. f. cxper. Path. u. Therap. 8:29. 1910. 

17 W?ss v’H- Deutsche rncd. Wchnschr. 09:345, 1913. 

13.‘ Herzfeld-Cormidor, C.: ZentralU. f. Biochem. u. Biophys. 1,>:799. 

CoStribSs‘'to^hf'EwefimcMa/ Aspects of lodid and Bromid Exan- 
thexns, ibid. 8:407 (Sept.) 1923. 
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J. Biol. Chem. 129:547 
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depleted chloride content of the system can be main- 
tained at physiologic levels and the patients are seen to 
recover almost to a normal state. In the older literature 
considerable discussion was centered on the relation 
between the adrenals and the metabolism of sodium, 
potassium and chloride; more recently Loeb and his 
associates^® and Harrop and his associates’® agreed 
that a regulatory effect on sodium and chloride metab- 
olism is one of the functions of the adrenal cortex. In 
the last three years a great deal of work has been done 


adrenal cortex extract forces a definite retention of 
sodium chloride. Since it is apparent that bromide is 
retained in the system at the expense of chloride, 
adrenal cortex extract was given in the treatment of 
bromide retention in the cases reported here and the 
results are recorded. 

The toxic level of serum bromide is a variable factor 
W'ith reference to the individual case and until 'recently 
has not been well understood. An excellent study on 
this phase of bromide retention was published by 


Table 1. — Cases of Bromide Infoxication 




Serum 

Sodium 

Adrenal 

Subsequent 






Chloride 

Cortex 

Serum 

Days Alter 






Extract 

Bromide, 

Condition at That Time 


Condition on Admission 

Mg. 

Gm. Daily 

Given 

Mg. 

Admission 

1 

Severe bromide Intoxication 

400 

8-10 

None 

200 

18 

Still confused 

2 

Mild intoxication 

150 

G 

5 cc. per day 

50 

2 

Relieved of bromide intoxica* 
tion 

3 

Severe bromide into.xication 

360 

6-10 

6 cc. per day 

115 

4 

Normal 

4 

Severe bromide psychosis 

300 

G-10 

None 

157 

12 

Still confused 



300 

G-IO 

5 cc. per day 

C3 

14 

Practically normal 

5 

Severe bromide psychosis 

350 

8-10 

5 cc. per day 

80 

4 

Relieved of bromide Intoxicn* 
tion; epilepsy 

G 

Moderate intoxication 

200 

G-IO 

6 cc. per day 

60 

2 

Relieved of bromide Intoxica- 






tion; involutional psychosis 

7 

Severe intoxication with dementia 

165 

8-10 

5 cc. per day 

105 

1 

Relieved of bromide Intoxica- 


paralytica 






tion 

S 

Severe Intoxication 

250 

8-10 

5 cc. per day 

100 

4 

Normal 

9 

Severe intoxication 

300 

8-10 

5 cc. per day 

75 

6 

Normal 


Table 2. — Cases of Bromism in Epilepsy Artificially Produced 

Treatment Total 

Started Bromide, 

Case 4/1/40 4/4/40 4/9/40 4/1G/40 4/20/40 4/21/40y4/22/40 4/23/40 4/24/40 4/2C/40 4/27/40 6/1/40 6/4/40 6/7/40 6/10/40 Grains 

Treatment Given— Sodium Chloride and Adrenal Cortex Extract j 


1 

Chloride 

501.0 

4S1.4 

426.0 

338.0 

247.0 232.2 1 

212.6 

237.4 

2G4.2 

291.2 

302.0 

332.4 

401.8 

403.4 

602.2 



Bromide 

13.02 

144.0 

220.0 

236.0 

244.0 254.0 [ 

18S.0 

270.0 

190,0 

120.0 

94.0 

C2.0 

40.0 

22.0 

8.0 

2,400 

S 

Chloride 

G93.2 

GG0.3 

620.4 

421.0 

242.0 i 

15S.0 

2W.1 

312.5 

321.0 

3G0.0 

1S4.8 

439,1 

403.0 

4S2.1 



Bromide 

20.5 

81.4 

210.0 

228.0 

253.0 1 

245.0 

173.0 

154.0 

102.0 

78.0 

40.0 

12.0 

3.0 

1.8 

2,280 

3 

Chloride 

10S.4 

190.7 

185.0 

139.3 

102.1 1 

207.x 

236.0 

2GG.7 

208.1 

2C7.0 

279.3 

301.8 

332.3 

401.0 



Bromide 

22.5 

G2.5 

183.0 

250.0 

374.0 I 

274.0 

150.0 

9G.0 

75.0 

C8.0 

37.0 

15.2 

10.3 

C.2 

2,260 

4 

Chloride 

202.9 

184.7 

183.4 

132,0 

121.6 103.4 



07.0 


8S.3 1 

117.0 

221.4 

315.0 

337.0 



Bromide 

12.0 

37.0 

74.0 

83.0 

104.0 170,0 



198.0 


257.0 1 

m.o 

55.0 

40.5 

27.0 

2.340 


Treatment Given— 

Chloride Alone 








1 

1 






5 

Chloride 

518.1 

502.4 

430.0 

300.7 

160.4 i 

351.0 

379.2 

420.0 

44G.8 

449.0 

496.3 

532.0 

657.0 

692.4 



Bromide 

18.02 

54.0 

127.0 

216.0 

327.0 i 

272.D 

263.0 

204.0 

1G2.0 

IGO.O 

150.0 

145.0 

130.0 

12G.0 . 

2,260 

G 

Chloriilo 

495.2 

443.S 

424.7 

301.0 

132.4 1 

215.4 

301.7 

3S7.2 

3S9.4 

378.0 

3S9.0 

392.C 

393.1 

39G.8 



Bromide 

24.40 

96.7 

2SO.O 

2S6.7 

290.0 1 

27S.D 

275.0 

252.0 

24G.0 

220.0 

19G.0 

174.0 

145.0 

140.0 

2,280 

7 

Chloride 

421.3 

401.2 

400.4 

316.7 

243.0 204.3 



16S.0 


iso.i i 

199.3 

20S.S 

21G.0 

2S8.2 



Bromide 

D.02 

4C.0 

83.0 

117.0 

130.0 210.0 



231.0 


2G3.0 1 

'194.8 

175.0 

ICO.O 

130.0 

2,340 


in this form of treatment of Addison’s disease; Loeb,^* 
Thom,^^ Thompson, Harrop, Cutler and Hart- 
man -- arc in agreement that the administration of 


15. Loeb. R. F.; Atchicy. D. \V.; Benedict, E. JI., and Leland. T.: 
J. Exper. Med. 57; 775 (May) 1933. 

16. Harrop, G. A.; Soffer, L. J.; Ellsworth, R., and Trescher, T. H.: 
J. Exper, Med. 5S:17 (Julyl 1933. 

Eoch, IL F.t Treatment of Addison’s Disease, J. A. JI. A. 112; 
2511 (June 1/) 1939. 

IS. Thorn, G. W.j Howard, R. P., and Emerson, Kendall, Jr.: J. Clin. 
InycstiKation IS : 449_(July) 1939 . . j j 1. 

J., and Hoffman, 

(. 

nf under, k. .m.: Concentration 

SiCT ficancc \,Trrn"i and Blood: Their Diajmostic 

193S. Adrenal Insufficiency, J. A. M. A. 111:117 (July 9) 



Gundry=® in wliicb he presents detailed information 
on fifteen cases of bromide intoxication. In his article 
he gives a correlation between the level of the bromide 
content in the serum and mental symptoms. He indi- 
cated that, when the serum bromide reached from 150 
to 250 mg. per hundred cubic centimeters of serum, 
mental symptoms appeared. In the management of his 
cases he used sodium chloride alone, from 4 to 10 Gm. 
daily for an average of two weeks, after which time 
the serum bromide level ranged from 85 to 244 mg. 
per hundred cubic centimeters and mental s 3 ’mptoms 
ranged accordingly.' 


?2. Hartman. F. A • 
: 207 (Feb.) 193S ’’ 


Lewis, L. A., and Toby, C- G.: Endocrinolosy 

El J fctcsii# 


23. Gundrj'. L. P.: Bromide Intoxication, J. A. 
(Auff. 5) 1939. ' 
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The nine cases of bromide intoxication which we 
report in table 1 were seen in the Campbell Clinic and 
are reported after hospital observation. In two of these 
cases treatment was by chloride alone and in seven 
adrenal cortex extract was given in conjunction with 

the chlorides. Dosage was 
the amount indicated in 
table 1. The two cases in 
which chloride was given 
alone make an interesting, 
comparison to the other 
seven of this group. Their 
average duration of mental 
s 3 'mptoms was more than 
fifteen daj's. The average 
of the other seven cases was 
five and one-half days. 

The five cases involving 
the skin reported here are 
from our private files and 
from the Universit}' Hospi- 
tal service. 



I » ^ 


Fig. 1 (cnse 5 ). — Bromide erup* 
tion in traumatized area on leg 
scratched by wire. 


REPORT OF CASES 
Case ]. — A white woman aged 
39, seen first June 4, 1939, gax'e 
a history of prolonged ner- 
vousness and of having taken 
bromides intermittently over a 
period of years. Two months 
previous to the appearance of 
the lesions on her legs she had 
taken large doses of bromide constantly, approximately from 
60 to 100 grains (4 to 0.5 Gtn.) daily. The lesion first appeared 
on the posterior aspect of her lower leg as a small papule and 
gradually enlarged to form an irregular oval lesion 3 cm. in 
diameter. The surface was raised, papilliform and fungating, 
with many small abscesses visible. The surrounding skin was red, 
swollen and painful. The laboratory examinations were essen- 
tially negative except for the blood bromide level, which was 
85 mg. per hundred cubic centimeters of serum. Treatment 
was the daily administration of 200 cc. of physiologic solution 
of sodium chloride intravenously and 3 Gm. of sodium chloride 
by mouth with the intramuscular injection of 2.5 cc. twice daily 
of adrenal cortex extract. This treatment was continued for 
six days. On the second day the bromide level of the blood 
was 66 mg., the third day 37 mg. and the sixth day 15 mg. 
per hundred cubic centimeters of serum. The lesions were 
more painful the second and third days and were treated locally 
by wet dressings. The healing was noticeable at the end of 
the first week and the lesion was entirely healed, to leave a 
hyperemic scar, at the end of the fifth week. 

Case 2.— A white woman aged 42, seen first Aug. 11, 1939, 
gave the usual history of bromide medication over a long 
period, most of this being in the form of “patent medicines. 
The eruption was primary on her leg and was typical of bro- 
mide eruption— painful, raised and with the usual cribriform 
surface. The surrounding skin was irritated by local inedica- 
tion. Her blood bromide level was 97 mg. per hundred cubic 
centimeters. She was given six days of treatment consisting 
of S cc. of adrenal cortex extract intramuscularly, 200 cc of 
physiologic solution of sodium chloride intraven^ously and 5 Gm. 
of sodium chloride by mouth each day. On *>rd day her 
blood bromide level was 68 mg. and on the day it rsas 

S: hSS “'A A t.A. «eK-, which 
the patient failed to return for obserc'ation. 
r- a A bov aged 12 years with epilepsy had been treated 
Case 3. A ^ ^ ^ i received enormous doses of bro- 

by an Indian f [ 2 “ a day. The child pre- 

raide estimated at leg Wproximately 8 inches long and 

fr2 2 to ranches wide. There were several places of marked 


activity typical of bromide eruption which were separated by 
scarring from previous lesions. The process had been present 
many months. Secondary infection was apparent. The blood 
bromide level was 223 mg. per hundred cubic centimeters. 
Other laboratory studies were negative. His treatment con- 
sisted of 8 Gm. of sodium chloride by mouth, sodium bicar- 
bonate 1 drachm (4 Gm.) and adrenal cortex extract 5 cc. 
intramuscularly daily. This was continued for seven days. 
There were no other sedatives given and the child had one 
seizure during his hospital stay. The lesions were treated 
locally with wet packs. The healing process was apparent at 
the end of the first week and this had progressed almost to a 
smooth scarred but hyperemic area when he was discharged 
from the hospital at the end of the fourth week. The blood 
bromide level on discharge was 26 mg. 

Case 4. — A white man aged 37, a stock broker, had a papular 
eruption about his face, forehead and shoulders which had been 
present for three weeks. The lesions were brown, crusted and 
painful. He was nervous and addicted to drinking from two 
to five effervescent bromides daily. His blood bromide level 
was 62 mg. per hundred cubic centimeters of serum. He was 
given 5 Gm. of sodium chloride by mouth and 3 cc. of adrenal 
cortex extract intramuscularly daily for four days. His skin 
was healed at the end of the third week. 

Case S. — A white woman aged 29 had consulted me five 
years previously to the present admission with a typical bro- 
mide eruption. She liad changed her family doctor and had 
been given bromide for her persistent nervousness for six 
weeks prior to seeing me. Her dosage bad been appro.ximatcly 
from 60 to 75 grains (4 to 5 Gm.) daily. About a week and 
a Iialf after this medication was started she received two 
scratches on her left lower leg. One scratch was about 3 inches 
long, and the other about inch long. These scratches soon 



Fig. 2 (case 5 ).— Bromide eruption on face (blood serum bromide ]37 
mg. per hundred cubic centimeters). 


became swollen, raised and papilliform and contained minute 
abscesses typical of bromide eruption (fig. 1). Other papular 
lesions developed on her face and back (fig. 2). The acto^ 
on the ankle was confined to the injured area. Her bl^ 
bromide level was 137 mg. per hundred cubic centime ers She 
was treated with 10 Gm. of sodium chloride by 
of sodium bicarbonate, and 5 cc. of adrenal corto ^xtract 
daily for six days. On the second day her blood bromide 
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level was 75 mg., the third day 60 mg., the fourth day 42 mg. 
and the twelfth day 18 mg. This lesion became more painful 
from the second to the fourth day. Healing was noticeable 
at the end of the second week, and the skin was smooth and 
apparently healed on the thirty-sixth day. 

The ten persons observed tvith bromism were patients 
at the Central State Hospital and consisted of five 
selected women and five selected men with an average 
age of 27, all in apparently good general health except 
for their mental symptoms. Most of these patients had 
taken bromides on previous occasions but none had 
had any for two months. Three of the men were 
dropped from the list because of problems of manage- 
ment encountered in hospitals for the insane. Their 
cases were incomplete and were dropped from the 
report. An initial determination of the level of the 
bromide and chloride of the blood were done on all 
patients. All were then started on bromide alone, the 
dosage being from (50 to 120 grains (4 to 8 Gm.) daily, 
given in an effort to build up the bromide level of the 
blood. The retained bromides were seen to be in direct 
ratio to the amount given. When the serum bromides 
were reaching the toxic level the patients were divided, 
and three of the women were treated by being given 
chloride and adrenal cortex extract in conjunction, and 
two were treated by being given chloride alone. One 
of the men was given chloride and adrenal cortex 
extract, and the other chloride alone. This treatment 
consisted of 10 Gm, of sodium chloride by mouth and 
5 cc. of adrenal cortex extract intramuscularly dail}' 
to four patients (three women and one man) and the 
others (two women and one man) received only 10 Gm. 
of sodium chloride daily. The patients receiving the 
chloride alone had treatment continued longer than 
the others, as indicated in table 2. Two of the women 
broke out with mild bromide eruptions. Of the three 
patients who took chloride alone, two developed a 
rather marked edema of the feet and ankles near the 
end of the course. They were given sodium bicarbonate 
and were relieved rather promptly. There was no 
evidence in any of these cases of any kidney irritation 
(table 2). 

CONCLUSIONS 

From the foregoing data we conclude that: 

1. Adrenal cortex extract when given in combination 
with sodium chloride is apparently of value in the 
excretion of bromide and bromide effects. 

2. Trauma has an influence in bromide eruptions. 

3. Sodium bicarbonate is of apparent value in con- 
trolling the edema seen in extensive chloride’ therap}'. 

4. Adrenal cortex extract restores the normal physio- 
logic level of chloride. 

412 Medical Arts Building. 


ABSTRACT OF DISCUSSION 
Dr. Eugene F. Traur, New York: I am delighted that t!i 
authors have presented a method of treatment that is such 
distinct^ improvement in handling bromide eruptions. Undoubi 
cdly this can be utilized in managing iodide eruptions as wel 
The authors must be doubly congratulated that they were tli 
first to recognize the value of adrenal cortex c.xtract for th 
prompt and effective relief of bromodermas. The administratio 
of sodium chloride to subjects with Addison’s disease has al«:ay 
exerted a beneficial effect, but since the development of adrenj 
cortex therapy our approach has been altered and we now hav 
a much improved method of treatment. I believe that thi 
paper paves the way for several problems which the author 
should continue to carry on. First, I would suggest that, instca. 
ol stopping the bromides at a certain point, as they did in thei 


experiment, they continue with the use of bromides and further 
note the effect of adrenal corte.x extract on a patient who is 
continuing both treatments. It is barely possible that the use 
of adrenal cortex extract may make it possible for us to give 
much larger and more effective doses of both bromides and 
iodides without harmful effect. The second problem that they 
might attempt would be to study the effect of adrenal cortex 
extract alone without the use of sodium chloride. As a check 
on this they might study the effect of using sodium chloride 
while giUng bromides. And, as a further check, they might 
observe the effect of using no medication and note the rate of 
return of the blood levels to normal. The authors also found 
that in their cases there was no kidney irritation. This may 
have been due to the fact that they were studying healthy yomig 
subjects, or it may be possible that the failure to note kidney 
irritation may have been due to the use of adrenal cortex extract. 
I believe that point should be investigated further. 

Dr. E. W. Abramowitz, New York: The neurologists are 
undecided as to which is more effective as a sedative, the bar- 
biturates or the bromides. This paper is exceedingly appro- 
■priate in this regard. The finding of an increased amount of 
bromide in the serum and in the urine is of importance in the 
prevention of bromide intoxication. Anything above 75 mg. 
per hundred cubic centimeters of bromide in the serum may be 
a sign of impending trouble. However, there are persons in 
whom the bromides reach much higher levels and no signs of 
intolerance develop. This is particularly true of those who 
develop cutaneous eruptions. It is well known that there is only 
a small proportion of those with mental bromidism who present 
bromodermas. It is apparent, therefore, that there are other 
factors besides bromide retention in those with cutaneous erup- 
tions. These factors are individual susceptibility and trauma, 
among others. I recently presented a patient before the Man- 
hattan Dermatological Society {Arch. Dermal. & Syph. 40:478 
[Sept.] 1939) who, while getting insulin injections, was given 
some bromide to take and she promptly developed a bromoderma 
at the sites of the injections of insulin. It is known that a 
decompensated adrenal insufficiency is associated with a constant 
decrease in the concentration of sodium in the blood. This is 
accompanied by a corresponding drop in the chlorides. The use 
of sodium chloride instead of adrenal cortex extract may be 
more economical in controlling bromide retention in the body. 
Loeb {Bull. Nciv York Acad. Med. 16:347 [June] 1940) advo- 
cated the use of desoxycorticosterone esters 1 to 10 mg. daily 
in adrenal cortical insufficiency. This is a synthetic preparation 
said to be more active than adrenal cortex extract. 

Dr. Richard L. Sutton Jr., Kansas City, Mo.: The authors 
have hit on an ingenious method which does the job. Another 
way of reducing blood bromide concentration was suggested to 
me by Dr. Ralph Major, of the University of Kansas, who 
removes gastric juice which is normally rich in chloride and 
in brominism is rich in bromide. Continuous suction of gastric 
secretion, replacing chloride by intravenous drip, will reduce 
blood bromide concentration dramatically and perhaps lower it 
50 per cent in twelve hours. As for the level in the blood 
which is associated with symptoms, not necessarily cutaneous 
but really mental intoxication, I have seen two physicians with 
chronic pruritic dermatoses in whom the bromide levels at onset 
of symptoms were only about 50 and 70 mg. per hundred cubic 
centimeters. I have become reluctant to prescribe bromides. 

Dr. C. P. Bondueant, Oklahoma City: I want to e.xpress 
appreciation for the assistance of Drs. Brake and Prosser of 
the Caitral State Hospital for helping me carry out this work 
on these epileptic patients. Time will not allow us to discuss 
all the points brought up. I would call attention to the scratch 
mark in case 5, in which the bromide eruption appeared in the 
traumatized area. I think it was Ingram and Muck who in 
1906 first called attention to the fact that trauma was a factor 
in the location of bromide eruptions. To my knowledge, this is 
the first picture which exemplifies rather conclusively this fact. 

I wanted to produce some scratch marks on these epileptic 
patients but met with objections which precluded this possibility. 

^ Traub points out further work which would more con- 
clusively establish this principle of therapy in bromide retention, 
3ye intend to continue this work along many of the lines he 
discussed. I am not sure whether the adrenal corte.x e.xtract 
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was a factor in reducing kidney irritation in the epileptic patients 
studied. These patients were selected particularly because they 
were in good health, and previous hospital records showed no 
evidence of kidney irritation. The question of bromide levels 
in bromide intoxication and bromide eruption is a large subject. 
I believe there is a personal element which enters into each of 
these _ cases, \yith reference to this type of intoxication and 
eruption, and is the same as the personal element seen in other 
forms of intoxication from alcohol and other things. 


THE EFFECTS OF INTRAVENOUS 
SOLUTIONS ON PATIENTS 

WITH AND WITHOUT CARDIOVASCULAR DEFECTS 


FRANCIS D. AfURPHY, M.D. 
HOWARD CORRELL, M.D. 

AND 

JOHN C. GRILL, M.D. 

MILWAUKEE 


The popularity of giving fluids intravenously is grow- 
ing, and the benefits derived from them are generally 
well known. Through the investigations of many work- 
ers ^ the indications for the various solutions have been 
satisfactorily worked out, but the contraindications to 
their use, because of possible harmful side effects on 
the various systems of the body, have not been as well 
established. Clinical observations have convinced us 
that the use of fluids intravenously has been too pro- 
miscuous and has been responsible for serious com- 
plications. 

In this study we have attempted to determine the 
effect of different fluids on tests of cardiovascular func- 
tion, particularly with reference to the ability of the 
cardiovascular system to accommodate the added fluids. 
It was our hope to be able to establish a simple method 
of forecasting the tolerance of the cardiovascular system 
for intravenous fluids, but this hope was not fulfilled. 

Elderly persons without heart disease and cardiac 
patients with and without heart failure were studied. 
Intravenous administration alone was employed because 
of its generally increased popularity, easy control, free- 
dom from pain and certainty of introduction. 

The observations included changes in the blood and 
plasma volume, red count, hematocrit, plasma protein, 
hemoglobin, pulse, blood pressure, respiration, venous 
pressure, arm to lung and arm to tongue circulation 
time, vital capacity, electrocardiograms and minute vol- 
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ume urinary output at fifteen to thirty minute intervals 
for one-half hour before, during and two to four hours 
thereafter. The patients were weighed at intervals 
before and after. To 10 noncardiac patients between 
60 and 75 years of age with serious organic disea'e 
such as carciimma and surgical gallbladder disease 
1,000 cc. of fluid, either physiologic solution of sodium 
chloride or 5 per cent dextrose solution in water, were 
given intravenously at various rates of speed three times 
daily for_ a continuous period of three days. None of 
these patients were obviously dehydrated or had serious 
renal disease. Four hours prior to fluid administration 
and throughout the entire test period, enteral feeding 
was prohibited. To both the cardiac and noncardiac 
patients the fluids were given at rates which we found 
to be used in many hospitals in this country. As our 
purpose was to test the tolerance of the cardiovascular 
system to the rate and volume of fluid, therapeutic 
indications were not demanded nor were volumes 
assumed to be safe alwaj's employed. The fluids used, 
rate of injection and classification of the patients are 
indicated in table 1. 

METHODS 

The total blood and plasma volumes were calculated 
from the body surface area, plasma protein and hema- 
tocrits, by the method (method A) described by Gilligan 
and Altschule.- The total plasma protein was deter- 

Table 1. — Type of Fluid, Volume, Rale of Injection per 
Minute and Cardiac Classification 



Vol- 

Rato per 



Cardiac 


Fluid 

umc, 

Cc. 

Minute, 

Cc. 

Non- , 

Cardiac 1£2 

S 

i 

’TotsI 

Fhj'slologlc solution so- 
dium olilorldc 

1,000 

25-35 

C4 

12 


1 

77 

FliS'SloIogIc solution so- 
dium chloride 

2,000 

35-45 

2 

1 

.. 


3 

5% de.ttrose In water.,,. 

2,000 

25-35 

27 

5 



22 

10% dextrose in water.... 

2,000 

20-35 

2 

5 

G 

4 

17 

20% de-xtrose In water.... 

1,000 

13-20 

1 

.. 

1 


2 

00% de.xtrose in water 

200 

10-20 

.. 

3 

5 

C 

14 

50% dextrose, 8 grains of 
nmlnophylJIne 

200 

10-20 


2 

5 

c 

13 

50% dextrose, S grains of 
aminopliyiJine 

50 

10-20 

1 

2 

2 

6 

11 




S7 

30 

19 

23 

259 


mined by the gravity method of Kagan ^ and checked 
frequentlj' by refractometric methods and the method of 
Kjeldahl. These values were further checked by hemo- 
globin determinations with a Klett photoelectric color- 
imeter and red cell counts. The venous pressure vyas 
measured by the direct sodium citrate method with 
a B-D manometer. Ether was used in determining 
the arm to lung time by the technic described by 
Hitzig^ and checked occasionally with paraldehyde.^ 
Decholin (6 cc. of 20 per cent solution) was used in 
determining the arm to tongue time. For these three 
tests the arm was in a resting position at about a 60 


2 Gilligan, D. R.; Altschulc, 31. D... and Volk, 31. D.: Effects on 
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“ pulmLo Capillaries, Proe. Soo. E.xper. Biol. & 3red. 31:935 

Determination of the Normal Circulation Time 

_v|. » 

of 'l,™ Am » iri£J"S' 

raldchyde (Preliminary Report), M. Ann. District ot coiun 
(Feb.) 1939. 
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degree angle, the antecubital vein being 4 cm. below 
the fourth costosternal junction. The vitd capacity was 
measured in cubic inches by means of a Simplex spirom- 
eter. The bladder was catheterized and urine collected 
at suitable intervals before, during and after fluid injec- 
tion for calculation in cubic centimeters output per 
minute. The subjective and objective changes in the 
patients’ condition were also noted. 

RESULTS 

Plasma Volume. — The average changes in total cal- 
culated plasma volume with the fluids in the different 


of fluid administered, regardless of the rate. With 5 per cent 
dextrose solution the increase is only 100 cc., or one-tenth the 
volume of fluid administered. 

2. With hypertonic solutions the changes are of the same 
character, but, while the original increase is greater in pro- 
portion to amount of fluid given, it is less in proportion to 
amount of solute, the rise is less sustained, and by the end of 
four hours the plasma volume is usually below control levels. 

3. The addition of aminophylline greatly diminishes the initial 
increase or causes an actual initial decrease in total calculated 
plasma volume. 

4. The greater the degree of cardiac decompensation, the less 
the initial increase in plasma volume. 


Table 2. Changes in the Plasma Volume Immediately After and One-Half, One, Two and Four Hours After the Various Fluids 

Given Intravenously to Cardiac and Noncardiac Patients 






Imme- 








Rate per 

diately 

One-Half 

One 

Two 

Four 

Number ot 

Minute 

After, 

Hour, 

Hour, 

Hours, 

Hours, 

Fluid 

Cases 

Classification 

Cc. 

Cc. 

Cc. 

Cc. 

Cc. 

Cc. 

1,000 cc. 5% dextrose in water 

18 

Noncardiac 

20-30 

-f310 



+100 

+100 

1,000 cc. physiologic solution sodium chloride... 

40 

Noncardiac 

20-30 

+310 

+220 

+240 

+245 

+160 

39 

Noncardiac 

30-40 

+440 

+240 

+330 

+215 

+185 

2,000 cc, physiologic solution sodium chloride... 

3 

Noncnrdiac 

30-40 

+C30 

+465 


+240 

+200 

200 cc. 507t, dextrose In water 

9 

Groups 2 & 3 cardiac 

10-15 

+230 

+ 20 

+145 

+ 90 

— GO 

6 

Group 4 cardiac 

10 

+185 

+ 45 

+ 45 

+145 


200 cc. 507o dextrose, 8 grains of aminophylline 

G 

Groups 2 & 3 cardiac 

10 

+ 45 

— 70 

— 80 

— 50 

—205 

G 

Group 4 cardiac 

10 

— 50 

— ^255 

—220 

— 70 

— 75 

60 cc. 60% dextrose, 8 grains of aminophylline 

4 

Groups 2 & 3 cardiac 

10 

+ 30 

— 50 

—125 

— 20 

— 80 

6 

Group 4 cardiac 

10 

+ 20 

— 95 

—215 

— 65 

— 60 

1,000 ec. I07o dextrose In water 

4 

Noncardiac 

20-25 

+225 

+ 25 


+ 25 

+ 35 

7 

Groups 1, 2 & 3 cardiac 
Group 4 cardiac 

20-25 

+1G3 

— 80 

+ 15 

+ 90 

— 40 


4 

10-20 

+ 20 

— 80 

+ 40 

+145 

— 70 

Total 

152 









Table 3. — Average Changes in the Venous Pressure Immediately After, One-Half, One, Two, and Pour Hours After the Various 
Fluids Given Intravenously at the Stated Rates to Cardiac and Noncardiac Patients 




Patient’s 





One- 






Class ol 

Rato In Control, 


Imme* 

Half 

One 

Tivo 

Four 


Number o! 

Compensa- 

Cc. per 

Mm. 


diately 

Hour 

Hour 

Hours 

Hours 

Fluids 

Cases 

tion 

Minute 

Water 

During 

After 

After 

After 

After 

After 

1,000 cc. 5% dextrose In water 

20 

Noncnrdiac 

30-50 

G3 


+20 

.... 


+ 4 

—10 

1,000 cc. physiologic solution sodium chloride... 

33 

Noncnrdiac 

20-30 

CG 


+24 

0 

0 

+ 8 

— IG 


34 

Noncardiac 

30+0 

48 


+11 

— 5 

+ 2 


0 

2,000 cc. physiologic solution sodium clilorlde... 

3 

Noncnrdiac 

30-40 

73 

+40 

+70 

+20 


+10 

+35 

200 cc. 60% dextrose in water 

9 

Groups 2 & 3 cardiac 

7-15 

9G 


+21 

+11 

+ 8 

+ 2 

+60 


G 

Group 4 cardiac 

7-15 

180 


+13 

—18 

— 9 

—17 

—20 

200 cc, 50% dextrose, 8 grains aminophylline.. 

6 

Groups 2 & 3 cardiac 

7-10 

110 

+31 


+ c 

+11 


+ 5 


G 

Group 4 cardiac 

7-20 

177 

— U 

— 2 

—20 

—24 

— S 

+10 

60 cc. 60% dextrose, 8 grains aminophylline.. 

4 

Groups 2 & 3 cardiac 

5-10 

115 

—10 

+ 0 

+ 7 

+ 4 


— 8 


G 

Group 4 cardiac 

6-10 

190 

—20 

—30 

-+4 

—30 

—00 

—30 

1,000 cc. 10% dextrose in water 

4 

Noncardiac 

20-23 

80 


0 

o 





7 

Groups 1, 2 & 3 cardiac 

20-25 

88 


+30 

+12 

+ 7 


-;-in 


4 

Group 4 cardiac 

10-20 

145 


+C0 

+14 

0 


+ 3 


Total 341 


types of patients at stated intervals after injection are 
given in table 2. We mat' brieflt' summarize these 
changes by saying: 

_1. One thousand cc. of physiologic solution of sodium chlo- 
ride or 5 per cent dextrose solution at 20 to 30 cc. per minute 
in noucardiac patients causes : 

(a) .\n average increase in total calculated plasma volume 
of 310 cc. within the first one-half hour of starting fluids ; 
that is, an increase of one-third the Volume of fluid given. 

(l>) Increasing the rate of injection causes a parallel increase 
in total calculated plasma volume. 

(c) Increasing the volume of solution causes an increase 
which IS not in direct proportion. 

(d) Within cue-half hour, the increase in plasma volume 
falls one third. The rate of fall is directly proportional to the 
speed with which the phvsiologic solution of sodium chloride 
is given. 

(e) .At the end of four hours there is an increase of 200 cc. 
in total calculated plasma volume, or about one-fifth the volume 


5. Repeated administration of 1,000 cc. of phj'siologic solution 
of sodium chloride causes a gradual increase in plasma volume. 
This is obviated by the occasional use of 5 per cent dextrose 
solution interspersed with the physiologic solution of sodium 
chloride. 

Blood Ifolumc.— The total calculated blood volume 
changes with isotonic solutions approximated the plasma 
volume changes in pattern and kept the same approxi- 
mate relationship throughout. With hvpertonic solu- 
tions the changes were highly inaccurate', owing in part 
to actual shrinkage of the red cell size leading to inaccu- 
rate hematocrit readings for the calculations. Blood 
volume is not reported for this reason. 

Prnoits Pressure. — Changes in venous pressure for 
the same groups are given in table 3. W^e ma}' sum- 
marize these changes by saying : 

1. The venous pressure changes in general parallel the plasma 
volume changes. 
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2. In general, the higher the initial venous pressure, the less 
pronounced the rise after fluid administration. 

3. The onset of acute failure of the left side of the heart 
was not always associated with a change in venous pressure. 
Two of four patients going into acute left ventricular failure 
showed a slight decrease in venous pressure rvhile in acute 
failure. 

4. The venous pressure never rose to pathologic levels (over 
120 mm. of water) unless failure was present or occurred during 
administration of fluid. 

5. The initial increase with physiologic solution of sodium 
chloride and hypertonic dextrose solution, previously noted by 
several other workers,® persisted for from forty to sixty minutes 
and was then followed by a fall in venous pressure, usually 
without regard to the continued administration of fluids. 

6. Only in solutions with aminophylline was there an initial 
decrease in venous pressure. This has been reported by Greene, 
Paul and Feller." 

7. There was no difference in the character of venous pressure 
response between valvular and nonvalvular heart disease, or 
between patients with compensated heart disease and normal 
persons except for differences in height. 

Circulaiiou Time. — In 34 noncardiac persons the 
initial decholin time ranged from 11.8 seconds to 30.2 
seconds, the average being 19.6 seconds. The ether 
time in these patients ranged from 6.6 seconds to 21.2 
seconds and averaged 11.2 seconds. Those with circu- 


Taele 4. — Average Si.v Hour Urinary Output 
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lation time longer than 20 seconds for decholin, or 
10 seconds for ether, were all in the age group over 
60 and had evidence of gra^'e extracardiac disease. 

The noncardiac persons tvith initial normal circulation 
time and the cardiac patients with normal or prolonged 
circulation time usually had an initial increase in both 
decholin and ether times followed 5vitlnn one hour by 
a decrease below the intial time, ^^diich persisted for 
four hours. There was little difference in the extent 
or direction of change 5vitli the volumes employed, the 
rate, of injection, composition of the solution or degree 
of cardiac compensation. The noncardiac persons with 
prolonged initial circulation time had an initial deciease 
in the circulation time to within normal limits persisting 
for four hours. 

Vital Capacity . — An increase or decrease of more than 
5 per cent was considered significant. All our non- 
cardiac patients showed no significant change in vital 
capacity with administration of fluid. Cardiac patients 
with different degrees of compensation showed a sig- 


6 Altschole. M. D., and Gilligan. D. R.: The Effects ™ the ^rdio- 
vasctilar System of (Nly) 'l938. 

Test of Cardiac R«ene, Cauchey, T. L.; Coumand, Andre, 

(March) 1935. ’intravenous Saline Infusion as a Qinical Test 

and Chamberlain, F- ^ Tr. A. Am. Physicians S2.-2S0, 
for Right-Hcart Wt;Heart h anurc.^.^^^^^^^ _ 

1937. Meek and Ey^er. and Feller, A. E.: Action of Theophyl- 

7. Greene, J. A.-, Paul, and Venous Pressures in Cardiac 

line svith Elhylenedmmine r t Cardiac Failure and in Bronchial 

Slml^J^’TM A!’ 109- 1712 (Xov. 20) 1937. 


nificant decrease in the vital capacity at times on taking 
fluids, though clinically improved, and at other times 
a significant increase with clinical evidence of increasing 
failure. ^ 

Pulse, Respiration and Blood Pressurc.~ln common 
with almost all other workers, we found no significant 
or constant changes in the pulse or respiration of cardiac 
and noncardiac patients on fluid administration regard- 
less of the rate, volume or type of fluid, except those 
patients with heart failure made ivorse, or going into 
acute left ventricular failure, when an increase usually 
occurred. Except with 1,000 cc. of 10 per cent dextrose 
in water, wherein increase in blood pressure ivas usually 
noted during and one hour after administration, there 
was no significant change in blood pressure, unless heart 
failure ensued or became worse. 

Electrocardiograms. — Electrocardiograms were taken 
in 58 cases. There was no change in 72.4 per cent of 
our cases. A decrease in QRS voltage returning to 
normal at the end of four hours occurred in 5.2 per cent 
and a decrease in QRS not returning to normal in four 
hours in 3.45 per cent. Increase of QRS voltage per- 
sisting after four hours, persistently negatiim Tj, gain 
in Tg and T, voltage and bigeminal rhythm occurred 
once each. There was no correlation between response 
of the cardiovascular system to fluids and electrocar- 
diographic changes. No constant electrocardiographic 
changes were produced in our cases. 

Urinary Output. — The average six hour urinary out- 
put for the different types of patients is shown in 
table 4. 

1. Diuresis was greatest in those cases of marked 
edema in which the kidney function was normal. There- 
fore, in rheumatic and syphilitic heart disease with 
congestive failure the diuresis was greater than in hyper- 
tensive and arteriosclerotic heart disease ivith the same 
amount of congestive failure. 

2. With 5 per cent dextrose in water, the greatest 
diuresis occurred and in six hours about equaled the 
intake of fluid. 

3. With 5 per cent dextrose in saline solution the 
diuresis was about one-half that for 5 per cent dextrose 
in water. 

4. With physiologic solution of sodium chloride the 
diuresis was less than half that for 5 per cent dextrose 
in water. 

5. Hypertonicity of the dextrose solution increased 
the diuresis, and the addition of aminophylline further 
increased the diuresis. 

6. The onset of diuresis in general coincided with the 
fall in plasma volume and venous pressure. 

Clinical Changes.— One hundred per eent of the 
group 4 cardiac patients given 1,000 cc. of 10 per cent 
dextrose were made worse, 66 per cent of the group 4 
patients given 200 cc. of 50 per cent dextrose with 
8 grains (0.5 Gm.) of aminophylline were made 
worse, and 40 per ceiitof those given 200 cc. of 50 per 
cent dextrose in ivater were made worse. 

Of 19 cardiac patients in group 3 compensation, 15.8 
per cent were made ivorse when given fluid in volumes 
of 200 cc. or more. 

In the cardiac patients of groups 1 and 2 compensa- 
tion and all the noncardiac persons, no constant change 
in clinical condition was noted except for the develop- 
ment of pitting edema and weight gain in 50 per cent 
of those receiving 3,000 cc. of physiologic solution ot 
sodium chloride daily for three days. 
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COMMENT 


From our results it appears that these tests of cardio- 
vascular function cannot be relied on to determine 
preclinical evidence of unfavorable response of the 
cardiovascular S 3 ^stem to fluids. The careful clinical 
examination of the patient with regard to the condition 
of the cardiovascular system remains the rnost important 
safeguard in determining the type, quantity and speed 
of intravenous infusions. 

The introduction of fluid intravenously will cause an 
initial increase in plasma volume, blood volume and 
venous pressure. These initial increases are fairly con- 
stant for the type of fluid, rate of administration and 
degree of cardiac compensation. They persist for a 
period of thirty to forty minutes and then, regardless 
of continued introduction of fluid, tend to fall. 

If the decrease were in venous pressure alone, vaso- 
dilatation as proved by Meek and Eyster ® and Eyster 
and Middleton “ could be the explanation. The coinci- 
dental fall in plasma and blood volumes, however, neces- 
sitates the consideration of additional factors. By 
utilizing weight changes and urinary excretion, some 
of these additional factors can be illustrated. 

In solutions with aminophylline and hypertonic dex- 
trose solution, the changes are mainly due to increased 
elimination through the kidneys. 

With physiologic solution of sodium chloride, urinary 
excretion is insufficient to account for the changes and 
other mechanisms must be sought. Jacobs and Colwell 
and Cutting, Lands and Larson “ have shown that 
excretion through the gastrointestinal tract and increased 
intracellular and extracellular water deposition are 
important with isotonic and hypertonic salt solutions. 
As the patients gained weight despite the small increase 
in plasma volume, extracellular water deposition must 
be assumed. 

The less marked increase of plasma and blood volume 
in cardiac decompensation with less pronounced rise 
in venous pressure and decreased urinary excretion sug- 
gest more rapid loss of fluid from the vascular system 
into the extracellular or intracellular depots. This rapid 
loss may be due to (1 ) a mechanical defect, the increased 
venous pressure preventing reabsorption at the venous 
end of the circuit; (2) tissue injury with loss of intra- 
cellular potassium increasing the osmotic tension of the 
extracellular fluid 'as suggested by Scudder;*= (3) 
injury to the capillary wall with increased loss of 
protein, which seems unlikely in view of the elevated 
plasma protein, or (4) some other chemical alteration 
of the intravascular or extravascular fluid upsetting the 
osmotic equilibrium. 

From our studies we have shown that the venous 
pressure is not always sufficiently elevated to be the 
sole cause of the well known hemoconcentration occur- 
ring in heart failure or the decreased plasma and blood 
volume changes observed in our patients going into 
failure. By inference, then, one of the other chemical 
changes must be suspected. 

It appears from this that the distribution of the fluid 
in the various systems and the proportionate importance 


S. Mctk, W. J.. and Ejstcr, J. A. E.; The Effect of Plethora at 
\ art.itions m \ enous Pressure in Diastolic Size and Output of the Hcai 
Am. J. Physiol 01; 186 (June) 1932 . 

. J* E., and ^fiddleton, W. S.: Cardiovascular Rcactioi 

to UtTOOTTuage and Transfusions in Man. ihid. GS:5S1 (May) 1924 
• .H. I?., and Colwell. A. K.: Lc'^ions »n the Pancreas *ai 

m the Anterior H>-pophysis with Fatal AcidoMs FoUowinf; Prolonet 
19 A7S' Administration of Glucose (in Dops). Am. J. Physiol. iiJ 

A. and Larson, Paul S.: Distributu 


of the different routes of elimination is dependent on the 
type and concentration of the solution, degree of cardiac 
compensation, integrity of renal function, state of hydra- 
tion of the patient, mechanical factors of venous pressure 
changes and changes in the chemical constituents of the 
tissues and tissue fluids. 

In considering circulation time, the normal values for 
arm to tongue time have been found to be between 10 
and 16 seconds, averaging 13 seconds.^® The normal 
values for ether in the arm to lung time have been found 
to vary between 3 and 8 seconds with an average of 
5.5 seconds.^^ Prolongation of arm to tongue time 
be 3 ’ond 20 seconds or arm to lung time beyond 
10 seconds has been assumed to be indicative of 
left, right or total heart failure, in the absence of 
polj'C 3 'themia or reduced metabolic rate. The frequent 
occurrence of much higher values in our elderly patients 
without heart disease, but with other serious organic 
disease, is contrary to expectations and has not been 
explained. It must be remembered that the use of these 
tests is not an accurate index of the velocity of circula- 
tion between two points (1) because the velocity of 
blood flow is not constant in all parts of a single vessel, 
the axial stream, composed of solid elements, being 
faster than the peripheral plasma; (2) because the 
velocity of flow of the injected solution is different than 
the velocity of the blood; (3) because the velocity of 
flow is dependent on the diameter of the vessel which 
is not constant, and (4) because of the reaction time 
of the individual, which is not known to be constant. 
This complicated relationship of decholin and ether time 
to velocity' of blood flow would in itself make the test 
of little value in determining preclinical evidences of 
cardiovascular failure. 

The vital capacity is not a satisfactory test for deter- 
mining preclinical changes in the cardiovascular system, 
apparently because factors other than pulmonary con- 
gestion and edema play a part in the production of 
dy’spnea. Cooperation of the patient, anoxia of the 
medullary respiratory center, increased intracranial 
pressure and changes in the coronary flow have been 
postulated as extrapulmonary causes of dy'spnea. 

Our failure to find significant changes in tlie electro- 
cardiogram which would be of assistance in determining 
the onset of failure corroborates the absence of signifi- 
cant changes found by Miller and Poindexter in dogs. 

The clinical observation that 50 per cent of group 4 
cardiac patients, from 20 to 50 per cent of group 3 
cardiac patients and occasional group 2 cardiac patients 
are made worse by from 100 to 200 cc. of 50 per cent 
dextrose solution, with or witliout 8 grains (0.5 Gin.) 
of aminophylline, suggests that this volume of fluid 
often advocated in the treatment of acute left ventricular 


13. ^ Tarr. Leonard; Oppenheimer, B. S., and Sagefi R. V.; The Cir- 
culation Time in Various Clinical Conditions Determined by the Use of 
Sodium Dehydrocholate, Am. Heart J. S: 766 (Aup.) 1933. Baer, 
Samuel, and SlipakofT, Bernard G.: ^Icasurement of Circulation Times 
and Agents Used in Their Determination, Am. Heart J. 1G:29 (July) 
1938. Fishberg, A. M.; Hitzig, \V. M., and King, P, If.: .Measurement 
of Circulation Time with Saccharin. Proc. Soc. Exper. Biol. & Med. 30: 
651 (Feb.) 1933. Webb, George; Sheinfeld, William, and Colin, Hyman* 
Importance in Surgery of Blood Circulation Time, Ann. Surg. 104:460 
(Sept.) 1936, Lian, C., and Facquet, J.: La mesure dc la vites*;'* circu- 
latotrc avee Tether, la saccharine et la fluorcsecine dans Ics princinaux 
types d’insufR«-ance cardtaque. Bull, et mcm. Soc. mcd. d. hon de ILiris 
52: 428 (.March 23) 1936 Goldberg. S. J.: Use of Calcium GluconaJJ 
as Circulation Time Test. Am. J. M. Sc. 102:36 (July) 1936. 

14. HiUig, W. 31. ; King. F. If., and Fishberg. A. M.: Circulation 

Time in Failure of Left Side of Heart, Arch. int. Med. 55: 112 (Tan.) 
1935. Hitzig.* ^ ' 

I5- K''ale, M. F., and Allen, E. V.: Rate of Circulation to Arteries 
opa Veins of Man: Studies of Normal Subjects and of Tho^c with 
O^UMve Arterial Disease and H>'pcrthyroidlsm. Am. Ilcan J. 18:519 
(No\'.) 1939. 

, 16. Miller, J. R., and Poindexter. C. A.: The Eficcts Observed Follow- 
***5 The Intravenous and Subcutaneous Administration of Fluid, T. Lab. 

Qin. Med. 18:28/ (Dec.) 1932. 
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failure is unsafe, and volumes not greater than 50 cc. 
should be used. 

CONCLUSIONS 

1. No tests of cardiovascular function, so far known, 
will enable us to determine beforehand that the patient 
will respond unfavorably to fluids administered intra- 
venously. 

2. Careful clinical examination to determine tlie pres- 
ence or absence of heart disease is still the best pre- 
ventive for unfavorable reactions to fluid. 

3. In the presence of heart disease, regardless of the 
state of compensation, fluids must be given slowly, in 
small volumes, preferably isotonic and repeated at inter- 
vals of not less than four to six hours. 

4. These tests of cardiovascular function showed few 
constant changes even with the precipitation of heart 
failure. 

5. Fifty per cent dextrose solution, with or without 
8 grains (0.5 Gm.) of aminophylline, in volumes of 100 
cc. or more, at rates of 10 cc. a minute, are extremely 
dangerous when used in treatment of heart failure, mak- 
ing from 50 to 100 per cent of the patients worse and 
precipitating failure in 20 per cent of grade 3 cardiac 
patients. 

6. Fiftif per cent dextrose solution with 8 grains of 
aminophylline in doses of 50 cc. improved the dyspnea 
of cardiac failure in all our cases, decreased the venous 
pressure and increased the urinary output. 

7. The danger of fluid injection in cardiac patients 
may not be in increasing blood volume per se but rather 
in further altering the already disturbed chemistry of 
the body fluid, thus increasing osmotic pressure derange- 
ments. 

8. The ultimate fate and mode of distribution or 
loss of injected fluid is dependent on the kind and con- 
centration of the solution, state of hydration of the 
patient, degree of cardiac compensation, level of venous 
pressure and chemistry of body tissues influencing 
osmotic pressure. 

9. Physiologic solution of sodium chloride may prove 
more useful in increasing blood volume than h 3 'pertonic 
solutions. 

10. Noncardiac patients in the older age groups 
tolerated fluids as substitution therapy, in amounts up 
to at least 3,000 cc. daily in 1,000 cc. doses at rates of 
from 20 to 40 cc. per minute, even in the absence of 
dehydration. 

11. Alternation of dextrose with the physiologic solu- 
tion of sodium chloride obviated the changes in blood 
dilution, weight gain and occult or visible edema occur- 
ring with physiologic solution of sodium chloride alone. 

12 The indiscriminate use of intravenous fluids, 
especially for persons with any cardiovascular defect, 
should be discouraged and the safeguards suggested be 
more strictly adhered to. 

S07 Carpenter Building. 


abstract of discussion 

Dk N C. Gilbert, Chicago; None of us doubt the value 
of narenteral fluid under certain fonditions such as dehydra- 
?on in certain cases of shock, or the use of moderate amounts 
nostoreraflvely in cases in which there are definite indications. 
But many clinicians have felt that fluids were administered 

17. Strauss, ^Smth^ It' m"''* T reMracnt of Left 

North Amerira SO: (SepU^ 109 : 646 (Aug. 28) .1937. Lyon, J. A.: 
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unnecessarily and in too large amounts and that not infre- 
quently there were harmful results. There has been little in 
the way of concrete evidence on which conceptions of indica- 
tions or contraindications might be based. This paper lias 
afforded definite evidence that liarmful results may ensue from 
the use of fluids under certain conditions. A word of caution 
is timely. A few years ago Jones, Eaton and White published 
evidence on the subject which has not received the attention 
It merited. Tlieir experimental work on animals complements 
the experimental clinical work of Dr. Murphy and his asso- 
ciates. It is valuable also because they could give large 
amounts of fluids without regard to an ultimate effect on the 
subject and were able to examine the tissues at immediate 
autopsy. Their experimental work was done on cats under 
various conditions, using S per cent de.xtrose solution or physi- 
ologic solution of sodium chloride in large amounts, but not 
larger than amounts frequently used clinically. They found 
that edema resulted not only in subcutaneous tissues but in 
the viscera as well. In the iieart the increase in water con- 
tent might amount to 4 or S per cent or even 10 per cent. 
Some of the factors influencing the occurrence of edema 
appeared to be nitrogen starvation, general malnutrition, sepsis, 
serous drainage, major surgical procedures and general anes- 
thesia. That heart failure actually resulted in a large propor- 
tion of group III or group IV patients needs no comment, 


especially wlien it is considered that the amount of fluid used 
was rather moderate. The increase, in plasma volume was 
definite. In a normal organism this could be taken care of 
readily by the kidney. But in cases in which the kidneys are 
unable to do their part it might devolve on the tissues to 
accommodate much of the excess fluid. If this was not done 
promptly the increase in blood volume would remain. If the 
tissue did take up the fluid, edema of the subcutaneous tissues 
or viscera would result to some degree. 

Dr, Irvine H. Page, Indianapolis : It has always been sur- 
prising to me that fluids are administered intravenously with 
but the slightest knowledge of the amount to give and only 
little greater knowledge of what clinical effects to e-vgect. 
Drs. Murphy, Correll and Grill have exhibited a worthy curi- 
osity in investigating this problem. Certain facts stand out 
clearly from this study: 1. There is no laboratory test which 
will predict unfavorable results from properly administered 
fluid. 2. Initial increase in blood volume and venous pressure 
occur, lasting from thirty to forty minutes, and then tend to 
disappear despite continued introduction of fluid. 3. Different 
fluids may be disposed of in different ways : (a) aminophylline 
and hypertonic dextrose solution chieflj’ by renal excretion, 
(h) physiologic solution of sodium chloride by the renal and 
gastrointestinal tract, and so on. 4. In cardiac decompensation 
the blood volume and venous pressure changes are less marked 
than normal, presumably because of more rapid loss of fluid 
into the intracellular space. S. At least half of the patients 
with advanced left ventricular failure and one fourth of the 
less severe (group III) are made worse by amounts of SO per 
cent dextrose over 100 cc. or 1 liter of isotonic dextrose solu- 
tion regardless of whether or not aminophylline is given. Since 
many physicians have recommended much larger doses, this 
observation should be remembered. Lesser amounts appear 
to improve the dyspnea without necessary increase in vital 
capacity. Venous pressure decreases and diuresis occurs. The 
crux of the problem is that, when cardiac disease is present, 
fluids should be administered very slowly in amounts of not 
over 100 cc. for hypertonic and 1,000 cc. for isotonic solu- 
tions, This investigation emphasizes tlie importance of not 
giving fluids by vein in advanced cardiovascular disease with- 
out shock unless one has some specific purpose in mind. 
Unfortunately these purposes are not clearly defined. It is 
generally recognized that de.xtrose infusion is va uable _ when, 
because of vomiting, the patient is unable to take fluids bj 
mouth. Second, it appears to decrease the seixrity of the 
dyspnea. Whether it is true that dextrose aids in the nutri- 
tion of the heart to the extent that it should be S'ven intra- 
venously seems to me very doubt ul Drs Correfl 

and Grill have shown that administration of fluid in advanced 
cardiovascular disease has potential dangers and ‘hat, A 
at all, it should be in small amounts, administered slovvlj- 
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During the past four years, the use of colloidal alumi- 
num hydroxide ^ has been included in the treatment of 
470 patients having active peptic ulcer. Of 246 patients 
who had follow-up studies, satisfactory results were 
obtained in 88 per cent. 

Judged by the relief of symptoms, the disappearance 
of formerly visualized ulcer craters, by progress roent- 
gen examinations, and in the case of gastric ulcers by 
gastroscopic examinations as well, the immediate results 
of treatment compared favorably with those obtained 
by other forms of medical management. 

However, since evaluation of treatment in this disease 
is difficult because of the factor of spontaneous remis- 
sion, our chief purpose in this study was to appraise 
results in terms of the duration of these remissions. 

Colloidal aluminum hydroxide has been substituted 
for the usual alkalis in the antacid therapy of peptic 
ulcer. It has advantages over the usual alkalis aside 
from its acid-combining power. In addition to its acid- 
combining power, its astringent and demulcent proper- 
ties are of value. It does not liberate large quantities 
of carbon dioxide, as do the carbonates; it is not laxa- 
tive, like the magnesium salts, and its use does not 
cause a compensatory stimulation of acid secretion like 
sodium bicarbonate. It is not absorbed and therefore 
can be given without the hazards of alkalosis, or pre- 
cipitation of crystalline phosphates in an alkaline urine. 
In none of our cases has there been a disturbance of 
the acid-base balance or urinary complications. 

The present view relative to its acid-combining power 
is that gastric secretions are inactivated to a pn com- 
patible with the healing of pathologic tissue and that 
this action is reversed at the more alkaline levels of the 
duodenum, where the treated ch}Tne continues to act as 
an acid. 

Considering its neutralizing influence alone, Kirsner 
and Palmer - found that aluminum ly'droxide was less 
effective 'tlian calcium carbonate, when determinations 
of the hydrogen ion concentration of gastric contents 
were made' with a Beckman pu meter. They state “It 
is possible that the mere reduction in acidity from that 
of HCl to the acidity of an equimolar concentration of 
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1. The preparation used by the patients in this study was «the 
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I Y * Palmer, \V. L.: Effect of V.aHous Antacids o 

n.'s ^“""Uation of the Gastric Contents. An. J. Diges 

Uis. . : SS-92 (March) I9f0. 


aluminum chloride is adequate for the protection of the 
diseased area.” 

We have found that the free acidity of gastric con- 
tents can be continuously neutralized if sufficient quan- 
tities of aluminum hydroxide are given, using Topfer’s 
reagent as an indicator. At the start of treatment_ in 
hospital patients, analyses of hourly aspirations during 
various twenty-four hour periods have been done in 
order to determine the correct dosage. However, after 
the first two weeks of treatment, smaller quantities 
of aluminum hydroxide have been used without detri- 
ment to the patients. At the present time we believe 
that properties other than its acid-combining power are 
at least of equal importance in explaining the satisfac- 
tory results obtained with this form of treatment. 


METHOD OF ADMINISTRATION 

Anatyses of the records in the present study show 
that no set routine was used in the administration of 
aluminum hydroxide. During the course of time changes 
have been made, but the object has been to formulate 
a plan which is flexible according to all features of the 
individual case. 

One third of the 246 patients who used only medical 
management in this series had complications of duodenal 
ulcer, such as continued night secretion, or had gastric, 
multiple or marginal (anastomotic) ulcers with or with- 
out complications. Hospital management was used in 
the majority of these instances. In certain cases the 
continuous drip method of Winklestein,® developed by 
Woldman and Rowland,'* was the method used in admin- 
istering aluminum hydroxide. In other cases aluminum 
hydroxide was given orally during sleeping hours as 
well as during other hours. During the first week it 
was given at 12 midnight and at 2 and 4 a. m., usually 
in twice the dosage used during the daytime iiours. 
During the second week of treatment, aluminum hydrox- 
ide was given at 12 midnight arid 3 a. m. The amount 
used depended on analyses of hourly, aspirations of gas- 
tric contents during two Or more twenty-four hour 
periods of management. 

Although gastric acidity was not completely and con- 
tinuouslj' neutralized during these periods, our aim was 
to keep the level of free acidity sufficiently low to pre- 
vent activation of pepsinogen, the proteolytic neutraliza- 
tion point emphasized by Hollander 

Other modifications of the Sippy regimen," similar 
to those used by Einsel, Adams and Myers ’’ and by 
Woldman and Polan,® were used in these cases. Liquid 
petrolatum in I or 2 ounce (30-60 cc. ) doses, and occa- 
sionally magnesium oxide or aromatic fluidextract of 
cascara sagrada, was given at bedtime to prevent con- 
stipation until the patient was including sufficient vege- 
tables and fruit in his diet to assure proper bowel 
function. 

If the clinical response of the patient was favorable, 
confirmed by progress roentgen examination and, in the 
case of gastric ulcer, also by gastroscopic examination. 
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the use of aluminum ly^droxide during sleeping hours 
was usually discontinued by the end of the second week. 
If it had been given hourly during waking hours, its 
administration was then changed to a two hour schedule, 
and ambulatory management as mentioned for uncom- 
plicated duodenal ulcer was continued. 

UncompUcotcd Duodenal Ulcer . — Two thirds, or 154, 
of the patients in this series had uncomplicated cluodenal 
ulcer. Most patients were ambulatory and they carried 
on with their usual occupation. Although the regimen 
advised was flexible according to severity of symptoms, 
in most instances the use of 2 drachms (4 Gm.) of 
aluminum hydroxide every two hours during waking 
hours for three months proved satisfactory. Either a 
meal or a glassful of milk was taken midway between 
doses of aluminum hydroxide. During the next three 
months a glassful of milk was taken midway between 
meals and 2 drachms of aluminum hydroxide was taken 
one hour after each meal, after each glassful of milk 
and at bedtime. During the remainder of the first year’s 
treatment the taking of similar doses of aluminum 
hydroxide after the three main meals and at bedtime 
seemed to prove adequate. 

It should be mentioned that certain patients having 
mild symptoms started treatment with three meals a 
day and a glassful of milk midway between meals, taking 


Table 1. — PcpI'c Ulcer FoUoiu-Up Studies in 246 Cases 


XumLcr Sntlsiflctory Results 
Cnscs Oases Per Cent 


Duodenal ulcer, uncomplicated IW 150 07.6 

Duodenal ulcer, massive liomorrlinec 15 12 SO.O 

Duodenal ulcer, pyloric obstruction (tem- 
porary) 12 12 100.0 

Gastric ulcered cases slioved complications) 37 33 80.0 

Multiple ulcers, both gastric and duodenal.. 8 0 75.0 

Marginal ulcers. Jejunal 7 5 71.0 

Surgical eases (medical (allures) 13 0 0.0 

Total 240 218 880 


aluminum hydroxide one hour after each meal, after 
each glassful of milk and at bedtime. In an attempt to 
maintain a low gastric acidity and owing to the well 
known “ulcer diathesis” of patients having this disease, 
each patient is now instructed to take at least one feed- 
ing or a glassful of milk midway between meals for the 
remainder of his life. 

If there is a history of seasonal recurrences, the 
patient is now advised to resume the two hour schedule 
of using aluminum hj'droxide two weeks, prior to the 
time of these recurrences each year, usually during the 
spring and fall, for a period of two months, over a five 
year perod of time. The healing of any one peptic ulcer 
does not mean that the patient will not have another 
ulcer. 

DIET 


The diet has become more liberal since the use of 
aluminum hydroxide has been included as a part of 
management. The gain in weight of the average patient 
was as great on this management as was the case in 
Tther types of management. Three meals a day, c^n- 
SSg of the usual Wand diet, were used at the start 
S tre^atment and within the first week meat has been 
led. Ground meat was 

tn rases of massive hemorrhage, ey ena oi me 
secoTd week vegetables and fruit in cooked fo rm ^ 
— — — ~ T? S • Review of 141 Consecutive 


soon thereafter citrus fruit juices were included. The 
importance of a well balanced diet has been emphasized 
m all instances. 

RESULTS OF TREATMENT 

Nineteen patients having surgical procedures either 
had pyloric stenosis or used aluminum hydro-xide 
only during postoperative management and so are not 
included in this follow-up study. However, another 

Table 2. — Uncomplicated Duodenal Ulcer, 154 Cases 


Continuous Recurrences Satlstacloty 
. Remissions of Symptoms Rcsulls. 

Duration (Cases) (Cases) percent 

2 to 11 months (W cases) 63 1 95.4 

12 to 48 months (90 cases) 87 3 W.C 

Average 97.4 


group of 13 patients who failed to make a favorable 
response to the use of aluminum hydroxide and later 
had surgical procedures are included. In other instances 
the location of the ulcers and the types of problems 
encountered at the time of the original examinations 
and the results of the treatment are given in table 1. 

Uvcomplicated Duodenal Ulcer . — The largest number 
of patients had uncomplicated duodenal ulcer; 154, or 
two thirds, of the 246 cases were included in this group. 
The results obtained in terms of duration of complete 
and continuous remissions are shown in table 2. 

Since 97.4 per cent of 154 patients had satisfactory 
results, this form of therapy should offer a good prog- 
nosis in uncomplicated duodenal ulcer if the patient will 
follow management. Since the patients who had con- 
tinuous remissions from two to eleven months may be 
said to have had only a favorable initial response to 
treatment, we believe that special significance should 
be given to the group of 87 patients of whom the dura- 
tion of the continuous remission was known to have 
existed longer than one year (table 3). 

Complications — Duodenal Ulcer, Massive Hemor- 
rhage . — Fifteen patients who had massive hemorrhage 
from duodenal ulcer at the start of treatment have con- 
tinued to follow management. Twelve patients, or 
SO per cent, have obtained satisfactory results. Five 

Table 3. — Duration of Continuous Remissions, Uncomplicated 
Duodenal Ulcer 


From 1 to I’A years 

Oases 

25 









Total 



patients have been followed for from two to eleven 
months, and 7 have been followed for from one to four 


years. 

Complications — Duodenal Ulcer, Pylotjc Obstruction. 

Since pyloric obstruction from cicatricial stenosis is 

a classic indication for surgical treatment, this phase 
of the subject ordinarily would not be considered in an 
appraisal of medical management. However, the initial 
roentgen examination may show the presence of pyloric 
obstruction without actual fibrosis being present. It tlie 
condition has been present for a short time, the rause 
of the obstruction may be spasm or mflammatop' edema 
and may be relieved by medical management. Jnese 
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factors were suspected in a group of twenty-one cases 
at the time of the initial examination. Nineteen patients 
had relief of the obstruction and 12 have been followed, 
7 for from two to eleven months and 5 for from one 
to three years. Medical management, including the use 
of aluminum hydroxide, was continued and satisfactory 
results were maintained in each of the twelve instances. 
Other measures"" used during the first seven to ten 
days of treatment were daily gastric lavage and paren- 
teral fluid therapy, including the intravenous adminis- 
tration of hypertonic (3 per cent) sodiurn chloride, 
thiamine hydrochloride and ascorbic acid. Dailj' urinary 
chloride determinations were made until the obstruction 
was relieved. The use of aluminum hydroxide has been 
found a safe procedure and has not increased the 
tendency to alkalosis of these patients. 

Gastric Ulcer— In a series of 68 cases of gastric 
ulcer it was known that operation had been performed 
in 7 and no follow-up studies rvere available in 24 cases. 
The remaining 37 patients received only medical man- 
agement. Satisfactory results were obtained in 33 cases, 
or 89 per cent, even though surgery had previously 
been advised in certain instances. Since the duration 
of follow-up studies was only one year or less in 20 of 
these cases, the permanent value of this study is ques- 
tionable in this group. However, we were surprised 

Table 4. — Gastric Ulcer, 33 Cases 


Satisfactory results on medical management alone 
Twenty cases were followed for one year or Jess 
Diagnoses at time of original examination include: 


Cases Diagnosis Duration of Follow*Up 

3 Without complications 14, 14 and 18 months 

2 Massive heinorrhago 2 and 10 months 

4 Pj’loric obstruction (temporary) 1, 4, 7 and 11 months 

4 Deeply penetrating 1, 10, 20 and 41 months 


to find that satisfactory results were maintained in 
certain complicated cases, as quoted in table 4. 

Multiple Ulcers . — In a series of 18 cases a diagnosis 
of multiple ulcers was made ; that is, one or more ulcers 
were present in both the duodenum and the stomach. 
Follow-up studies were made on 11 patients, and 2 had 
had operations soon after the diagnosis was made, 1 
for obstruction and the other for recurrence with con- 
tinued pain. One patient did not follow management. 
Si.x of 8 patients, or 75 per cent, who followed the 
prescribed medical management had satisfactory results. 
Two of the 6 patients had massive hemorrhage at the 
time of the initial examination. 

Marginal Ulcers . — A diagnosis of marginal or anasto- 
motic ulcer was made in 9 cases. Of this group 7 
patients had follow-up studies. At the time of this 
study no operations have been performed, and 5 patients 
who followed the prescribed medical management have 
obtained satisfactory results. Three patients were fol- 
lowed two, eight and thirty-three months respectively; 
1 patient had relief from a complicating obstruction 
and 1 patient with the complication of massive hemor- 
rhage at the time of the original e.xamination had been 
followed thirty-nine months. 


COMMENT 


Obviously, the recorded results cannot be attributed 
to the use of aluminum hydroxide alone. The hygienic 
needs of the individual patient were considered first, 


. Collin,, E. Chronic D.vspcrs!.n: Common Caurcs .nnd Annroa 
to Treatment, M. Clm. North America 22:417*432 (March) 1938. 


and many additional factors, such as the avoidance of 
undue fatigue, stresses and strains, and the taking of at 
least one feeding between meals received equal emphasis. 
Prior to starting treatment most of these patients had 
had recurrences of symptoms two or three times 
annually for a number of 3'ears, but even in these 
instances the patient ma)^ have a spontaneous remission 
lasting one or more 3'ears. It is also known that 
patients on whom follow-up studies can be made are 
usually those who will cooperate on any form of man- 
agement. Since the likelihood of cooperation on the 
part of the patient is important, one of the aims of 
the present stud3' was to find a method of treatment 
which is adequate and 3'et sufficiently simple so that 
cooperation ma3' be expected. 

We believe that greater emphasis should be placed 
on the initial visit of the patient to his family physician. 
If the management advised at this time is adequate 
and cooperation on the part of the patient is obtained 
over a long period of time, complications ma3'^ be pre- 
vented in the future. 

Although all schools for treating peptic ulcer empha- 
size the h3'gienic needs of the individual, most of them 
believe that special attention should be given either to 
the secretory or to the motility factors or to both. In 
1929 Crohn "" demonstrated the advantages of aluminum 
hydroxide as an antacid in the treatment of peptic ulcer. 
Recentl3', although Kirsner and Palmer" found that it 
did not have antacid properties equal to a combination 
of calcium carbonate and atropine, the3' state “A rapidl3^ 
accumulating mass of evidence indicates that aluminum 
hydroxide has a definite place in the treatment of peptic 
ulcer.” Adams,"" in a critical evaluation of gastric 
antacids, believes that it is the most satisfactory antacid 
thus far employed. He also mentions its influence in 
the adsorption of such toxins as histamine and the 
possibility of its removing bacteria from ulcerating 
surfaces. The Komarovs,"" working with Pavlov pouch 
dogs, found that it exercises not only an antacid but 
also an antipeptic action. Quantities which were not 
sufficient to react witli all the free acid of the gastric 
juice were sufficient to precipitate considerable pro- 
portions of pepsin. Therefore it would seem that the 
beneficial eflfect of aluminum hydroxide 0133^ be due to 
several factors and not to its antacid properties alone. 


ABSTRACT OF DISCUSSION 
Dr. James Flexner, New York : The fact tliat Dr. Col- 
lins and his aspeiates were able to control the ulcer symptoms 
satisfactorily in 88 per cent of 246 patients using aluminum 
hydroxide as the antacid is of great significance. I would 
suggest, however, a modification of their routine based on 
studies which have recently been completed. In collaboration 
with Mr. Michael Kniazuk at the Merck Institute of Thera- 
peutic Research I have studied the effect of various antacids 
on dogs with hypersecretion and we have continuously recorded 
the pn change which occurred in tlw stomachs. In studying 
aluminum hydroxide suspension (amphojel) 30 cc. was used. 
This caused a rise in />n to a level of 4.5 and this level per- 
sisted for from four to six hours. When we did comparable 
studies in vitro we found that a similar dose required 810 cc. 
of tenth normal hydrochloric acid to bring the level back to 
the control level at which we started. This is a very impor- 
tant feature in that one can decrease frequent small doses, and 
this is particularly important at night, when the patient can 


Ji. ^.ronn. 


— ... ui v,uiioiuai iviuminum uyaroxide as 

® Antacid, J. Lab. Din. Med. 1-1: 610*614 (April) 3929. 

•»r 1 * Critical Evaluation of Ga«;tric AnLicids, Arch. Int. 

Med. 03: 1030*1047 (June) 1939. 

13. Komarov, S. A., and Komarov, Olpa; PrccinitabiJity of Pepsin I)y 
tkdloidal Aluminum Hydroxide, Am. J. Digest. Di.«. 7: 160-169 (April) 
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be allowed to get more rest. Another important point in the 
report was the e.xcellent record of tlie authors in the lack of 
frequent recurrences. This observation brings to mind the 
possibility that commonly used insoluble alkaline powders 
which cause fm rises in the stomach to levels of 9 or 10 may 
actually be deleterious. This idea is supported by three argu- 
ments. In the first place, natural occurring foods, both cooked 
and uncooked, have a pu range from 3 to 7. Second, the most 
severe type of gastritis often occurs in stomachs that have 
been operated on. The third argument is that at the Second 
(Cornell) Division at Bellevue Hospital, where we routinely 
do a gastroscopy on every patient that is admitted to the 
clinic, we find a very high percentage of gastritis in these 
chronically affected patients, and we feel that most of tlieir 
chronic symptoms are due to gastritis and all of these patients 
have for many years been on the old Sippy type of regimen. 
While it is generally agreed that gastric acidity should be 
buffered in peptic ulcer, there is the possibility that the acidity 
is a protective factor and it should not be completely carried 
out of the acid range. The work of Dr. Collins and his asso- 
ciates has clearly demonstrated that the buffering effect of 
aluminium hydro.vide is adequate to keep the patient comfort- 
able and allow healing of the peptic ulcer. Their excellent 
remission record suggests that much of the chronicity of peptic 
ulcer may be obviated by the use of this type of buffer therapy. 


Dr. Arthur Jl Atkinson, Chicago: I should like to ask 
what percentage of the authors’ cases were treated by the 
aluminum drip, which seems quite a bit in vogue, and what 
they consider to he the indication of the continuous aluminum 
drip. Physicians in Chicago also have had some good results 
in using aluminum preparations, but we have had good results 
using almost any medicament, antacid, sometimes no medica- 
ment, in the treatment of the ordinary peptic ulcer. It is in 
the severe ulcers that result after operative procedures that we 
have a great deal of trouble. Dr. Ivy, in attempting to evaluate 
various types of treatment, performed tlie Mann-Williamson 
operation on dogs and used aluminum hydro.xide in an attempt 
to prevent and to cure ulcers. The results in these Mann- 
Williamson dogs were unsatisfactory, and that was probably 
due to the aluminum hydroside interfering with phosphorus 
metabolism, with loss of phosphates. In these dogs the pan- 
creatic juice and the biliary secretion enter the intestine lower 
than usual, so that the aluminum hydro.xide is allowed to form 
chlorides in the stomach ; then aluminum phosphates form with 
a loss of phosphorus. This may not be of significance in the 
ordinary ulcer patient, when an ordinary diet has an abundant 
amount of phosphorus, but in patients having a disturbance of 
the normal physiology of the stomach due to operative pro- 
cedure this loss of phosphorus may delay healing. In order 
to cure and to prevent ulcers in Mann-Williarason dogs, Dr. 
Ivy used aluminum phosphate to prevent the formation of 
aluminum phosphate by the aluminum hydroxide. The alumi- 
num phosphate gave better results than anything he had used 
so far but produced a slight anemia, which was corrected by 
the administration of iron, I then used the aluminum phos- 
phate in the clinical treatment of ulcer of patients with com- 
plicated and some uncomplicated ulcers and found that the 
aluminum phosphate also was satisfactory. We do not claim 
that aluminum phosphate will be any better than aluminum 
hydro.xide in the ordinary ulcer excepting in such patients as 
may have a relative absence or deficiency of secretion of the 
pancreas or of the bile with a loss of those alkaline intestinal 

juices. 

Dr I. H. Einsel, Cleveland ; My experience with aluminum 
hydroxide is now over a period of twelve years, and the authors 
results have conformed closely to those which my associates 
and I have obtained. In our series success has been 9- per 
cent, in the 'experience of Collins and his co-workers 88, and 
there is no fundamental difference. How does it act m the 
cure of peptic ulcer? We have followed cases four years with 
repeated ^stric analysis, and we find that we can ^ermine 
thflevel ff the free acid in the stomach by the amoun of the 

aluminum hydroxide 

SXTtes? meal This is repeated frequently to determine 
ShSlir the dosage of aluminum hydroxide gel is adequate. 


If It is not we increase the dosage. After a year or a year 
arid a half we find that the free acid at the height of the 
stimulating test meal many times goes no higher than 5 units 
and a total of no higher than 12. Therefore the secretion of 
free hydrochloric acid is controlled, and that is the condition 
we are most interested to have in the gastric juice so that 
the ulcer is able to heal. Second, we found that the volume 
of secretion,_ the stimulation of aluminum hydroxide, is much 
less than with other antacids. Third, the secretion of mucus 
is increased in the gastric juice volumefrically determined in 
these specimens, with the stimulation due to the alcoholic test 
meal. The cases of failure are of more interest than those of 
success. Why do we have a failure in the treatment ivith 
aluminum hydroside? We must critically analyze our failures 
to make sure we are not trying to deal with operative gastro- 
irttestinal cases, such as cases with obstruction with organic 
disease at the pylorus; second, that we do not have perforating 
duodenal or gastric ulcers info the pancreas or that we are 
not trying to heal a carcinoma of the stomach. Ulcerative 
cancer of the stomach under aluminum hydroxide therapy 
appears to heal, but in a few months the carcinoma over- 
shadows the ulcer syndrome and we are chagrined because of 
the patient’s having appeared very much improved at first but 
now the real nature of the ulcer becomes apparent to any one. 
In our failures we should be sure that we are treating really 
medical gastrointestinal cases and that they are not surgical 
problems. 

Dr. Isidor Greenwald, New York: I should like to ask 
the autliors whether they have observed in their series any 
indications of alkalosis or of a hypovitaminosis. The first ques- 
tion is suggested by the observations made by a previous dis- 
cusser that aluminum hydroxide diverts phosphates to the 
bowel. If it does that, and one must take for granted that it 
does in some cases, it must tend to produce alkalosis. The sec- 
ond question is suggested by the fact that aluminum hydroxide 
is one of the best agents in the chemical laboratory for the 
absorption of many chemical substances, many of which can be 
removed later with only the greatest difficulty. It is rather 
important to be sure that aluminum hyroxide, given to persons 
whose diet may not be very rich in one or more vitamins, does 
not remove or make unavailable to them such vitamins. With 
the record of gastroenterologists of producing scurvy and beri- 
beri on restricted diets, or the production of alkalosis by the 
use of bicarbonate, I believe that the use of aluminum hydro.xide 
or other materials of the kind for years should be discouraged. 
At any rate, it ought to be used with a great deal of caution. 

Dr, Manfred KRAExrEH, Newark, N. J. ; In the wave of 
enthusiasm for the use of aluminum hydroxide, with or without 
a drip, a few words expressing its disadvantages are apropos. 

I have used aluminum hydroxide for a number of years. My 
initial enthusiasm has weakened because the anticipated results 
were no better than those usually obtained with the commonly 
employed antacids. The 88 per cent of remissions is not unusual 
in any well controlled study by a clinician who is careful in the 
management of his cases. These results are no better than 
usually reported in large series employing any antacid. One of 
the chief disadvantages of aluminum hydroxide is its expense. 
Expense of treatment is an important factor in ulcer patients. 
In an industrial community the average income of ulcer patients 
is probably §35 a week. They are the heads of families, young 
men with young children. In order to supply aluminum 
hydroxide jell in the amount mentioned by the authors the 
patient would have to expend about §3 a week for his aluminum 
hj'droxide. This is too large an item in the budget of the average 
wage earner. I am sure that an equal effect can be obtained 
with cheaper antacids. The constipating effect of aluminum 
hydroxide is a decided disadvantage. A case of intestinal 
obstruction has been reported. In searching for an ideal antacid 
we must seek one that does not have such discouraging and 
disagreeable side effects as this constipating action of aluminum 
hydroxide, which forces many patients to discontinue its use. 
We are not certain as to how aluminum hydroxide works. I do 
not think it works as an antacid. I think the effect obtained by 
aluminum hydroxide is due to its astringent action on the faowei 
wall. Aluminum hydroxide does not give a Pn of anywhere 
near 7, even when used in large amounts. Some of (he gooo 
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results obtained in the healing of ulcers is due to the astringent 
action of the aluminum chloride formed ; this must have the 
same astringent effect on the stomach as aluminum acetate 
preparations on cutaneous ulcers. 

Dr. E. N. Collins, Cleveland: Time will not permit ade- 
quate consideration of the many questions raised. Certain ques- 
tions are answered in the manuscript. In answer to Dr. 
Greenwald’s question, no patient in this series developed any 
tendency to alkalosis during treatment, which was one of the 
chief reasons for giving this report on the use of aluminum 
hydroxide. The question of the interference with the absorption 
of vitamins has received earnest consideration. We are using a 
much more liberal diet than we used previous to the use of alumi- 
num hydroxide. Probably the most significant objective evidence 
which we can present from observations of more than 1,000 
cases in which this form of treatment is administered is that the 
gain in weight per patient for a unit of time has been greater 
than while using any other antacid. A means of overcoming 
the mildly constipating effect of using aluminum hydroxide has 
been presented. The alleged instance of intestinal obstruction 
has been discussed by Dr. Clement R. Jones Jr. and Drs. V. C. 
Rowland and E. E. Woldman in communications to the Editor 
of The Journal, Dec. 9, 1939. In this instance adequate dilu- 
tion in the drip method of treatment was not used. Morphine 
was given every four hours for several days. Many of the 
patients in this series had symptoms in remittent attacks for 
twenty years prior to the time treatment was started. Since 
this presentation was a factual report of results obtained, only 
certain references to the mechanism of action could be mentioned. 
Dr. Flexner asked about the use of antispasmodics. We always 
use antispasmodics during the first two or three weeks of treat- 
ment, until the patient becomes adjusted to his new form of 
living. The drip method was not used in over 10 per cent of 
the complicated cases, because several years ago we had trouble 
with several types of apparatus. We believe the physiologic 
principle back of this form of treatment is sound, and again 
we are using this method more frequently because of improve- 
ments in apparatus. 
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A person infected tvitli a specific organism is in a 
state of hypersensitivit}' to that organism as long as it 
remains in the bodj'. 

Tlie reaction of the skin to gonococcus toxin in persons 
infected with the gonococcus is a manifestation of allergy 
the exact nature of which is not knoivn at present 
beyond the fact that it is a local tissue response between 
antigen and antibod}'. Tliat this reaction denotes clin- 
ical specificity may be demonstrated by the passive 
transfer or Prausnitz-Kustner reaction first demon- 
strated in gonorrhea by Engel and Vigliani ' in 1935, In 
a preliminary report a little later, the senior author also 
called attention to this proof of clinical specificity. 

As early as 1909 Bruck - called attention to the fact that 
persons infected with the gonococcus showed an allergic 
reaction to the cutaneous application of killed gonococci 
similar to that shown by tuberculous persons to the 
Pirquet test. In the preliminary report published in 


Rc.kI before the Section on Urology nt the Nincty^First Annual Session 
of the American Mctiical Association, New York, June 12, 1940. 

♦t b^^r^iuctions of the Kodachromes and additional references to complete 
the bibliography on the subject are included in the authors’ reprints. 

V :♦ » • u II VipHani, M. R.; Die Gonorrhoe ats Testk-rank- 

(Jan Vorpange, \Vien, klin. \Vchn«chr. -1S:4S-51 

2, Bruck, C.: l)eut.*chc med. Wchnschr. 35:470, 1909. 


1936 the senior author® pointed out that by heating 
the standard bouillon filtrate in an autoclave at 15 
pounds pressure for fifteen minutes for two periods, 
with an average temperature of from 115 C. to 120 C., 
the antitoxin-forming (thermolabile) substance was 
destroyed. After an extensive trial with the thermo- 
stable substance as an antigen we believe that it is 
inferior to the standard filtrate for eliciting a sharp 
cutaneous response. This was confirmed by Conrad 
in 1936 and by IVisIiengrad ° in 1939. 

This cutaneous manifestation of allergy in specific 
gonococcic infections has been of considerable world- 
wide interest, especially the more when one considers 
that, beginning with Brack in 1909, there have been 
throughout the world some forty-six contributors on 
this subject. Many different types of antigens have been 
used by the foreign contributors. The}' comprise whole 
gonococcus and many different kinds of extracts. The 
most popular, however, seems to have been a German- 
made preparation called “compligon,” which was sup- 
posed to contain gonococcus toxin. 

Heidenreich * in 1934, using gonargin (a polyvalent 
gonococcus vaccine) and compligon, reported reactions 
similar to ours, namely that twenty-four hours follow- 
ing an intracutaneous injection there appeared a central 
red papule surrounded by a diffuse red areola of the 
size of a one-mark piece (approximately 24 mm.) to 
the size of a five-mark piece (approximately 3S mm.). 
He calls attention to its value as a diagnostic aid in 
latent gonococcic infection. 

In this country the papers of Coni-ad, Rossett " and 
Wishengrad are of recent date and of considerable inter- 
est. With the variance of workers and preparations it 
follows that a divergence of results occurred. Twelve 
of the contributing authors doubt the efficacy of this 
cutaneous test, whereas, on the other hand, nineteen 
authors not only state that it is of great value but 
claim that it is specific. 

In 1930 Wolfgang Casper ® stated that, by using a 
protein-free carbohydrate as an antigen, cutaneous reac- 
tions could be elicited in patients ivith gonorrhea. He 
further stated that this allergic reaction marked an 
advance in the diagnosis and prognosis of gonorrhea. 

Conrad in 1936 reported a series of 100 cases : fifty 
negative and fifty positive results. In his “positive” 
group 98 per cent averaged a reaction measuring 2.32 
cm. after forty-eight hours. In the “negative” (control) 
group 18 per cent revealed an average of 0.2 cm. reac- 
tion after forty-eight hours. He believes that coinci- 
dental infection neither modifies nor intensifies the 
cutaneous response in infected patients. He concludes 
that gonococcus filtrate (Corbus-Ferry) has a definite 
value as a cutaneous sensitization test for gonorrhea. 

With the standard bouillon filtrate as the antigen, 
Wishengrad of the Central Gonorrhea Clinic in New 
York believes that there is a definite diagnostic value 
in the cutaneous test. He states that this procedure 
should be used primarily as an aid to diagnosis rather 
than as a diagnostic agent in itself. He further slates 
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that in the proper evaluation of this test it is necessary 
to study a large number of both positive and negative 
reactions. 

It is interesting to note that Rossett in this country 
during 1939 made use of Casper’s suggestion and pre- 
pared an antigen derived from the fractional precipita- 
tion of the standard bouillon filtrate, which was reduced 
to a fine brown powder having characteristics of a 
poI)'saccharide. Rossett injected his antigen intrader- 
mally, using 0.1 cc. of 0.9 per cent saline solution 
containing 0.2 mg. of the powder. In 60 per cent (six 
of ten) of his acute cases his reaction consisted of 
more than 1 cm. of erytliema and 0.5 cm, of induration. 
Similar reactions occurred in 39 per cent (twenty-two 
of fifty-six) of the chronic cases. 

Since the original work on the cutaneous test was 
begun five years ago the efficacy of a positive reaction 
has already been established by finding the reaction 
positive in a large group of gonorrheal infections. The 
question constantly uppermost in our minds has been 
How can the specificity of this test be further demon- 
strated in regard to its negative phase in order to 
establish beyond a doubt its efficacy and reliabilit}' in 
the diagnosis of the oft encountered obscure case of 
gonorrhea? To further this end an additional study 
was made, the bouillon filtrate being used as an antigen 
and the broth medium as a control on fifty infected 
persons as encountered in public dispensary practice, 
on 100 noninfected students as a control series and 
on fifteen patients (duration of the disease varying from 
two months to one and one-half years) in private prac- 
tice previousl}’' cured with the bouillon filtrate. 

The additional fifty patients witli known infection of 
two or more weeks’ duration showed forty-five, or 90 
per cent, positive results. Accurate measurements were 
taken of the reaction and kodachromes were made. 
These reactions were tabulated and an average dimen- 
sion was calculated from the individual measurements. 
These were characterized by a central indurated area, 
the diameter of which averaged 1.7 cm., together with 
a concentric erythema which averaged 4.02 cm. in diam- 
eter. This test, as in other intraciitaneous diagnostic 
procedures, should be read forty-eight hours following 
injection. 

In the control series, performed on 100 students with 
a negative history of gonorrheal infection, 86 per cent 
gave negative responses. It is important to bear in 
mind Wishengrad’s statement that one must see a large 
number of both positive and negative results before 
properly evaluating the two types of reaction. Seventy- 
five of the eighty-six exhibited merely a minimal central 
induration, varying from 0.5 to 1.5 cm., with no sur- 
rounding erythema. The remaining eleven showed the 
same central induration, but the induration was sur- 
rounded by varying shades of a very faint ghostlike 
erythema. Fourteen of the known negative cases gave 
a pseudopositive reaction; i. e., indurated areas without 
erythema, and erythemas without centrally indurated 
areas The basis for these pseudopositive reactions in the 
coniol series does not appear entirely clear. It rvas 
S St suspected that they were due to an allergic 
Sate of the patient himself, which could be d.cited in 
ffiJhistory in several of the fourteen cases. This, how- 
ever was not in accord with the observations of an aller- 

prh Je prISce SeKTutaL'ous response what- 


Jous. A. Jl. A. 
II. im 

with bouillon filtrate; 100 per cent of these cases gave 
the typical negative response. 

Finally it is necessary to mention the patients who 
had been given sulfanilamide previous to their first 
appearance at the office. It was found that this form 
of chemotherapy frequently modified the intensity or 
caused the total disappearance of the expected cutaneous 
response. 


SITE OF INJECTION AND METHOD OF INJECTION 

Notwithstanding the fact that the majority of cuta- 
neous tests are performed on the flexor surface of the 
forearm, we prefer to use the extensor surface of the 
upper arm. The skin is thicker at this point and 
the intradermal placement of the antigen more easily 
performed than in the area in which the epidermal 
layers are less well defined, as on the volar surface of 
the forearm. It is important to remember that injec- 
tions of the antigen subcutaneously are of no value 
whatever. 

The standard tuberculin syringe is employed with a 
special intracutaneous needle, preferably a 25 to 27 
gtage. The needle is introduced parallel to the surface- 
of the skin, care being taken to advance the needle 
slowly, witli the oblique side upward, penetrating tiie 
papillary layer to a depth of somewhat less than a 
millimeter. We inject 0.1 cc. of the standard filtrate 
and O.I cc. of the broth control — one about 3 inches 
above the other. When the injection has been correctly 
placed a wheal appears which is not translucent but 
white and sharply circumscribed, with a rose-pink bor- 
der. The needle can usually be seen dimly through the 
epidermis. 

EVALUATION OF CUTANEOUS TEST 

We believe that the test should be employed primarily 
as a diagnostic adjunct and not as the sole means of 
diagnosis. It should always be accompanied by routine 
measures, such as smear, culture and complement fixa- 
tion test when indicated. However, as already pointed 
out by Cumming and Burhans,” this intracutaneous 
(0.1 cc.) injection often causes stimulation of latent 
gonococcic foci, thus making it possible to obtain posi- 
tive smears and cultures heretofore not demonstrable 
in a given case. 

In addition we believe that this test may be used as 
a criterion for cure, because the cases herein presented 
in which cures were brought about all showed a typical 
negative response. This occurs because when the person 
is no longer infected with an organism he ceases to 
remain hj'persensitive to that organism or its antigen. 
This test as a criterion for cure is not reliable in cases 
in which intensive chemotherapy has been employed 
until from three to four weeks after sucli treatment has 
been discontinued. 


SUMMARY AND CONCLUSION 

A person infected with a specific organism is in a state 
of hypersensitivity to that organism as long as it remains 
within the body. 

In a control series of 100 persons known not to be 
infected with gonococci S5 per cent gave negative reac- 
tions to the cutaneous test described. 

According to our experience, this test as a diagnostic 
adjunct in gonococcic infections is more valuable than 
any other procedure previously available. 

636 Church Street, Evanston— SS East Washington Street, 
Chicago. 


T> V an/1 Tltirhans. R. A.: Experiences with Gon<> 
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abstract of discussion 

De. Michael Wishengead, New York: I had no idea that 
the gonococcus filtrate was being used as a cutaneous test in 
gonorrhea as extensively as some clinicians have indicated to 
me in the past few days. I was pleasantly surprised at the 
fact tliat the test was not being found too difficult for prac- 
tical purposes, which I at one time suggested. I also suggested 
that if one would take the trouble to learn what constitutes a 
positive and what constitutes a negative reading one would 
find that this test could be relied on. I agree with the warn- 
ing that the test should be considered an aid rather than a 
diagnosis in itself. I have studied more than 500 cases. A 
negative test may mean as little as a negative Wassermann 
in the chancre stage. Each requires further checkup. A posi- 
tive reading should serve more nearly as a probable dia^osis 
or at least should serve to increase suspicion in a particular 
case, so that repeated tests would be continued until a more 
definite diagnosis is made. Cases were diagnosed by smear 
and culture in several instances only after a positive cutaneous 
test indicated the need for repetition of these smears and cul- 
tures. If we ignore the doubtful readings, as I believe we 
should, we restrict the field of usefulness of this test only 
slightly. The acute cases may be negative in the early phases 
—perhaps in the first two weeks. This is true of the com- 
plement fixation test also. If positive (in the acute case) so 
much the better, but no reliance should be placed on a nega- 
tive test at this stage. But it must be noted that the diagnosis 
in even the admittedly more difficult female cases is relatively 
easy in the acute stage by the usual bacteriologic means. As 
the proponents of the complement fixation test pointed out, so 
in the cutaneous test do vve suggest greater value in the chronic 
case. Here we need help most, because of paucity of signs, 
or because superinfecting nongonococcus organisms becloud the 
picture. The test can be added to tests for determining cure. 
In my experience this test became negative before the com- 
plement fixation test did and was more reliable. I agree with 
the authors that sulfanilamide has beclouded the picture some- 
what. I prefer not to use it in sulfanilamide cases. Cultures 
are not yet available to the private practitioner. Even in a 
big service like the New York City Health Department we 
don’t get half enough. 

Dr. John H. klORRissEV, New York: Diagnostic tests for 
gonorrhea are completely unavailable. From that angle the 
work of the authors is important, but its inherent weakness 
lies in the fact that the test is likely to be valueless if sulf- 
anilamide has been administered. We have to choose between 
an indeterminate test and the indeterminate results of sulf- 
anilamide therapy. Perhaps most of us would prefer to take a 
chance, if we had to choose, on the sulfanilamide therapy and 
discard the test. The work of the authors is perhaps one step 
in that direction, but the well known criterion is the culture, 
and what is a S5 culture on these patients if they are going 
to stay thirty or thirty-five days in the hospital and then go 
out and reinfect somebody else, as I am sure a great many 
of them do. There should be some well defined and accepted 
standardized criterion of cure, possibly determined by the 
American Urological Association. The value of sulfanilamide 
therapy is diminished largely by the disarming effect of the drug 
on the urethral discharge and the other s 3 ’mptoms in the 
none too intelligent patient, in the type of patient seen in the 
municipal and charity hospitals, hospital wards and clinics. It 
has been my experience that perhaps less than SO per cent of 
these patients arc actually cured and I feel that the remainder 
are potentially infectious when the}’ are discharged and tliere 
has been no further opportunity of checking on them. Attempts 
at legislative control of the venereal problem are futile, if 
negative^ smears merely are depended on as an evidence of 
cure. Negative cultures should be obtained and should estab- 
lish cure in evety- case, regardless of the cost of the procedure, 
if the problem is to be handled in this way. The contribution 
of the authors to today’s program will aid greatly in the 
attempt to control tlic disease at the source, namely in the 
chronic and cured infectious patients, particularly in permitting 


the patient to see that he is still uncured and can still transmit 
the disease. 

Dr. Budd C. Corbus Sr., Chicago: In relation to the test 
and the use of sulfanilamide therapy, we have seen on several 
occasions that patients have had large doses of sulfanilamide 
who also on examination had profuse discharge with gonococci 
present. The cutaneous test was negative. We all know that 
the sulfanilamide derivatives impair the hemopoietic system in 
the body and it would be natural to expect this response. 
However, I would suggest that, when sulfanilamide therapy 
has been employed and a cutaneous diagnostic test is contem- 
plated, one should wait from four to six weeks afterward until 
all the sulfanilamide is out of the patient’s body ; then one can 
determine whether the cutaneous test in the patient is positive 
or negative. 


ANEURYSM OF THE VENTRICLE OF 
THE HEART 


MARSHALL N. FULTON, M.D. 

BOSTON 


The prevalence of coronarj' occlusion and m3fOcardial 
infarction as a disease entity has led to widespread 
interest in this condition, its complications and the 
sequelae. Among the less common end results of infarct 
of the heart is the formation of ventricular aneur)'sm. 
Aneurysm of the ventricle may occur from causes other 
than infarction, namely from abscess of the heart wall, 
from trauma, from ulcerative lesions of bacterial endo- 
carditis or from congenital defects. Instances of this 
tjqie, however, are rare. The majority of ventricular 
aneurysms arise as a result of infarction following 
coronary thrombosis. Clinical interest in this problem 
has received stimulus from the fact that ventricular 
aneurysm can be diagnosed with accuracy before death 
and is known to be compatible in some instances with 
several j’ears of reasonably active life. My purpose 
in this communication is to review the pathologic, 
clinical and roentgenologic features of ventricular 
aneurysm, to report the course of two patients in whom 
this lesion was recognized during life and to call 
attention to other conditions, particularly the rare 
occurrence of a syphilitic lesion, that may be mistaken 
for aneurysm of the ventricle. 

Current interest in this subject is shown by the 
appearance in the recent literature of several papers 
dealing with various aspects of ventricular aneurysm.^ 
The reader is referred to these for a discussion of 
historical aspects and references to the earlier literature. 
It is the roentgenologist who has made possible the 
accurate recognition of ventricular aneurysm during life. 
Steel in 1934= emphasized the importance of roent- 
genologic, and particularly of fluoroscopic, examination 
in establisliing the diagnosis. He pointed out that in 
the early stages bulging of the ventricle may be very 
slight and that an aneur3'sm can be present without 
showing up in the anteroposterior position, thus 
stressing the necessity of roentgen examination in 
various degrees of rotation. More recent publications 
likewise have noted the helpfulness of careful x-ray 
study in delineating aneurysm and differentiating it 
from the usual type of cardiac hypertrophy with 
dilatation. 


From the Medical ainic, Peter Bent BriEham Hospital, and the 
Department of Medicine, Harvard Medical School. 

Read ^fore the _ Section on Radiolojr>' at the Ninety-First Annual 
Session of the American Medical Association, New York, June 13, 19-10. 

1, Parkinson, Bedford and Thomson.* Ball.* Berk.* 

2 . Steel, David: The Roentgen Diagnosis of Cardiac Aneurssms, 
J. A. M, A. 102:432-436 (Feb. 10) 1934. 
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PATHOLOGIC AND CLINICAL MANIFESTATIONS 

The steps in the healing process that occur following 
myocardial infarction have been clearly defined recently 
by Mallory, White and Salcedo-Salgar.^ Briefly stated, 
these consist in the replacement of necrotic muscle by 
connective tissue, which in turn becomes converted into 
a firm fibrous scar. The time at which this area “gives 
way” in the formation of an aneurysmal dilatation has 
not been clearly determined. Aneurysms of the 
ventricle have been found at autopsy as early as six 
weeks after coronary occlusion, though the average time 
at which they have been discovered clinically is much 
longer than this, as will be noted later on. The 
frequency with which aneurysm of the ventricle forms 
after coronary occlusion, again, is a point difificult to 
determine definitely. The various series which have 
been reported '* indicate that among autopsies either 
aneurysm or aneurysmal dilatation is found in some- 
thing like one out of every twelve or fifteen cases in 
which death does not occur soon after the first occlusion 
has occurred. It is not, therefore, a particularly rare 
condition. Its site in the ventricle will depend, 
obviously, on the location of the infarcted area. Just 
as the left anterior descending coronary artery is the 
vessel which most commonly sliows complete occlusion, 
so aneurysms are found most frequentlj' in areas 
supplied by this vessel, namely at the apex or anterior 
wall of the left ventricle. They occur much less 
frequently on the posterior wall and only rarely are 
they in the right ventricle. They may be of saccular 
form but more usually exist as a diffuse bulging, varying 
in diameter from a few centimeters up to a dilatation 
almost equal in size to the remainder of the ventricle.® 
The wall of the aneurysm commonly measures from 2 
to 4. mm. in thickness. Representing as it does a 
thinned out, healed scar it is composed of dense firm 
fibrous tissue, occasionally showing a few remaining 
strands of muscle. There is often a calcium deposit 
both' within the wall of the sac and in the blood clot 
that fills the aneurysm. Almost always the overlying 
pericardium is found to be densely adherent to the 
heart. There may or may not be hypertrophy of the 
remainder of the heart muscle. Study of the coronary 
vessels shows complete obstruction of the branch 
supplying the involved area and varying degrees of 
sclerosis and atheroma, at times with occlusion, in the 
other branches. 

The diagnosis of ventricular aneurysm is based on 
three aspects; the clinical history and course, the 
physical examination and the roentgenologic study. 
While the last of these is by far the most important, 
each one may contribute in some measure. 


HISTORY 

There is almost always a history pointing to an attack 
of coronarv occlusion at some time in the past. The 
time interval elapsing between this and the development 
or recognition of the aneurysm is variable In the 
series reported by Parkinson, Bedford and Thomson 
it differed all the way from three months m one case 
to seven years in another, the average time being seven- 
tLn months. Ball's case® was diagnosed as aneurysm 
of the left ventricle two and a half weeks after a severe 
aS of pain in the chest, though the patient six weeks 

3. Jlalloo-.G- ?’i,iySrdiat^infafcaon; ^A'^Stuify^'orilie lithologic 

Speed of Healing of ^ XS; 647-671 (Dec.) 1939. 

Anatomy m SedfoS D. and Thomson, W. A. R.: Cardiac 

4. parhinson, 3 1 . 45^478 (July) 1938. 

pis^dt^'Ancuiysm of the Heart. Am. Heart J. 16:203-218 
CAug.) 1938. 
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^ sensation of substernal pressure 
and difficulty in breathing. In two. of the cases here 
reported the aneuiy'sm was recognized in the first 
instance two years after the first coronary attack, and 
suspe.cted in tlie other during the convalescence, the 
evidence of enlargement having been noted some ’eight 
to ten weeks after the occlusion. Obviously this time 
interval will depend on the accuracy and reliability of 
the history as well as the frequency and care with which 
examinations are made. Coronary occlusion not 
characterized by severe pain or other distinguishing 
features may be entirely missed in obtaining the patient’s 
antecedent historjA 

-Tliere are two further points in the history that are 
of suggestive importance. Occasionally, as borne out 
in my two cases and others reported in the literature, 
patients with ventricular aneurysm give a story oi 
recurrent prolonged precordial pain following the 
initial episode. This is not pain of short duration as 
seen in anginal seizures but distress lasting for hours or 
daj’s. l^diile it may be indicative merely of further 
infarction of heart muscle rather than of aneuiysm 
formation, it has been noted commonly in the historj' of 
these patients. A second point worthy of mention is 
that these patients often have failed to obsen’e the 
general!}' accepted period of from six to eight iveeks 
of bed rest for convalescence and have resumed activity 
much sooner than this period after an obvious coronai}’ 
attack. Whether the strain incident to such . early 
activity has anything to do with causing aneurysm 
fonnation is perhaps speculative, though it has been 
suggested as a possible factor by some writers.® The 
experimental studies of Sutton and Davis ^ lend some 
weight to this possibility'. These workers observed the 
changes in the heart of five dogs after ligation of the 
left descending coronary artery'. One dog, aibwed to 
rest for six days after operation before exercise was 
begun on a treadmill, showed subsequently at autopsy a 
small, well contracted scar ivithout thinning of . the 
ventricular wall. Four other dogs that were made to 
exercise within three days after operation were later 
killed and found to have thin ventricular scars with 
aneurysmal bulging. 

The features in the history', then, of a prei'ious attack 
of coronary thrombosis, of shortened convalescence 
following such attacks and of repeated episodes of pro- 
longed pain are those which may lead one in a given 
case to suspect the possibility of ventricular aneurysm. 


PHYSICAL EXA.VIXATIOX 

Every one is cognizant of the bizarre precordial pulsa- 
tions that may be found with any markedly enlarged 
heart. These are often very misleading and may cause 
one quite erroneously to suspect aneiiry'sm. There 
are two unusual types of pulsation that can be of help 
in support of a clinical diagnosis. The first is a forceful, 
abrupt, localized thrust, often felt at the apex and 
caused, presumably, by the outward expanding polsatmn 
of the ventricular bulge. Such an impulse was noted m 
case 1 of this article and ivas the first manifestation 
that led to the suspicion of aneurysm. The other type 
is a conspicuous, sometimes localized, pulsation feit 
medial either to the apex beat or to the outer border 
of cardiac dulness. This feature was notable in Ba s 
It is important to note that, in contrast to tins^ 
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pulsations in some cases of aneurysm may be surpris- 
ingly slight, on physical examination as well as 
fluoroscopically. The heart sounds, as a rule, are 
muffled and diminished out of all proportion to the force 
of the cardiac impulse. Gallop rhythm is frequently' to 
be heard. There is nothing distinctive about murmurs 
— they may or may' not be present. The blood pressure, 
while occasionally elevated, is commonly normal or low. 
In the series of cases reported by' Parkinson and lus 
associates ^ the average reading was 130 systolic, 75 
diastolic. 

Electrocardiograms are of importance only as they 
may add to the evidence of myocardial infarction and 
assist in localizing the lesion in the anterior or posterior 
part of the ventricle. 

roentgenologic features 

The greatest help in the examination comes from 
careful roentgenologic study. It is the x-ray examina- 
tion more than anything else that has taken ventricular 
aneurysm from the sphere of pathologic curiosities and 
made it a recognizable condition of clinical interest. 
In ventricular aneurysm one usually sees by x-ray 


be seen much more satisfactorily by the fluoroscope. 
In contrast to this ty'pe of localized pulsation, a greatly 
diminished or feeble beat may' be observed in larger 
aneury'sms or those filled with a blood clot. In such 
instances the unusual contour of the heart produced by 
the bulge of the ventricular wall is much more to be 
relied on than the pulsation. As pointed out by Steel." 
if conditions are such that bulging of the thin walled 
ventricle is very' slight there may' be insufficient 
abnormality in the cardiac silhouette to lead to recogni- 
tion of the lesion by x-ray examination. Again, apical 
aneury'sms may' be difficult to visualize because the bulge 
may be obscured by' the shadow of the diaphragm. 
Calcification within the wall of the aneurysm or in the 
clot which it contains may be of aid in diagnosis. 

LIFE HISTORY 

The patient with this condition has an extremely 
variable course, just as is true in any instance of 
coronary artery obstruction. His life is hazardous, 
subject always to further coronary attacks, to anginal 
seizures or to the development of congestive failure. 
Some patients, however, do surprisingly well and may 



FIr. 1 (case 1). — Postcro-anterior view 
Nov. 14, 1938. Note cardiac enlarRcment 
and tortuous aorta. Evi<icnce of aneurysm 
is lacking in this view, though the left ven- 
tricular contour is straigliter than usual. 



Fig. 2 (case I). — Appearance May 16, 
1939. Note increase in cardiac enlargement 
and bulge at apex (outlined by arrows) 
which showed marked outward expansion 
during systole. 



Fig, 3 (case I). — Appearance Jan. IS, 
1940. Note marked increase in size of 
aneurysm at apex. 


examination not only cardiac enlargement, which is 
nearly always present, but an abnormal contour of the 
heart, commonly' with sharply defined ledging of the 
venlrictilar border. The aneurysm appears as a bulge 
ratlier than as a hump on the surface of the ventricle. 
It is generally of the same density as the cardiac 
silhouette, tliough in some instances it is conspicuously 
lighter (fig. 5). This bulge may be missed if the 
jiatient is viewed only in the anteroposterior position, 
and careful study by fluoroscopy, especially in the 
oblique position, may reveal what is in no wise evident 
in the routine heart film. By fluoroscopy also one 
may get important information regarding pulsations. 
Localized aneurysms may show a paradoxical type of 
pulsation, expanding outwardly as the ventricle con- 
tr.acls. This feature of the fluoroscopic examination 
is particularly important to look for. While it is not 
pathognomonic of aneurysm as distinct from all other 
loions (case 3) it indicates a weakened area in the 
ventricle. Such a paradoxical movement may be 
recorded in some instances by kyniogram, but this 
alloriis help only as a permanent record of what can 


live and remain ambulatory for a period of several 
3 'ears. In Parkinson’s series of fifteen patients the 
length of life for the group averaged about two 3 'cars 
after the first attack of coronar 3 ’ thrombosis. This 
average, among the patients who died, was made up 
from extremes varying between nine months and five 
years. One of bis patients was still alive and doing 
fairh' well after an interval of seven 3 -ears. It is a point 
of considerable interest that these individuals rareh- die 
as a result of rupture of the aneurysm. While this 
occasionally occurs, rupture is much less common as 
a cau.se of death than is gradually increasing cardiac 
failure or cerebral embolism from a dislodged fragment 
of clot. The occurrence of rupture of the heart wall 
following coronary occlusion is much more likely to take 
place during the first two weeks when necrosis and 
softening of the heart muscle arc most marked.® 

REPORT OF CASES 

Wkhin the course of si.x months, two patients with 
ventricular aneurysm were observed in the wards of 

-- 8. FuItOT, M. N.: Acute Hcmopcric.'irdium: It< C.Tuse*. .in«l Cninic:»l 
r,.?^**^*^***i?^* North Aiucrica, September 1940. Mallor%', 

W hitc and Salccdo-Salgar.* 
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the Peter Bent Brigham Hospital. Each one of these 
illustrates some of the features of this condition that 
have been noted. 

Case 1. — J. L., a Russian born tailor aged 56, was admitted 
in November 1938 because of an acute gastrointestinal upset 
whicli had come on following the excitement and indulgence 
incident to his son’s wedding festivities. We subsequently 
learned from the records of another hospital in Boston the 
following interesting details of his story; In 1935 he began 
having attacks of angina pectoris. At that time he had slight 
cardiac enlargement and a blood pressure varying between 180 
and 210 systolic. He was able to continue irregularly at his 
work until December 1936, when an episode of prolonged severe 
substernal pain occurred. This led to his admission to a hos- 
pital, where the clinical examination left no doubt about the 
diagnosis of coronary thrombosis. It was noted at that time 
that the heart was slightly enlarged, but it showed no particular 
abnormality of the beat as determined by palpation. The sounds 
were described as being of very poor quality. He sta\-ed in 
the hospital for six months owing to the fact that he consistently 
had an elevated pulse rate, occasionally a slight fever and 
recurring attacks of precordial pain and finallj- because of the 
occurrence of paroxysmal dyspnea and other signs of congestive 
heart failure. During the greater part of this period of six 
months his prognosis was looked on as being verj' poor. This 
was early in 1937. He was discharged in June and continued 


VENTRICLE-FULTON jor». a. m. .t 
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apex of the left ventricle coming to light appro.ximately two 
years after his first attack of coronary occlusion but probaWy 
being present for a good many months. The unusual pulsation 
which he had is not an uncommon finding in cardiac aneurysm 
as just noted and was the feature here which first sugge'std 
the diagnosis. He was discharged after a few days but has 
been seen at frequent intervals since. 

In May 1939 an x-ray film (fig. 2) showed greater enlarge- 
ment of the heart and the bulge of the aneurysm could k 
plainly seen. At the present time his activity is limited, bol 
he is ambulatory and able to walk several blocks if he docs 
not hurry. Exertion brings on considerable breathlessness, but 
he is relatively free from angina. A repeat x-ray examination 
made in January 1940 (fig. 3) showed a definite increase in the 
size of the rounded prominence at the apex of the left ventrick. 
This area still shows a marked systolic expansion while the 
adjacent ventricle is in contraction. No calcification is seen 
in the aneurysm. The blood pressure is 160/100. The lungs 
have remained clear and no pitting edema has developed. 
Phy’sical e.xamination of the heart still shows the extraordinan 
forceful impulse in the apex area and a to and fro murmur at 
the base. He takes a maintenance dose of digitalis each dai 
and theobromine three days out of seven. 

This case illustrates the classic type of apical 
aneur3'sni. It has now been three and a half years since 



FiR. 4 (case 2). — -Appe.-ir.aiice July 7. 19J8, 
showing cardiac enlargement but no evidence 
of aneurysm which arose from posterior 
wall of the heart. 



Fig. 5 (case 2). — Left anterior oblique 
view t.-iken July 7, same time .rs the view 
shown in figure 4, showing bulge (outlined 
by arrows) projecting from the posterior 
surf.-ice of flic heart and e.xhibiting fliloro- 
scopicatly a feehie pulsation. 



Fig. G (case 3). — Appearance Nov. 2, 193/. 
shon-inff normal heart shadow fourKta 
months before cardiac pain began. This file' 
was taken to rule out pulmonary tuberculosu- 


his convalescence at home, though its course there was inter- 
rupted by episodes of severe paroxysmal dyspnea. By ^ne 
1938 he was able to walk a half mile or so without ill effect 

unless he hurried, liluch effort was likely to bring on sub- 

sternal pain and dyspnea. 

When he was first seen by us two years after his coronary 
thrombosis, we could not help but be impressed by be 
extraordinary impulse palpable ni the apex regim o( 
hcLt It v4s a forceful thrust of a most unusual kiiid--as 

thourii a part of the heart were forced out between liis ribs 

vith^eaeii^ieat. It was most marked in the fourth left in er- 
"pace directlv above the nipple. The patient sa.d that he had 
noriced this beating even through his coat for a period of several 
mornlis There were systolic and diastohe murmurs over the 
t lnit no objective signs at the time of congestive failure. 

prSS -.<1 iwes 

Of merciwv; venous pressure in the arms measured 95 mm. of 
* *1,; vital canacitv was 2,300 cc.; the Wassermann and 

water, ^ were negative. An x-ray film showed the 
Hinton react fluoroscopy one could see 

Heart ^ near^he apex of the heart cor- 
an abrupt pulsation of the chest wall. Electro- 

responding to the consistent with an anterior 

Marct!or%Ve felt that the patient had an aneurysm of the 


the coronary occlusion occiirred. The aneuiysm "'.is 
first recognized by physical examination eighteen 
months ago, two years after the occurrence of coronary 
occlusion. 

Case 2.— R. S., a business executive aged 55, was seen at 
the Peter Bent Brigham Hospital in ilay 1938. Dr. Frank T- 
Fulton of Providence, R. I., and Dr. Samuel A. Levine « 
Boston furnished the following notes concerning his aiitecederl 
historv over a ten year period: He was first seen in 19-* 
becaus'e of mental depression. At this time there was no cardio- 
vascular abnormality. Five years later he had an attack ot 
substernal pain for which his local physician put him to wa- 
The pain was in the upper part of the chest, radiated to the arms 
and was associated with sweating and marked prostration. He 
staj-ed in bed for only four or five days, insisting on rcsmnm.- 
activity earlier than was advised. Six weeks later he M 
another attack of severe substernal pain, following "’’iicli « 
fainted and was subsequently in collapse. At tins ‘'me 
heart exhibited no precordial impulse that could be seen or K ^ 
It did not seem enlarged and had a regular action with a ra 
of 90. and there were no murmurs The pressure _ 

115/70; there were rales at both lung bases The dm,no ^ 
seemed clearly to be coronary occlusion, and this was co 
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by an electrocardiogram. Following this the patient remained 
at bed rest for eight weeks. 

It was during this convalescence that a very considerable 
increase was noted in the heart size. Whereas at the time of 
the first attack of pain there had been no demonstrable cardiac 
enlargement, two months later the heart was definitely enlarged 
and the whole left side of the chest moved with each beat. 
There were no murmurs, and the heart sounds were clear and 
of fairly good character. Because of the marked increase in 
the size of the heart it was believed that dilatation of the 
ventricle and thinning of the wall had occurred and the pos- 
sibility of rupture was feared. The patient made a satisfactory 
convalescence, however, and was able to return to his work in 
the summer of 1933, to walk as much as a half mile without 
disturbing breatblessness or pain and during the following year 
to be at his office each day from 9 to 6 o’clock. It was noted 
repeatedly during that year that the precordial pulsation was 
diffuse, lifting the chest wall with each impulse. Two years 
later (1935) he had a return of precordial pain and at one 
time paroxysmal tachycardia shown by electrocardiograms to 
be of auricular origin. In May 1937 the cardiac impulse was 
described as neither vigorous nor violent but palpable over an 
area some 5 to 6 cm. in diameter, lifting the chest wall with 
each beat. At this time the first opportunity occurred for 
fluoroscopic study. The heart, as was evident on physical 
examination, was considerably enlarged. In the left anterior 
oblique position a large bulge could be seen about the size of 


The patient lived until August 1938, which was five and a 
half years after his first coronary attack. During the last year 
of his life he had recurrent anginal seizures and occasional 
attacks of paroxysmal dyspnea. It is of interest that his pain 
often would come on when he was sitting down and would 
disappear when he stood up. He noticed this so regularly that 
he took to doing his work at the office standing at a drawing 
board. His death occurred presumably from congestive heart 
failure, following the development of more frequent and severe 
attacks of paroxysmal dyspnea. Unfortunately there was no 
postmortem examination. 

This case illustrates several of the features of cardiac 
aneurj'sni noted: (1) the history of repeated attacks of 
pain occurring in this instance with a short con- 
valescence following the first coronary attack; (2) the 
type of aneurysm arising from the posterior wall of 
the left ventricle definitely recognizable only by x-ray 
examination; (3) the duration of life for five years 
from the time when it seems extremely likely that the 
aneurysm first formed. 

differential diagnosis 

A detailed account of differential diagnosis of cardiac 
aneurysm would include a number of conditions such 
as an enlarged pulmonary conus, a S3'philitic aneurysm 



Fig. 7 (case 3). — Appearance March 16, • 
1939. Note rounded hump on left ventricu- 
lar border of normal sized heart. This 
^ho^ved a marked expansile pulsation during 
stoic. 


Fig. 8 (case 3). — Appearance May 25, 
1939, six weeks after antisyphilitic treat- 
ment was started. The diminution in the 
size of the ventricular bulge may be due in 
part to exjiosure of the film during diastole. 


Fig. 9 (case 3). — Right anterior oblique 
view Jlay 25, same time as view shown in 
figure 8, showing the hump on the left ven- 
tricular border. 


ail orange projecting from the posterior surface of the left 
ventricle. This bulge was continuous with the heart shadow 
but appeared distinctly less dense. Cardiac pulsations could be 
visualized but poorly throughout. 

The interpretation of these manifestations was that the 
patient had a large aneurysm of the left ventricle extending 
posteriorly. In the absence of any recent change in his progress 
or physical examination, it seemed quite probable that the 
aneurysm bad been present for several years, very likely having 
formed soon after tlie first attack of coronary thrombosis four 
years before and explaining the unusual impulse which had 
been noted over his heart then and during the intervening years. 
It is interesting that at this time (1937), as had been true since 
his first acute attack, his blood pressure was low, 100/70. There 
were no murmurs and the lungs were free from rale.s. Examina- 
tion at the Peter Bent Brigham Hospital confirmed these 
observations and .\-ray films (figs. 4 and 5) showed the enlarged 
cardiac silhouette and the unusual prominence which had been 
noticed by fluoroscopy extending backward from the posterior 
surface of the heart. (The lack of evidence of aneurysm here 
in the anteroposterior view emphasizes the great importance 
of Jooking for this lesion fluoroscopically with the patient in 
different degrees of rotation.) Electrocardiograms showed 
changes in the T waves, most marked in leads Z and 3, pointing 
to a posterior infarction. 


of the descending aorta or lociilated pericardial effusions 
or cj'sts. Many instances of cardiac hypertrophy and 
dilatation, particular!}' those seen following coronary 
occlusion, may present features suggestive of aneurysm. 
There is one condition which, though rare, simulates 
aneurysm of the heart and may be so misdiagnosed, 
namely the occurrence of a localized syphilitic lesion of 
the heart wall. It is important to differentiate this 
condition because antisyphilitic therapy may lead to 
great improvement. An illustration of such a lesion 
is offered by the following unusual case recently 
observed at tlie Peter Bent Brigham Hospital 

Case 3. — M. A., a housewife aged 41, complained in March 
1939 of easy fatigue, vomiting and pain over her heart, all of 
which she had noted for about two months. A year and a half 
before she had been seen by her physician because of weakness. 

x-ray film of the chest taken at that time to rule out 
tuberculosis (fig. 6) revealed a heart of normal size and contour 
and no abnormality in the lungs. The pain of which she now 
complained had come on following a mild respiratory infection 

9. Dr. Rowlaml P.Trri? of Falmouth, Mas?., and Dr. Julius G. Krllcy 
furiiishctl notes on this patient and some of the x-r3> 
films shown in figures 6 to 11, 
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with cough. She described it as a duJ], continuous ache over 
the entire precordial area, radiating to the left shoulder and 
down the left arm, intensified at times— both when she was 
quiet and when she was e.Nierting herself or moving about — by 
a sharp, stabbing sensation of the same distribution. It had 
never been of the severe agonizing type seen in coronary 

occlusion but had 
been such as to inca- 
pacitate her and keep 
her awake at night. 
She had also noted 
that relatively little 
effort made her dis- 
tinctly short of breath. 
She had observed no 
edema and had been 
able to lie fiat in bed 
without any difficulty 
in breathing. She also 
complained of gaseous 
eructations and vomit- 
ing of gradually in- 
creasing frequency. 
There had been a loss 
ot about 20 pounds 
(9 Kg.) during the 
past year. 

The unusual feature 
on physical examina- 
tion was a diffuse im- 
pulse felt all over the 
precordiuni and extending upward into the upper left thorax. 
The heart seemed normal in size and was slow and regular 
and without murmurs. The blood pressure was 100/70- The 
nature of her trouble was entirely obscure until roentgen 
examination of the chest showed the unusual appearance of 
the heart shadow as seen in figure 7. This disclosed a 
remarkable rounded hump on the left ventricular border of 
an essentially normal sized heart. By fluoroscopy this hump 
could be seen to have an e.xtraordinarily expansile pulsation, 
bulging outwardly to an e.xtrcme degree with each contraction 
of the ventricle. The fluoroscopist expressed concern that the 
lesion might rupture at any moment. This finding ruled out 
the possibility of a solid tumor and led to the presumptive 

diagnosis ot vetitricu- 



Fig. 10 (case 3 ). — Appearance April 3, 
39‘10» tliirteen months after antis)-phjJilic 
therapy was started. Compare with figure 6. 
The heart is slightly larger but the contour 
is practically nornml. 



.Vote persistence ,oPvs‘ out«-aid 

Sfanln^fiSomscc„icol!y during systole. 


lar aneurysm of an 
unusual type. Against 
tlie diagnosis of the 
common type of ven- 
tricular aneurysm was 
fl) the absence of 
any history pointing 
to coronary occlusion, 

(2) the continuous, 
persistent pain of two 
months’ duration and 

(3) the x-ray finding 
of a fairly sharp, 
localized hump rather 
than a bulge, and that 
on the border of a 
normal sized heart. 
The likely possibility 
of a syphilitic lesion 
was not suspected un- 
til a routine Wasser- 
mann test was reported 
as strongly positive. 
A second Wassermann 


, ■ c Ttip subsequent course points 

test confirmed ^"<3. g. Th ^be 

strongly to the diagnosis oi immediately on potassium 

heart wall. The pa . . ^yithin three days the elevated 

iodide and injections 'havin- dropped dramaticall.v to 

temperature that s le ’ , ^ remained in the hospital 


was seen again a month after discharge. There had been no 
return of her pain, and examination showed scarcely any 
palpable impulse over the precordium. By .x-ray e,\aniinalion 
(fig. 8) the lesion appeared smaller in the anteroposterior iieiv, 
though still quite prominent in the oblique position (fig. 9). li 
still exhibited on fluoroscopy a clearcut expansile pulsation 
with each systole. Following discharge from the hospital the 
patient was given antisyphilitic arsenicals, and these were 
continued until December 1939. Subsequently she has received 
more injections ot a bismuth compound. We were informed 
by her doctors that the pain which she had in her chest and 
the dyspnea had not returned. An x-ray film taken April 1, 
1940, showed almost complete disappearance of the bulge on 
the ventricular wall_ (fig, 10), though in the oblique view (fig. 
11) there is still evident a slight prominence at the site ot the 
original lesion. Fluoroscopically, one can still detect a para- 
do.xical pulsation in this area, with outward thrust during 
systole, though this is greatly' diminished in excursion from that 
observed originally. 

Figure 12 shows the electrocardiograms taken during the 
first three months of observation and recently. The inverted 
T wave in lead 1, which became diminished in depth during 
the first two months of treatment, is now upright. There is 
a comparable diminution in the e.xcursion of the inverted T 
wave in lead 4. 



Fig. 12 (case 3 ). — Standard and precordial leads taken at_ vanos* 
intervals. Vole change in Ti _ from inverted to upright direction, ana 
diminution in the excursion of inverted Ti. 


SUMMARY 


Aneurysm of the ventricle of the heart occurs occa- 
sionally as a sequel to myocardial infarction. Wlii'e 
the diagnosis may be suspected in patients rvho liave 
had coronary occlusion and who present unusual 
precordial pulsations, it depends in the main on the 
changes seen on roentgenologic examination. 
features here are (1) cardiac enlargement plus a 
silhouette of abnormal contour with a bulging or ledgwg 
of the ventricular border; (2) at times decreased 
density' of the aneurj-smal shadow compared to the 
rest of the heart; (3) either a paradoxical pulsation 
with outward expansion of the aneury-sm during systole 
or a diminished feeble beat in the aneurysm coinpareu 
to that seen in other parts of the ventricle; {V 
calcification within the wall of the aneurysm or in 


lot which it contains. 

Patients may live for several years with vent 
neurysm and enjoy a life of reasonalyle though l»u' e 
ctivitv They- rarely- die as a result of rupture of tii 


heart. 
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Three cases are reported : One patient with an apical 
aneurj'sm is still alive eighteen months after the lesion 
was first recognized ; one patient with a large posterior 
aneurysm lived five years after the probable time of its 
formation, and one patient with a localized syphilitic 
lesion of the ventricle had a mistaken diagnosis of 
aneurysm and has greatly improved with antisyphilitic 
therapyd" 

1101 Beacon Street, 


ABSTRACT OF DISCUSSION 
Dr. William J. Kekr, San Francisco; Over a period of 
many years I have had the opportunity to see a number of 
patients who present some of these features. The changes, 
first in the fluoroscopic examination of the patient and some- 
times in films, are striking and should make one suspect that 
one is dealing with a bulging of the ventricular wall due to 
aneurysm. Too often it has been put down as a dilatation of 
the ventricular wall associated with long-standing hypertension 
and hypertrophy which preceded the dilatation, as all have seen 
at autopsy the thinning of the ventricular wall with flattening 
of the columnae carniae and papillary muscles. One should not 
wait for the pathologist to make this diagnosis, because Dr. 
Fulton has pointed out the criteria on which this condition 
should be suspected and in the more advanced cases the fea- 
tures by which it should be diagnosed. I have been very much 
impressed by the abnormality of the pulsations seen in such 
cases. They may be very marked, they may be expanding in 
the region of the apex of the heart, or they may be the 
so-called paradoxical type of pulse. In some of the patients 
I have seen over the years, when the aneurysm is suitably 
situated there may be a pulsation well inside the left border 
of what seems to be the cardiac dulness where the aneurysmal 
sac apparently did not bulge out during systole but where the 
contracting or active muscle came up against the chest wall 
well inside the left border. This characteristic should make one 
suspect this condition, which could differentiate from pericar- 
dial effusion on the quality of sounds, and so on. As Dr. Fulton 
has pointed out, however, the x-ray examination is most helpful 
in establishing the diagnosis. I suspect from my own experi- 
ence, which Dr. Fulton may wish to discuss in more detail, that 
this aneurysm arises rather early in the course of coronary 
occlusion, that perhaps it arises in the first two or three or four 
weeks or begins at that stage, and with progressive attacks 
of coronary occlusion or extension of the process this condi- 
tion probably becomes more marked. If tlie aneurysmal sac 
is next to tbc diaphragm or against structures where adhe- 
sions and fibrosis will be marked, there is not much likeli- 
hood of its being progressive unless the coronary occlusion is 
repeated time and again. My first impression was that this 
was probably a gummatous process which was bulging outside 
as well as inside the chamber of the heart at that early stage. 
However, the subsequent films indicate that there is some 
bulging, but it is quite likely that it was an e.xtensive gum- 
matous process there which is seen occasionally in the heart 
of the untreated syphilitic patient at autopsy. 


Dr. Kmaxl’el LlBstAX, New York : The frequency of 
aneurysm of the left ventricle is greater than has been believed. 
Dr. Kerr has brought up the question How soon can an 
aneurysm develop? The necrosis occurs and then healing, and 
in the coiir.se of time the involved part is bulged out. But the 
aneurysm may develop because of the necrosis itself before 
there is any real fibrosis. With Dr. Benjamin Sachs I have 
pul on record one case in which an aneurysm developed within 
eleven days after occlusion, there being present an extensive 
area of necrosis reaching the pericardium. In 1912 1 pointed 
out tiiat not infreiiuently the diagnosis can be made by feeling a 
pulsation betneen the ape.\ and the sternum, the pulsation at the 
apc.\ being slightly or not at all palpable and a poor first apical 


to Smee ihc <ulimi«\on ot my paper, an excellent review' of i 
•’e.'irt has l>een puhtished (Dressier. Wilbcl 
.am! rfeihrr Krl^-r!; Cardiac .Inenrasm: Kepon of Ten Cases \ 
Ini. Med. 14; lOa-Ul tjnly] 19J0), --a.e., ..i; 


heart sound being present. It is risky to employ this method 
if the first sound it good. An aneurysm may be present in 
association with a readilj’ heard first apical sound, but under 
such conditions 1 advise against drawing conclusions. I will 
cite a case in which the diagnosis was based on this method 
alone; A patient suffering from a ureteral calculus was sent 
to me for an opinion concerning operative intervention. On 
palpating the cardiac area I found an aneurysm. I advised 
against removal of the calculus. The electrocardiogram showed 
only slight changes. That was in 1934. Cardiac symptoms were 
not present and there was no history of any. The diagnosis 
was not accepted and no special care was given to the patient. 
In 1936 edema of the legs developed, later a systolic murmur, 
and the aneurysmal pulsation covered a large area. The 
patient died in 1938 after repeated attacks of heart failure 
and the development of definite electrocardiographic changes. 
Some years ago the late Dr. Hermann Mond, at my sugges- 
tion, made fluoroscopic studies in a large number of cases. He 
found three signs that could be present; (1) weak movement 
of the whole border of the left ventricle, (2) a seesaw motion, 
the aneurj’smal part being bulged out, the rest of the border 
being drawn in, and (3) an absence of pulsation of part of 
the border. This last sign was found to be the best evidence 
of the presence of an aneurysm. It was present in Dr. Fulton’s 
cases. There are at least two conditions in which fluoroscopy 
or, still better, roentgenkymography is very important. .A num- 
ber of patients who appear to be suffering from a first attack 
of occlusion have already had one or more previous attacks, 
latent or unrecognized. There is, of course, a difference in 
the prognosis and in the length of time for bed rest. Roent- 
genkymography can aid by revealing an aneurysm, which 
points to an early infarction. A patient may suffer an occlu- 
sion, with electrocardiographic evitlence, and later changes may 
disappear. 

Dr. Simon Dack, New York; The fluoroscopic examina- 
tion is of value not only in the diagnosis of cardiac aneurysm 
following coronary occlusion but also in the diagnosis of car- 
diac infarction even when there is no evidence of enlargement 
or bulging of the left ventricular contour. Dr. Fulton has 
described the abnormalities in pulsations in ventricular aneu- 
rysms. These are (1) an e.xpansile or paradoxical movement 
of the left ventricular contour and (2) a marked diminution 
in amplitude of pulsation. These abnormalities in pulsation 
may be observed also in cardiac infarction even in the absence 
of a localized bulge. Thus in several hundred cases of cardiac 
infarction following coronary occlusion studied at the Mount 
Sinai Hospital, many of which were checked by roentgen- 
kymography, it was found that at least one half showed a 
systolic expansion or a paradoxical movement of the left ven- 
tricular contour, and about one fourth showed a very marked 
diminution of pulsation. In other words, the area of infarc- 
tion behaves functionally as an aneurysm. The value of fluor- 
oscopy lies in the fact that the x-ray film may show, a heart 
of normal size and contour without any evidence of localized 
dilatation. Furthermore, the electrocardiogram following 
recovery from the attack of coronary occlusion may no longer 
be typical of infarction or may even return to normal. Obser- 
vation of the ventricular pulsations in such cases may often 
be diagnostic. 

Dr. Marshall N. Fulton, Boston; Dr. Kerr has raised 
the question which Dr. Libman has also touched on as to the 
most likely time in which the aneurysm may form following 
coronary thrombosis. Some light has been shed on this ques- 
tion by the recent studies published in the American Heart 
Journal by Drs. Mallory, White and Salccdo-Salgar, who 
made careful microscopic studies of the heart muscle following 
coronary occlusion, finding that evidence of necrosis may be 
detected as early as si.x hours follouing coronary obstruction 
and that the maximum period of necrosis in the heart muscle 
will be found from four to six days following occlusion. That 
means that the time in which weakening of the heart muscle 
IS most marked is during the first two weeks. It is known 
that in this two weeks period the majority of in.stances of 
rupture of the heart following coronary occlusion occur. .-Is 
Dr. Libman pointed out, cases have been recognized of ven- 



122 


Jour. A. JI. A. 
Jax. 11, 1911 


EPITHELIOMA— COOK AND COUNSELLER 


tricular aneurysm during the first two weeks following cor- 
onary occlusion, and other cases have been observed over a 
period of a month or two months. The average length of time 
in the series that has been reported is a longer period than 
that. As stated, it will depend on the frequency of e.\amina- 
tion and the accuracy of the history that the patient gives. 
I think it is important to emphasize that when the aneurysm 
involves the portion of the ventricle buried in the diaphrag- 
matic shadow there may be no demonstrable bulging in the 
x-ray film. Dr. Steel of Cleveland pointed this out clearly 
in a paper published in The Journal some years ago. My 
experience with kymographic study has been that it affords a 
permanent record of what can be seen on fluoroscopy, but, as 
far as ventricular aneurysms go, it has not contributed more 
than that. 


PRIMARY EPITHELIOMA OF THE 
URETER 


EDWARD N. COOK, M.D. 

AND 

VIRGIL S. COUNSELLER, M.D. 

ROCHESTER, MINN. 


Carcinoma at any situation in the urinary tract is 
most serious, and the question of cure is controlled 
largely b)^ the same factors which govern the cure of 
cancer in any other organ ; namely, early diagnosis and 
radical treatment by surger}', radium and roentgen rays. 
Furthermore, the chance of cure is greater if the lesion 
originates in an}"- portion of the urinary tract that can 
be completely removed surgically, together with all asso- 
ciated Ij'mphatic vessels. Radical procedures instituted 
to eradicate any malignant process are always more 
favorable in the early small lesion of slow growth and 
are less favorable as the lesion extends and also if it 
is of greater activity. 

Our experience in eighteen positively proved cases of 
this disease has served to emphasize certain points in 
diagnosis and surgical management which we have 
noted are extremely essential if a higher percentage 
of cures are to be effected than has been the case in 
the past. 

In 1842 Rayer ^ reported the first case of primary 
carcinoma of the ureter. In 1878 Wising and Bli.x = 
found the condition at necropsy and noted metastases 
to the colon, mesentery, peritoneum and liver. Albai'- 
ran ® in 1902 mentioned a case in which what he called 
“papilloma of the ureter” had been diagnosed preoper- 
atively and confirmed by operation, by his master, 
Le Dentu, and himself in 1899. Since that time reports 
of cases have occurred sporadically in the literature, 
and Aschner ,•* followed by Rousselot and Lamon ° and 
later by Mackenzie and Ratner," have collected these 
in a group. Mackenzie and Ratner reported sixty-two 
cases in 1932. Since that time various cases have 
appeared in the literature and we add eighteen more 
seen at the Mayo Clinic during the past nineteen years. 
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ETIOLOGIC CONSIDERATIONS 

The incidence of this disease is no doubt more fre- 
quent than the reports in the literature would indicate. 
Before the advent of urography and particularly e.\crc- 
tory urography, many instances of epithelioma of the 
ureter went undiagnosed. Since more nearly exact 
methods of diagnosis have been used, there has been 
a relatively much greater number of such cases reported 
during the past ten years. Gilbert " stated that in a 
series of 22,810 necropsies performed at Bellevue Hos- 
pital in New York from 1904 to 1935 there was only 
one instance of primary epithelioma of the ureter proved 
at necropsy. There were no records in the clinical 
files of Bellevue Hospital of such a case. In a series 
of 16,565 malignant tumors encountered at the Memo- 
rial Hospital, Pack and LeFevre ® apparently did not 
find any primary ureteral malignant growths. 

The usual incidence of age in these cases varies 
from the fourth to the eighth decade and the average 
age in Gilbert’s series of fortj’-one 
cases collected from the literature was 
57 years. In our series the youngest 
patient was 37 years of age and the 
oldest patient was 71. The average 
age (for our series) was 56,1 years. 

There is no particular incidence by 
sex when the whole series of reported 
cases is considered, but there seems 
to be a somewhat greater prevalence 
of the condition among male persons. 

There were sixteen male and two 
female patients in the group of cases 
we are reporting. 

PATHOLOGIC CONSIDERATIONS IN 
RELATION TO RESULTS 
The eighteen cases reported in this 
paper represent proved instances of 
primary epithelioma of the ureter. In 
each of them the kidney on the same 
side was carefully examined and no 
ev'idence of tumor was found in the 
renal pelvis. In five additional cases 
the diagnosis was primary' epithelioma 
of the ureter but at operation the 
primary' lesion was found to be a 
tumor of the renal pelvis. In another 
case a diagnosis of epithelioma of 
the ureter was made, but, because 
of the advanced age of the patient 
and the patient’s general debility, 
surgical treatment was not adx’ised. 

All the tumors were graded accord- 
ing to the classification of Broders for 
vesical tumors ; one was grade 1, nine 
were grade 2, seven were grade 3 and one was grade 4. 
In analyzing the results obtained in the treatment of 
tumors of v'arious grades, tlie type of treatment insti- 
tuted must be considered. Of the ten patients who 
had grade 1 or grade 2 tumors, one is living nine 
years, two are living three years, one is living two 
years and three are living one year or less after treat- 
ment at the time of this writing. One patient died 
fourteen months after operation and two patients could 



Fig. 1. — G'.o'' 
specimen, showing 
epithelioma of 
lower part of 
ureter, with 
onclary 

of the ureter afjore 
the site of 
Jesion. 


7 Gilbert T Bu Studies of the \atural History of Gcnito-VrinjirJ 
Tumors- I.’ Primary Cancer of Ureter; Autopsy Study with Kevtc* 
of the Literature. Am- J. Sur^- (June> ^93/. trlhaticn 

S. Pack. G. T.. and LcFeyre. R. G.: The Akc and Sex Dijtriw; ^ 
and Incidence of Neopiastic Diseases at the Memorial Hosptul. ',94 
City, with Comments on “Cancer Arcs. J- Cancer Research 14 . lO ' - 
(June; 1930. 
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not be traced. One patient, who is alive two years 
after liis operation for an extensive grade 2 lesion 
which measured 8 by 4 by 2 cm., associated with con- 
siderable periurethritis, was seen recently to have a 
large local recurrence and infiltration of the entire left 
wall of the bladder. The one patient who died within 



In more than two thirds of the reported cases in a 
review of the literature, the site of the ureteral tumor 
was in the lower third part of the ureter. In our series 
the lesion was in this region in thirteen of the eighteen 
cases. In two cases the lesion occurred at the junction 
of the lower and middle third portions, and in three 
cases the tumor was in the upper third part of the 
ureter. 

Clinical and Pathologic Data, Results of Treatment: Eighteen 
Patients Suffering from Primary Epithelioma 
of the Ureter 
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Fig. 2. — Excretory urogram; a forty*five minute, urogram showing 
■pyelectasis, caliectasis and wreterectasis; the urogram is not diagnostic. 

fourteen months after operation did not receive treat- 
ment which, in the light of present knowledge, would 
be considered adequate. The best form of therapy will 
be considered in the latter part of this paper. Seven 
]iatients had tumors which were graded 3 and one had 
a tumor graded 4. One postoperative death 
was caused by pyelonephritis in the remain- 
ing kidney. During the past year (1939) 
one tumor was explored and deemed inoper- 
able. Of the remaining six patients operated 
on, two died within one year, one died within 
two years and one died within three years 
after operation. One patient is living, at the 
time of writing, eight years after operation. 

He has recently had gross hematuria, how- 
ever, but has not returned to this clinic for 
subsequent examination. One patient could 
not be traced. 

The smallest tumor was a little less than 
1 cm. in diameter and was papillary in char- 
acter. The largest tumor measured 8 by 4 
by 2 cm. In five cases there was consider- 
able periureteritis. The significant lesion 
found secondary to the tumor was dilatation 
■of the ureter above the site of the lesion and 
in many hydronephrosis as well was present. 

Figure 1 is a picture of a gross specimen, showing the 
marked obstruction produced by the tumor of the ureter, 
with definite dilatation of the ureter above. Hydro- 
nephrosis in such cases can be mild or severe and can 
produce a palpable mass. 


• Female, 
t Not heard from. 

X Huge inoperable mass. 

Metastases usually occur early if treatment has not 
been adequate, and these are found in the retroperi- 
toneal glands, liver and lungs. The frequency with 
which similar lesions can be found in the bladder 
•requires some comment. It is not our desire to discuss 
the theory of the multicentric origin of vesical, ureteral 



• “Cretory urogiam; u fortj-five minute urogram showing (1) definite 

I)yelect.isis, (2) caliectasis and (o) ureterectasis (1 -f ) of the upper two-third portion of 
the ureter; the lower part of the ureter is not outlined; b, right retrograde ureteropyelo- 
grani shounng an irregular filling defect in the lower third part of the ureter, with 
ailatation of the ureter above; c, delayed urogram made twenty minutes after the retro- 
grade catheter had been removed and the patient had been allowed to walk around; 
medium is still retained in the renal pelvis, calices and ureter. 

and renal pelvic tumors or the theory of implantation 
of fragments of these neoplasms. However, we must 
call attention to the fact that these lesions have a 
tendency to recur in the bladder and each patient after 
operation should be instructed to return for periodic. 
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regular cystoscopic examination, as do patients oper- 
ated on for primary vesical neoplasms. 

Complicating pathologic processes are common in 
epithelioma of the ureter. We have already mentioned 
dilatation of the ureter and the renal pelvis. A not 
infrequent observation is secondary infection with pyo- 
nephrosis, and in a review of the literature associated 



Fig. 4. — a, retrograde urogram of an opaque catheter in the right ureter; 
obstruction is at the level of the second sacral vertebra; the narrowed part 
of the ureter is situated just above the point of obstruction for a distance 
of 1 cm-; the ureter above is irregularly dilated (graded 2 to 3) and is 
tortuous; pyelectasis, grade 2+ and caliectasis, grade I, are present; 
b, left retrograde ureterogram showing obstruction producing a filling 
defect in the ureter at the level of the third lumbar vertebra. No medium 
passed above the obstruction (the large, mottled, irregular shadow is a 
mass of calcified mesenteric glands). 


calculi were found in approximately 15 per cent of cases. 
In three of our cases there was associated nephro- 
lithiasis. 

SYMPTOMS 


Hematuria and pain are the predominant symptoms. 
A mass in the loin occasionally has been noticed when 
h}'dronephrosis is associated. Hematuria is usually the 
first symptom and ma)' or maj’ not be associated with 
pain. It occurred in sixteen of our cases and was the 
chief complaint in thirteen. Generali}' it is intermittent 
and begins without cause, but it may be associated with 
exertion or straining; the bleeding is marked and the 
blood is thoroughly mixed with tlie urine. Intense and 
colicky pain ma}' be associated if there is formation 
of clots. These clots from the ureter usually are rather 
characteristic, being long and stringy and resembling 
a worm. 

Pain of varying degrees has been noted. Tliere may 
be none at all ; a few patients will notice a dull, aching 
sensation in the loin, and a few will present a history 
of definite renal and ureteral colic. Pain may be the 
initial symptom; if it is, it shares importance with 
hematuria in this respect. In almost all cases it is 
one of the principal factors during the course of the 

The finding of a mass by the patient is noted in a 
small percentage of cases, and this mass is a hydro- 
nephrotic kidney secondary to the obstriict.mi in the 
ureter produced by the primary neoplasm. Rareh, if 
ever, does the ureteral neoplasm itself produce a palpa- 

'^'^Occarionallv the patient notices some frequen9- of 
urSatToii, but'the vesical symptoms usually are minimal. 
Backache is a rather common complaint. 


DIAGNOSIS 

Urinalysis, cystoscopy and urography, both excretory 
and retrograde, are of the utmost value in diagnosing 
ureteral neoplasm. The urine may contain erythrocvtes, 
leukocytes (if infection is present), ureterarepithe'liiim 
and fragments of tumor. The latter, if present, are verv 
helpful in establishing the diagnosis of tumor but prob- 
ably are found infrequently. Hematuria was noted in 
fifteen cases at the time of examination. 

Cystoscopic examination may reveal an entirely nor- 
mal bladder and normal ureteral orifices. Secondarv 
cystitis may be seen if infection accompanies hydro- 
nephrosis. The ureteral orifice on the involved side 
may show evidence of an inflammatory reaction around 
it, manifested by a ring of edema with local redness, 
with or without erosion or distortion of the orifice. It 
the growth is situated low in the ureter, a bulging of 
the intramural ureter into the bladder may be noted, 
and in some cases the tumor mass or part of it may 
herniate through the ureteral orifice into the bladder. 
If obstruction from the growth is complete, no urine 
can be seen coming from the ureteral orifice on that 
side because the kidney may have become functionless. 
If the obstruction is not complete, the ureteral spurts 
of urine may be bloody or turbid. In one of our cases 
the jet of urine from the ureter was perfectly dear, 
but, when the catheter was passed up the ureter, briglit 
red blood was seen to emerge from the orifice along- 
side the catheter. As Chevassu and Mock “ suggested, 
bloody urine may be obtained from the ureter below the 
site of the tumor while clear or turbid urine, depending 
on whether or not associated infection is present, will 
drain from the catheter when it is passed above the 
tumor. This is a delicate procedure and may be valuable 
if it is satisfactorily carried out. 

Excretory urography has been of great help in dem- 
onstrating the degree of function remaining in tlie kid- 
ney'. If function still remains, the urogram will slio"' 
whetlier or not secondary’^ hydronephrosis or bydro- 



Fiir 5 — D fiftv minute cxcretor.v uroernm shouinfr larnc 5ofl roa” ol 
ssue' in the right renal region, with no evidence of ren.-il 
ght ureterogram of ureteral stump, shotting huge irrcgul.-tr filling deici. 


ureter is present. Occasionally the point of oh.strucfion 
may be clearly defined, with a dilated ureter above and 
little or no evidence of medium in tlie ureter below- 
However, a review of our own cases and also of thotC 
in the literature reveals that the diagnostic value of the 


9 Chevassu Maurice, .and Mock, Jack; Epilheliome primitif 
partfe mosenne- de rnretere. Bull, et mim. Soc. d. chirnrgicns dc I 
CS; 522-3« (April) 1912. 
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excretory urogram in epithelioma of the ureter is not 
in actual demonstration of the lesion by showing the 
filling defect or the stricture in the ureter but rather 
in demonstration of the degree of function present. If 
function is present, the amount of dilatation of the 
urinary tract above the lesion will be shown in this 
urogram (figs. 2 and 3 a, b and c). 

Retrograde pyelo-ureterography is necessary in most 
instances to show the actual deformity and its situation 
(fig. 4fl). When ureteral obstruction is complete and 
impassable to a catheter, a retrograde ureterogram will 
also demonstrate the point of obstruction by outlining 
the ureter below this point (fig. 4 ft). Frequently the 
tumor will produce a filling defect in the urogram 
whether the urogram is excretory or retrograde, and 
this defect is characterized by a marked irregularity 
in the outline of the ureter at the site of the lesion, with 
or without dilatation of the ureter above, and a normal 
outline of the ureter below, the tumor. 

Accuracy of diagnosis has improved as a result of 
excretory urography and in the majority of the cases 
in this series the need for an exact determination of 
the cause of pyelectasis was evident from the excretory 
urograms. Nevertheless the excretory urogram is 
notoriously lacking in . its ability to outline the ureter 
in its entirety. As a result of this, exact evaluation 
of the underlying pathologic process producing the 
obstruction is not always possible without the making 
of retrograde urograms. Undoubtedly a number of 
patients suffering from epithelioma of the ureter have 
had a wrong diagnosis of hydronephrosis ; the true diag- 
nosis has been missed until such time as the patient 
has again presented himself with continuation of the 
hematuria. Two patients were operated on for hydro- 
nephrosis and the tumor in the ureter was found sub- 
sequently. In another instance the kidney was removed 
for hydronephrosis (fig. 5 a) and the patient returned 
later because of persistent hematuria. Cystoscopy was 
done and a ureterogram made of the remaining stump 
of the ureter. This procedure revealed a definite filling 
defect and a diagnosis of ureteral neoplasm was made 
(fig.’5&). The diagnosis was confirmed at the time 
of operation. Again we wish to emphasize the impor- 
tance of ascertaining the cause of existing hydronephro- 
sis, particularly of patients more than 50 years of age, 

TREATMENT 

Numerous surgical procedures have been suggested 
as the proper means of treating tumors of the ureter. 
When a discussion of treatment of this condition is 
considered it must be realized that, although many 
observers refer to “benign papillomas” of the ureter in 
much the same way as they do to “benign papillomas” 
of the bladder, these tumors are neither benign patho- 
logically nor benign clinical^ and must be considered 
as being malignant lesions if the desired results are to 
be obtained. For this reason we believe that the early 
suggestions of Marion,*'* Albarran and others regarding 
incision of the ureter over these so-called benign papil- 
lomas and destruction of them with surgical diathermy 
current are not sound and should not be practiced. In 
an earl}’ case of our own series in which the tumor was 
removed in this manner there have been frequent recur- 
rences, finally necessitating nephrectomy, ureterectomy 

I’etincebse des papilloines de I’uretere, J. d’urol. 


and, more recently, resection of the bladder. This tumor 
was graded 2 on the basis of 4, according to Broders 
classification. 

It is possible, to be sure, to resect a segment of the 
ureter containing a small early malignant lesion and 
then to reestablish continuity of the ureter by end to end 
anastomosis, but the probability of recurrence is so great 
that such a conservative procedure is not justified. If 
it is imperative to conserve a functioning kidne}’ on the 
affected side, such as would exist if solitary kidney was 
present or if a functionless kidney was present on the 
opposite side, in such circumstances the ureter should 
be divided well above the site of -the lesion as near the 
renal pelvis as possible ; permanent nephrostomy should 
be followed by complete ureterectomy and segmental 
resection of the ureterovesical orifice. In this connec- 
tion it is of interest that three of our patients who had 
grade 2 lesions, and for whom segmental resection of 
the vesical wall containing the -ureterovesical orifice and 
intramural portion of the ureter was not done, all suf- 
fered from recurrences in this region which required 
subsequent resection. 

The reason for recurrence of the lesion in, tire bladder 
is a debatable question arid does not come within the 
scope of this paper. However, it must be remembered 
that the lymphatic vessels of the ureter extend to the 
renal pelvis and the aortic glands and also anastomose 
freely across the base of the bladder. Also the iliac 
glands are directly connected to the lymphatic vessels 
of the lower third part of the ureter. It is reasonable 
to assume, on the basis of present knowledge of the 
growth of cancer, that in primary epithelioma of the 
ureter the lesion could grow by lymphatic extension 
and by direct extension down the ureter and directly 
through the walls of the ureter to contiguous structures. 
For example, intestinal obstruction has been reported 
to occur by direct extension from carcinoma of the 
ureter. 

In view of these facts, certain surgical procedures for 
the management of primary epithelioma of the ureter 
definitely can be proposed to produce the best possible 
results. The operation of choice, if the lesion is operable, 
is total nephro-ureterectomy and segmental resection of 
that part of the bladder containing the ureterovesical 
orifice and the intramural portion of the ureter. The 
adipose tissue situated along the ureter should be care- 
fully kept intact because of the likelihood that the cancer 
has extended to it. 

The size and rate of growth of the lesion are definite 
factors which influence recurrence and mortality. For 
instance, a lesion which is large but slow in growth is 
wholly as formidable as a very small lesion of rapid 
growth, if not more so. An excellent illustration of 
this point is presented by our own case in which a lesion 
occurred in a ureter whose corresponding kidney repre- 
sented complete aplasia. The lesion was slow in growth 
but measured 2 by 8 cm. Complete ureterectomy and 
segmental resection of the bladder were performed. The 
patient is still alive at this writing but has a massive 
local recurrence and his early death is inevitable. In 
the light of our experience to date it would appear that, 
if much extra-ureteral fixation is present, local recur- 
rence can be expected and that all future efforts at 
eradication following complete excision should be exten- 
sive roentgen therapy directly over the original site of 
tire tumor. 
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The use of applications of radium has been advised 
by Hess,“ who has constructed an apparatus and 
devised a method of applying radium directly up the 
ureter to the site of the lesion. We have not had experi- 
ence with this procedure, but it would seem to us that 
if such a procedure could be successfully carried out 
it might be advantageous to irradiate the lesion locally 
and to follow this procedure with complete nephro- 
ureterectomy as offering a better chance of cure of some 
lesions. 

Our usual procedure in performing nephro-ureter- 
ectomy is to expose the primary lesion through an 
inguinal incision, great care being taken to prevent 
separation of the fatty tissue from the lesion. The ureter 
is carefully separated down to the bladder. Segmental 
resection of the wall of the bladder, including the ure- 
terovesical orifice and all adjacent fat, is performed. 
This portion of the ureter and the wall of the bladder 
is then covered with a large Penrose drain to prevent 
contamination of adjacent structures. The inguinal 
incision is closed and the patient is tlien turned in the 
kidney position. The kidney is then removed together 
with the attached ureter and segment of bladder, through 
the usual kidney incision. A course of postoperative 
roentgen therapy is advised because of the tendency for 
local recurrence within the bladder to occur. The 
patients are followed for a five year period, the same 
as is done with patients who have tumors of the bladder. 
We believe that if complete nephro-ureterectomy, 
together with segmental resection of the bladder, is 
performed in all cases in which the lesion is operable 
a greater percentage of cures will be obtained than has 
been obtained by other methods. 

SUMMARY AND CONCLUSIONS 

Primary epithelioma of the ureter is a comparatively 
rare disease, but it occurs sufficiently often that the 
possibility of such a condition’s being responsible for 
hydronephrosis, especially if it is associated with 
hematuria, must be recognized. Hematuria is the out- 
standing symptom and the blood in the urine is often 
bright red. 

Excretory urograms are valuable, if the kidney is 
still functioning, in that they reveal the extent of the 
pyelectasis, caliectasis and ureterectasis present, but 
they may or may not identify the obstructing lesion of 
the ureter. Retrograde pyelograms are essential to 
demonstrate the lesion in most instances and should be 
made whenever patients with hydronephrosis are of 
the “cancer age,” if the cause is not definitely under- 
stood. . 

Treatment of the condition is surgical and surgical 
intervention should be instituted early. Complete 
extirpation of the kidney, ureter and the ureterovesical 
seement of the bladder should be done because of the 
tendency for the growth to extend through the wal 
of the ureter to adjacent structures, and all periureteral 
adipose tissue should be removed with the weter. 

The results of surgical treatment parallel closely the 
completeness of the operation, the degree of malignany 
Snt and the operability of the lesion. Low grade 
lesions although of large size, may be as great a hazard 
Jo the ’life of die patient as small, high grade lesions. 
EoSlger. U.erap/should b. adm.ms.ered pos.opar- 
ativelv to all patients. 
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Tumors of the Upper Urinao' Tract. Pennsylvania 


ABSTRACT OF DISCUSSION' 

Dr. Paul A. Ferric, Pasadena, Calif.: In the Section m 
Pathology and Physiology of the American Medical Associa- 
tion two years ago. Dr. Foord and I presented a review oi 
m cases and added six. To date there are 170 cases all but 
fifty m the past ten years. We found hematuria, pain and 
palpable mass the most common leads to diagnosis. Hema* 
tuna is the most striking symptom and was absent in only 
eleven of 139. The next most common symptom, pain ™ 
absent in only sixteen of 139 cases. The mass was most often 
the occluded kidney. But one should never neglect to palpate 
the lower part of the ureter. X-ray examination may show 
an obscure mass. Coincident stone is occasionally present. 
Metastases in bone and lungs may be seen. In more than half 
the cases excretory urograms showed no dye on the affected 
side. In cystoscopic study of eighty-one cases the ureteral 
tumor was visible in thirty cases, but only during peristalsis 
in two. Bleeding was seen from the meatus in twenty-six, 
congested meatus in seven and impassable obstruction to the 
catheter in fifty of the eighty-one. The catheter induced bleed- 
ing in seventeen, clear urine was obtained from beyond the 
tumor in three and there was associated tumor of the bladder 
in six. A good ureterogram may be hard to get. Most ire- 
<luently the obstruction is impassable. There were only filty- 
four correct diagnoses. All epithelial tumors of the ureter 
should be considered carcinoma. Histologically ureteral tumors 
are identical with those of the bladder and renal pelvis, but 
the rich lymphatics of the ureter and thin wall make extension 
beyond its origin of the same degree of malignancy much more 
rapid. All agree that the ideal treatment is nephro-uretcrec- 
tomy with a cuff of bladder. If the cancer has widely invaded 
cxtra-ureteral tissues, resection is of doubtful value. Thompson- 
Walker, Bachrach and Thomas each resected tumors of the 
lower end of the ureter and transplanted the ureter into the 
bladder. Papin resected a tumor of the upper part of the ureter 
and transplanted the ureter into the pelvis. Wohlleben resect^ 
a small tumor of the ureter and did an end to end anastomosis, 
followed in a year by recurrence. The danger of recurrence 
outweighs conservation. In suitable cases a one stage operation 
is desirable, but in forty-four one stage nepbro-ureterectomies 
the mortality was 40 per cent, while in twenty-two cases done 
in two stages the mortality was only 5 per cent. The prognosis 
is bad. Drs. Counseller and Cook have one eight year cure. 
There are three others on record. 

Dr. Monroe E. Gkeenbekceb, New York: This type of 
urinary tract involvement had to await the development and 
refinement of urologic technic before antemortem diagnosis 
became possible; for this reason the vast majority of cases 
have been reported in recent years. The treatment is nephro- 
ureterectomy with segmental resection of the bladder contain- 
ing the intramural portion of the ureter. This method is oi 
greater value than resection of the tumor-hearing portion of 
the ureter not only because of the danger of recurrence or the 
possibility of multicentric foci but because the lymphatics 
ascend from the pelvic portion of the urinary tract along th' 
ureter to the regional nodes near the kidney pedicle. It « 
therefore advisable to do a nephro-ureterectomy with remorti 
of the periureteral and perirenal fat. A preoperative diagnosis, 
as shown by the authors, is not difficult when the possibihl/ 
of ureteral tumor is kept in mind and a complete urologic 
survey is performed. The diagnosis in our case was compara- 
tively easy owing to the fact that blood was seen emanating 
from the ureteral orifice and, when the ureteral catheter was 
passed to the kidney pelvis, crystal clear urine was obtamed- 
This finding, plus a "lobster claw -like filling defect in the 
lower third of the ureter on retrograde pyelography, convinceo 
us that the diagnosis was a tumor of the ureter. 

Dr. Hugh H. Young, Baltimore: Recently I had a patieri 
for whom complete nephro-ureterectomy was done by an c.xcei 
lent urologic surgeon. He divided and ligated the ureter wher 
it entered^ the bladder. Only the intramural portion aboirt 
1 - 1 nmti remained Nevertheless when the patient cam 

into the bladder from this remaining portion of the urete^. 
looked like a strawberrj- and was approximatri^ 
diameter. It seemed desirable to do a very radical 
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of the bladder wall and adjacent tissues. I felt confident that 
this could not be thoroughly done from above. I opened the 
bladder widely, inserted my self-retaining four bladed retractor, 
picked up the mucous membrane with forceps at a distance of 
2 cm. from the tumor in every direction and made a circular 
incision around these forceps. At the upper inner portion the 
incision went down to the peritoneum, which was seen, picked 
up and opened. The finger was inserted, and against it the 
peritoneal wound was enlarged in each direction. In the lower 
portion the seminal vesicle was adherent and removed with 
the mass. A few bleeding points were tied, and the tissues 
above the bladder adjacent to the old operative wound were 
also excised. This left an opening in the peritoneum about 
2 inches long and 1 inch wide. No difficulty was experienced 
in closing this with continuous plain catgut. The muscle and 
mucosa of the bladder were then approximated with continuous 
catgut. The whole operation was done through the bladder 
and was very radical in scope. Suprapubic drainage was pro- 
vided. The patient's postoperative course was satisfactory. 
Since his return home six months ago he has continued to do 
well. I offer this transvesical intraperitoneal operation for radi- 
cal removal of the lower end of the ureter, when it is involved, 
as the most thorough method of handling such cases. 

Dr. Virgil S. Counselleb, Rochester, Minn. : If I were 
to emphasize any part of the management of such patients, I 
would emphasize accurate diagnosis and then advise performance 
of nephro-ureterectomy in one stage unless certain difficulties are 
encountered, in which case the procedure would be most difficult. 
Also I feel that the low inguinal incision for the removal of the 
lower portion of the ureter and the segment of bladder should 
be ample. An ample incision will heal just as well as a small 
incision and, furthermore, it will facilitate the operation tre- 
mendously. I am delighted that Dr. Young brought out the 
fact that when a tumor of the type we are discussing does 
recur in the ureteral orifice, that is, a tumor which was not 
removed by segmental resection, the surgeon is faced witli a 
very difficult problem. Moreover, no matter how radical the 
operation might be for secondary removal of such a tumor, the 
chances of cure are rather negligible. 


MORSUS HUMANUS 


SIXTY CASES OF HUMAN BITES IN NEGROES 


FRANK K. BOLAND, M.D. 

ATLANTA, GA. 


Trauma caused by human teeth (morsus humanus) 
may occur in two ways. The assailant may be the 
victim when his knuckles come in violent contact with 
the teeth of the person receiving the blow, or the vic- 
tim may be the one who is actually bitten b 3 ' another 
individual. The two methods of injury are responsible 
for about the same number of reported cases. Strictly 
speaking, trauma to the clenched fist is not an actual 
bite, but it is a more civilized manner of producing the 
lesion^ Deliberately burying one’s teeth into human 
flesh is reminiscent of primeval savage instincts, if not 
cannibalism, and impels us to camouflage “human bite” 
with the milder Latin “morsus humanus.” 

The remarkable feature of morsus humanus is the 
virulent, destructive trauma which so often follows an 
apparently trivial wound. IMason and Koch,* in their 
exhaustive paper, mention three factors which cause the 
^cessivc, and sometinies permanent, damage or death. 
These^ factors are. first, the virulence of the pathogenic 
organisms: second, the method whereb\' infection is 
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conve 3 'ed along tendons and tendon sheaths, and, third, 
the complicated arrangement of joint capsules and facial 
planes which are difficult to free from infectious proc- 
esses. The role played by these agencies is well illus- 
trated in the series to be reported. As a matter of 
fact, while the cases considered here show bites of the 
face, ear and arm, 36 in number, the only injuries which 



Fig. 1 . — Osteomyelitis of forefinger from morsus humanus. 


resulted seriously were those of the fingers and hand, 
24 in number. 

Various bacteria found in the mouth were recovered 
from wounds inflicted by teeth. Such bacteria were 
staphj'lococci, streptococci, colon bacilli, the fusiform 
bacilli and spirochetes of Vincent, and others. The 
symbiotic action of the two last mentioned make them 
especially dangerous. There is an interesting analogy 
between the effects produced by these organisms and 
the effects of gas-forming bacteria. Both are anaerobic 
at this time, both act only on devitalized tissue and 
both give forth a malodorous, characteristic odor. 
Hennessy and Fletcher - found that the organisms of 
Vincent do not multiply when inoculated under healthy 
skin but only after the skin has been injured. 

In regard to the two other factors described by 
Mason and Koch, when the clenched fist strikes the 
teeth and gums, at the moment of impact the tendon 
sheaths, tendons and other tissues of the extensor area 
of the fingers are stretched to full length. The skin 
over the knuckle is penetrated, and the tendons and 
possibly the joint are exposed. As the fingers are then 
straightened the damaged parts relax, and extension 
carries infection deep into 
the tissues. Three spaces 
soon become involved, the 
joint space, the dorsal sub- 
cutaneous space and the 
dorsal subtendinous space 
between the tendon and the 
capsule. Thus the growth 
of anaerobic germs is accel- 
erated. 


REPORT OF CASES 
The present paper was 
prompted by the observa- 
tion of 60 cases of morsus humanus among the patients 
Negro division of the Grad\' Hospital (Emory 
Universitj’) during the past 3 ’ear. Such cases among 
the white patients were rare, 

^ ^ ’ Fletcher, William: Lancet 2:127-128 
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While the records of the early periods of the insti- 
tution are incomplete, the impression exists that infected 
•wounds from human bites among Negroes are more 
virulent today than formerly. The reason is believed 
partly to be the fact that the teeth and gums of the 



Fig. 3 . — Debridement which saved thumb. 
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sheaths. The patipts were first seen in the clinic iron 
a few hours to eight days after receiving the injiin 
and had been given various forms of treatament or m 
treatment. If the wound was recent, no evidence oi 
inflammation or suppuration was present; if one ot 
more days had elapsed since injury rvas inflicted, red- 
ness, swelling, localized heat and tenderness existed. 
Lymphangitis and metastatic adenitis may have devel- 
oped. Stiffness of fingers caused by pain or swelling 
was a common symptom. In some cases a seropiiriilent 
foul-smelling discharge produced the characteristic dis- 
agreeable odor. On roentgen examination, six patients 
later showed ostecAinyelitis of the phalanges. There 
might be septicemia, with high fever. A prolonged 
course resulted in ill patients requiring hospitalization. 
Although 40 per_ cent of the patients admitted to this 
hospital give positive Wassermann or Kahn reactions, 
it could not be determined that syphilis was transmitted 
in any of these cases of human bite. 
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Negro, who now eats more so-called civilized foods, 
harbor more disease than during the days when he 
subsisted on rougher, cleansing articles of diet such as 
cabbage and turnip greens. It is difficult to locate a 
“biter.” Only three in this group were found and 
examined. Two of these had bitten into finger joints, 
and one had bitten a woman on the cheek and arm. 
In one of the first cases cultures and smears showed 
the fusiform bacilli and spirochetes of Vincent, staphylo- 
cocci and streptococci ; the second case showed only the 
later two organisms. Both bites in these instances 
caused serious damage to the fingers, and the same kind 
of bacteria, plus others, were recovered from the wounds 
that were discovered in the teeth and gums of the 
“biters.” The teeth of the third “biter” also showed 
the two forms of Vincent’s organisms, but the wounds 
on the cheek and arm of the victim healed with but 
little infection. 

Women furnish the larger number of patients with 
morsus humanus, and in this series 43 patients were 
female and 17 were male. The anatomic distribution 
was as follows : face, 24 cases ; fingers, 24 ; hand, 3 ; 
ear, 2 ; arm, 7. As already mentioned, wounds of parts 
other than those of the fingers and hand produced only 


Fig. 4.-Morsu5 burnous of lovev lip wo hours after infliction of 
wound. 



symptoms such as would follorv an ordinary abrasion or 
Kration, although it is conceivable that virulent infec- 
S might follow bites in any portion of the body. 
The worst results followed trauma made with the 
deiiched fist or bites which opened joints and tendon 


END nSSVLTS 

One patient lost the last phalanx of a finger, two 
patients had whole fingers amputated, and another lost 
her thumb and forefinger. Several patients returned to 



the clinic with deformity or ankjdosis. There was one 
death ; 

A Negro woman aged 38 received a human bite of the tee 
mina! phalanx of the left forefinger eight days before admission 
to the hospital. The finger became swollen and tender the ne.xt 
day, and the disease had spread until the whole hand 
involved. She had treated the lesion with hot epsom salt 
dressings but did not consult a physician before entering the 
hospital. The patient had slight e.xophthalmos and moderate 
enlargement of the thyroid gland. The blood pressure was 
120 systolic and 80 diastolic. The basal metabolism was not 
taken. The temperature was 102 F., the pulse rate 120 and 
the respiratory rate 30. The leukocytes numbered 31,600, Oper- 
ation under nitrous o.\-ide-o.\:ygen was done the day after admis- 
sion, through several multiple incisions extending into tW 
palmar surface of the hand, 20 cc. of thick pus being evacuatefl- 
Through and through drainage was established. The nest 
day incisions were made on the radial and ulnar sides ol tne 
forearm and connected by blunt dissection. The cuts in tW 
hand were opened wider. Carrel-Dakin tubes and trealroen 
were instituted. The patient’s condition continued to gm'' 
worse and four days later all incisions were again enlarge 
and thick necrotic materiai was removed. The index fmge 
was entirely gangrenous and was amputated. The 
given two blood transfusions. About one month after lOW ; 
she began coughing and expectorated foul smelling 
suggesting lung abscess, which was confirmed hj v ° 
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examination. The sputum was negative for tubercle bacilli. 
The patient grew progressively worse and died two months 
after injury. 

TREATMENT 

No Standard treatment has been established because 
none has given uniformly good results. On account of 
the bad reputation of morsus humanus of tbe fingers 
and hands, the moment it is known that the wound 
was made by human teeth radical treatment is begun. 
There is never any effort on the part of the patient to 
hide the cause of the injury. On the contrary, he 
wishes to tell all about it. If the wound has been 
sutured it is opened and swabbed with phenol or 
packed with sulfanilamide crystals. At the same time 
sulfanilamide is prescribed by mouth. If the patient is 
hospitalized the Carrel-Dakin technic usually is carried 
out. Old wounds are debrided, which procedure I 
believe is better than the use of nitric acid, the actual 
cautery or roentgen rays. I have had no experience 
with arsphenamine or the zinc peroxide applications of 
Melaney. 

THE BLUE-GUMMED NEGRO 


For many generations a superstition has existed in 
the South that the bite of a “blue-gummed” Negro is 



Fig. 6. — Blue-gummed Negro patient with 
fractured mandible. Innocuous bacteria re- 
covered from gums. 


poisonous and nec- 
essarily fatal. Such 
an idea is so firmly 
fixed in the minds 
of certain classes of 
the Negro popula- 
tion that they ex- 
onerate the killing 
of a blue-gummed 
Negro by the victim 
of the bite. It is 
considered justifi- 
able homicide.® The 
danger from this 
injury has no scien- 
tific basis, but an 
effort was made in 
this study to ex- 
amine the gums of 
such persons for 
evidences of “poi- 
son.” Blue gums 


were found to be 


very common and were more marked in full blooded 
individuals than in mulattoes. The discoloration, known 
as melanoplakia, usually is confined to the gums of the 
incisor and canine regions. No reason is assigned for 
the existence of the anomaly except that of a racial 
characteristic. Among 32 patients examined by Dr. H. J. 
Harpole in the Negro clinic of the Atlanta-Southern 
Dental College, differentiation w'as made betw^een con- 
genital blue gums and blueness due to lead and bismuth 
poisoning. According to Dr. Harpole. in this day of 
the bismuth treatment of syphilis, bismuth poisoning has 
become extremely common, and he has recorded 200 
cases in his clinic during twelve months. Recognition 
of the conditions is easy inasmuch as blue gums caused 
by lend or bismuth poisoning are swollen, red, tender 
and bleeding and give forth a fetid odor, whereas nor- 
mal blue gums present none of these symptoms. In 
discoloration due to bismuth the blueness is shown as a 
thin line close to the teeth, and the tongue is ver}" sore. 


3. It is said Ihnt the reason for the fear of the bite by a bluc-gur 
iNcgro IS the idea that blue gums are caused by the administratio 
mercury given in the treatment of sj^philis. 


On the other hand, the mouth of the typical blue- 
gummed Negro usually is otherwise negative or presents 
only the oral flora found around most teeth and gums. 
In 20 patients with blue gums from whom cultures and 
smears were taken only the usual innocuous bacteria 
were recovered, 
and as a matter of 
fact the teeth and 
gums of these 
persons appeared 
cleaner and more 
normal than the 
teeth and gums of 
Negroes without 
blue gums. Smears 
from the other 12 
patients revealed 
Vincent’s organ- 
isms, but the 
Negroes appeared 
to possess average 
teeth. From this 
stud)', therefore, it 
is fair to affirm that 
the bite of a blue-gummed Negro is no more dangerous 
than the bite of a member of the race whose gums are 
not blue. The appearance of the two kinds of gums 
under the microscope is identical. The impression has 
prevailed that Negroes are blessed with unusually good 
teeth, but dental authorities state that this is another 
exploded tradition. Their teeth look white in com- 
parison with their black skin. 

HOW CLEAN IS A HOUNd’s TOOTH ? 

Consultations with Dr. C. C. Rife and other veteri- 
narians show that as long as the hound is allowed to 
eat his usual rough food, including plenty of bones, his 
teeth and gums remain free from infection and necrosis 
but that when coddling begins and the dog is fed soft 
foods his teeth decay like those of human beings. It 
has been a noteworthy observation that the wound made 
by the bite of a dog rarely becomes infected although 
the dog may have rabies and may transmit it to its 
victim. Perhaps if the dog bite exposed a dorsal 
knuckle, serious infection would ensue as in a human 
bite. A dog bit a veterinarian’s nose, leaving a gaping 



S. — Dos fed on soft food, with pyorrhea and loss of most teeth. 
Vincent s bacteria present. 


wound. The wound was swabbed with a mild antiseptic 
and sutured tightly, no infection resulting. The dog was 
killed and found to have rabies. Inspection of a dog’s 
mouth shows how normal food maintains cleanliness. 
The teeth are widely spaced, and rough articles of diet 



Fig, 7. — Thin blue line on gum, indicating 
physiologic or poisonous action of bismuth. 
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prevent the accumulation of injurious substances. 
Smears made from dogs with apparently clean mouths 
demonstrated about the same organisms generally found 
in normal^ human mouths-, staphjdococci, streptococci 
and sometimes Vincent’s bacteria. 

CONCLUSIONS 

. The principal conclusion to be drawn from a con- 
sideradon of morsus humanus is to pay tribute to Mason 
and Koch for their historical contributions to the sub- 
ject. Without the knowledge u'hich their experiments 
and clinical experience have furnished, the course of 
events following this trauma to the clenched fist would 
still be but little understood. Their description of the 
three factors involved in the destructii^e and dangerous 
lesions which result from apparently mild trauma is a 
matter of the greatest importance. The pathologic 
processes taking place in tendon sheaths, joints and 
fascial planes make such injuries from human teeth an 
entity. Human bites of other parts of the body, exclu- 
sive of the hand, present no problems different from 
abrasions and lacerations from other causes. Praise 
for the authors of this paper, published ten years ago, 
should include the founder of their School of Surgery 
of the Hand, the late lamented Allen B. Kanavel, a 


introduced. Deep penetratin^r wounds in which (he fascial plane 
joints and tendon sheaths are invaded invariably give rise t 
most serious processes unless they can be seen early and change 
and debrided extensively and thoroughly. The human moull 
harbors a multitude of pathogenic and nonpathogenic' bacteri; 
already acclimated to growth in human tissues and fluids. Thej 
may proliferate and become invasive almost as soon as they an 
deposited and are already thriving before the body can mustei 
forces against them. The evidence also seems conclusive thai 
many of the organisms thrive well in symbiosis and that Hi- 
is an important factor in the infection. Wounds of the trunk' 
breast, face and genitalia are relatively benign in comparison to 
those of the hands and fingers, a fact probably associated with 
the circulation of the area involved. It has seemed to me that 
we are dealing with a nonspecific infection and that several 
clinical pictures are produced. The bacteriologj' of infections 
from mouth bites is becoming better understood. For many 
years the process was looked on as a Plaut- Vincent infection. 
Careful studies with anaerobic as well as aerobic methods have 
shown that anaerobic and microaerophilic streptococci play an 
important role. It seems likely that infections from mouth bites 
owe their severity and characteristic manifestations to symbiosis 
of streptococci of this type with other bacteria from the mouth. 
On this phase of the problem we must look to Dr, Meleney lot 
enlightenment. As to treatment, we must differentiate between 
the case seen early and that seen after infection has become well 
established. In the early case my own preference is for careiul 
and thorough cleansing with soap and water, excision of crushed 



Fig, 9. — Hound with clean teetli and gums. No pathologic bacteria 
present. Note wide spacing of teeth. 

former chairman of this section. The enormous value 
which the work of these men ascribe to the human 
hand creates of this collection of anatomic tissues one 
of the paramount organs of the body, rivaling in use- 
fulness, especially to the surgeon, any other organ or 
system. Such an aid to our art and science as the hand 
is worthy of the most meticulous care. In the present 
instance the matter appears to deal with the care of 
the teeth and the prevention of morsus humanus. The 
fellow who formerly carried brass knucks was wiser 
than he knew. 

478 Peachtree Street, N. E. 


abstract of discussion 

Dr MiCHAEt. L. Masox, Chicago: A discussion of human 
bite injuries witli men interested in the hand clinics m many of 
the large charity^ hospitals reveals that such wounds are by 
no means infrequent. Kocli and Allen at the County 

Hospital see approximately /S cases a year Of all bito, tfwt 
of the human animal is the worst. The bite of the cat, the 
camel and the monkey rank ne.xt to the human bite in serious- 
ness The term human bite is somewhat of a misnomer since 
Teweat many of the bites are tooth wounds received on 
L^kles during a fist fight. Important factors m the mfecticm 
tlie extent and depth of the wound, the crushing and dev ital- 
r^ti?n of The tissues, and the types of the micro-organisms 


tissues and leaving the wound open. Bed rest, splinting and 
a warm moist pack will then give the patient the best chance ol 
escaping a severe infection. In the late case, adequate drainage 
and the use of zinc peroxide by the technic of Meleney have 
yielded the best results of any treatment so far used. 


Dr. Frank L. Melenev, New York: In all these cases 
moutJi bacteria are deeply introduced into the tissues, and 
retracting muscles or tendons have witlidrawn them into the 
depths of the wound, where anaerobic bacteria have a predilp 
tion for growing. There is another group of cases in which 
these organisms are indirectly rather than directly introduced. 
A case has been reported which started from a blister pricked 
with a knife blade which had just been used for picking the 
teeth, and I have seen a case caused by a man suddenly thrust- 
ing his hand into his trousers pocket where there was a Iwse 
toothpick which he had used sometime before. That hand bites 
are more disastrous than those in other parts of the body w 
partly due to the fact tliat injured fascia, ligament, tendon and 
bone offer a particularly favorable environment for tlie organ- 
isms. These are the nonhemolytic anaerobic streptococci, the 
fusiform bacilli and spirochetes. They are not only anaerobic 
but have a definite synergistic action, making the combination 
of these organisms much more virulent than the pure cultures of 


the same organisms. The fusiform bacilli and spirochetes are 
so closely bound together that Tunnicliff could not be sure that 
they were not phases of the same organism. Knorr reported 
that he had never seen fusiform bacilli or spirochetes without 
anaerobic streptococci, and this has been my e.xperience. This 


clearly indicates the importance of anaerobic bacteriology in any 
study of these cases. I have yet to see a report of a large 
series of these cases in which adequate anaerobic bactcriologic 


studies had been done. In the hospital with which I am asso- 
ciated these cases have been relatively few and we have not 
reported a complete series. The anaerobic bacteria and the 
damage which they can do if left in tlie wound must be con- 
stantly kept in mind. Removal consists of complete debride- 
ment as soon as the patient comes to the surgeon, no matter at 
what period of time after the injury. After debridement the 
wound should be flooded with a creamy suspension of active 
medicinal zinc peroxide in distilled water, covered with a layc 
of cotton soaked in the same material, then a layer of cotton 
wet with water, and then sealed with several layers of petro- 
latum gauze or sheet rubber to prevent evaporation. We have 
used it routinely and it has been frequently suggested in reports 
since then, ifaier at Bellevue Hospital reported a senes o' 
human bites and obtained good results with zinc peroxide, um 
his supply gave out and he treated his subsequent cases iviu 
arsphenamine, with less success. 
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Dr. Claude E. Welch, Boston: Several years ago in tlie 
Alassachusetts General Hospital we encountered a series of 
rather severe tooth lacerations of the finger. Prompted by the 
number of stiff and amputated fingers that resulted, we made a 
study and laid down principles of treatment to be followed. 
There is no doubt about the wisdom of very early and adequate 
drainage. The only contraindication to immediate drainage is 
spreading lymphangitis. If this is present, the patient must be 
given hot packs for a short time and then operation performed 
as soon as it has subsided. Provided operation is undertaken, 
as Dr. Mason has pointed out, there is a great deal of variation 
in technic, depending on whether the patient arrives for treat- 
ment early or late. We have had a good deal of success in early 
cases with Bates’s method of excision with the electrocautery, 
but in late cases the anatomic details of the fingers makes wide 
excision extremely difficult. The principle of operation is care- 
ful exploration under a tourniquet, so that all anatomic details 
will be observed. It is essential that any laceration of the joint 
capsule, pin point though it may be, must be detected at this 
time if a successful result is to be obtained. An immediate 
smear and culture is taken at the same time. If the capsule is 
opened, two collar incisions in the adjacent web spaces should 
be made to provide adequate drainage. I believe that lacera- 
tions of the tendon and infections of the subcutaneous spaces can 
be dealt with adequately but that joint infections undiscovered 
for several days will lead to stiff joints and amputations. I 
have found that zinc peroxide has been of value, but it must 
be remembered that zinc peroxide and also some of the newer 
drugs are to be regarded as only adjuvants to radical surgical 
therapy rather than alternatives. These cases are not common. 
The metacarpophalangeal joint was involved in 18 cases in our 
series. Four fingers were amputated before this study was 
started. Since that time none have been lost. 


Clinicul Notes, Suggestions and 
New Instruments 


CHEILITIS FRO.M SENSITIVITY TO OIL OF CINNAMON 
PRESENT IN BUBBLE GUM 


Jerome Miller, M.D., Philadelphia 




This case is being presented because of its unusual predilec- 
tion and interesting etiology. It is a case of contact-type 
hypersensitivity involving the mucous membrane of the lips 
and is due not to direct contact with the agent per se but with 
the vapors of the oil. 

P. I., a woman aged 25, was referred to me because of a 
cheilitis of six months’ duration. At the time there was thought 
to be some relationship between the patient’s fur coat and 
her symptoms, a fact which subsequently proved to be erroneous. 

The eruption when first seen presented a swelling and mild 
erythema about the lips. The lips themselves were swollen, 
rough, fissured and scaly, and the patient complained of an 
itching and burning sensation. Closest scrutiny did not reveal 
the presence of vesicles. The lesions did not occur elsewhere 
on the body. She had been treated previously with various local 
topical applications, which did not seem to improve her con- 
dition. The personal and family histories were negative for 
any atopic manifestations. 

The patient has been associated with a chewing gum firm 
in an executive capacity for the past two years. During this 
time she had as part of her duties the daily inspection of the 
factory. During her first year at the plant the flavoring agent 
that was used in the manufacture of the gum was bought in 
a prepared state. In September 1938 tbe firm decided to manu- 
facture its own flavoring agent. Late in November 1938 the 
patient began to spend about 75 per cent of her time in the 
factorV’ working at various formulas that might be used in 
the flavoring of the gum. This did not necessitate her coming 
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in contact with the ingredients used. A formula was finally 
arrived at and about five weeks later, in December 1938, she 
first noticed an eruption of the lips. 

The patient was then studied and routine intradermal tests 
to the various foods, inhalants, pollens and environmental aller- 
gens all proved to be uniformly negative, with the exception 
of an unexplained marked cutaneous reaction to silk. When 
a retest was made to silk at a later date the marked cutaneous 
reaction was still present. 

Patch tests were then performed with the patient’s personal 
objects. Negative tests were obtained to her fur coat, lipstick, 
pomade, powder, tobacco and tobacco paper. Since the reason 
for the positive reaction to silk on intradermal testing was 
not understood, patch tests were done with green, black and 
pink silk. All patch tests were negative. Negative patch tests 
were also obtained to 2 per cent paraphenylenediamine and 5 
per cent methyl orange. 

. The next patch tests were performed on possible environ- 
mental and occupational allergens. Samples were obtained of 
all the individual ingredients that entered into the manufacture 
of the gum. Patch tests to cane sugar, corn sugar, corn starch, 
dried milk solids, ethyl butyrate, extract of vanillin, precipi- 
tated chalk, base, cu- 
mar resin and erythro- 
sin paste were all 
negative. 

The flavoring agents 
used in the chewing 
gum were next • tested 
and a marked patch 
reaction was obtained 
to the composite 
flavor. Being fortu- 
nate enough to be able 
to obtain the individ- 
ual constituents of the 
flavoring compound 
and their percentages, 
a breakdown of the 
flavoring agent was 
possible.' The individ- 
ual flavors were tested 
and a marked patch 
reaction was obtained 
to oil of orange and 
oil of cinnamon (oil of 
cassia) in concentrated 
solutions. All the 
other flavors in con- 
centrated form failed 
to produce a positive 
reaction. Subsequently 
the oil of orange 
proved to be a primary 
irritant. The 1 per cent oil of cinnamon produced a slightly 
positive reaction, whereas the 2 per cent solution produced a 
definitely marked reaction within twenty hours. The vehicle 
used to dilute the oils in all cases was alcohol. Eight normal 
controls were patch tested with the 2 per cent oil of cinnamon 
and in all negative reactions were obtained. 

The problem then resolved itself into explaining how the 
symptoms could have developed without having the patient 
actually come into direct contact with the offending substance, 
and how this fact could be proved. The supposition was then 
entertained that the hypersensitivity must have occurred from 
contact with the vapors that were given off by the volatile oil. 
Proof of this was furnished by using a modification of the 
pill box method described by Baker, which for want of a better 
term I have named the fume test. Using this method I again 
tested the patient with the 1 per cent oil of cinnamon and 
obtained a markedly positive reaction within seven hours (fig. 1), 
characterized by a vesiculobullous eruption with a surrounding 
erj-tliema. During the time the fume test was in contact with 
tlie patients skin she complained of a tingling and itching 
sensation of the lips, but without any visible lesions. 



Fig. 1. — A, reaction to fume test with 
I per cent oil of cinnamon and B, to fume 
test with 2 per cent oil of cinnamon. 
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In performing the fume test, the supposedly offending sub- 
stance must be a volatile agent. The lid of a small metal 
ointment box which has been previously perforated a number 
of times is placed on the bottom of a larger metal ointment 
box. A small piece of absorbent cotton is then moistened with 
the substance to be tested and placed underneath the perforated 
lid, which is held on the bottom of the larger box by means 
of adhesive tape. By using this procedure it will be seen that, 
when the box is inverted so as to come into contact with the 
skin, the smaller perforated box will hang suspended and not 
touch the shin. Sufficient care must be taken that contact is 
air tight and that there is no leakage which might allow the 
fumes to escape and thereby give the impression of a negative 
reaction. If care is also taken that the cotton is not saturated, 
any reaction that may ensue will be the result of the fumes 
which escape through the perforations to reach the hypersensitive 
skin, to produce a positive reaction (fig. 2). 

Has desensitization been resorted to and has the patient's 
eruption improved? The patient agreed with me that, since 
the vacation period was at hand, improvement would occur if 
she would avoid the causative factor. This is precisely what 
has occurred. With the return of the fall season, however, 
the lips continued to remain in their improved state. This is so 
because the patient has given up entirely her daily inspection 
trips through the factory and has made only two uneventful 
hurried trips into the factory itself since last Julj' — the time 
when her lips healed completely. Another important factor in 
her improvement is that, whereas formerly all gums that were 
manufactured contained oil of cinnamon, now about 25 per cent 
of the entire production is oil of cinnamon — a reduction of 75 per 
cent with the offending specific substance. For these reasons 
there was no need to resort to specific desensitization. 


Compositum, N. F., Nebula Mentholis Composita, N. F., Spirits 
Cardamom! Compositus, N. F., and Fluidextraetum Cascarae 
Sagradae Aromaticum. 


CONCLUSION 

_ In the first case to be reported of cheilitis due to hypersensi- 
tivity to the vapors of the oil of cinnamon present in bubble 
gum, the eruption was limited solely to the lips. Hypersensitivit)' 
was demoristrated by the patch test and by the fume test. Com- 
plete amelioration of symptoms followed avoidance of the oil 
of cinnamon. 
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Oil of cinnamon is the volatile oil distilled with steam from 
the leaves and twigs of Cinnamomum cassia (Linne) Blume 
(family Lauraceae), rectified by distillation. It has as Us chief 
constituent not less than 80 per cent by volume of cinnamic 
aldehyde It is a yellowish or brownish liquid and has the 
characteristic odor of cinnamon. It is soluble in an equal volume 
of absolute alcohol. 

There are two oils of cinnamon in commerce: one procured 
from the Ceylon cinnamon, the other from the Chinese cinnamon. 
The latter (oil of cinnamon) is now the only official one. 

flavoring agent to promote 


At the present time the term “antihormones” is most 
commonly applied to certain substances of unknown 
origin which appear in the serum of animals treated for 
long periods with certain anterior pituitary extracts, 
which apparently explain the observed gradual loss of 
responsiveness to such extracts and which are capable 
of making other animals, previously untreated, refrac- 
tory to treatment with similar extracts. The demon- 
stration of an antihormone of this type thus involves 
at least three groups of animals : first, those from wliich 
the original anterior pituitary extract is prepared; 
second, those to which this extract is administered until 
they become refractory" to it and the antihormone is 
present in their serum ; third, those to which the serum 
is administered and which then show partial or com- 
plete inhibition of their usual response to an anterior 
pituitary" extract identical with or similar to that used 
in the first place. Extracts from endocrine organs 
other than the anterior lobe of the pituitary may also 
be found to decrease in efficacy when administered 
over long periods, and in one or two instances the 
serum of the treated animals may acquire inhibitory' 
properties and be said to contain an antihormone. 
Various modifications of this term have been used in 
other senses as well. The subject has been reviewed 
several times within the last few years.^ 


Oil of cinnamon is used as a „ t. 

the palatability of various pharmaceutic preparations. It sigii= u.. ^ ° , -" , -. 

used to render food more palatable and also as^a food prjsen-a- ^ replaced by signs of moderate hypothyr^ 

hv preventing the grow*'' - ' 


THE ANTITHYROTEOPIC SUBSTANCE 

When animals of various species are treated for long 
periods with anterior pituitary" extracts containing the 
thyrotropic factor, the induced morphologic and physio- 
logic signs of hyperthyroidism gradually wane and may 
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ism.= (In the English sparrow, however, no such 
refractory state has been observed.^) If the treatment 
is stopped, the animals may gradually regain their 
original sensitivity in from four to six months.^ 

Collip and Anderson® showed that the refractory 
state was not due to exhaustion of the thyroid under 
overstimulation, since thyroid tissue transplanted from 
a normal into a refractory animal was itself refractor}' ; 
and they showed that injections of the serum of the 
resistant rats into untreated hypophysectomized rats 
prevented the normal response (increased metabolic 
rate) of the latter to treatment with the thyrotropic 
extract. They obtained similar antithyrotropic serums 
by treatment of guinea pigs, dogs, rabbits and horses. 
Long before this, Masay,® in a neglected paper, described 
cachexia in animals treated with the serum of rabbits 
or guinea pigs which had been pretreated with pituitary 
suspensions, comparing the condition with that follow- 
ing thyroidectomy and stating that it was accompanied 
by exophthalmos. 

Collip and Anderson pointed out that their anti- 
thyrotropic substance had no power to inhibit the 
thyroid hormone, although it appeared to influence the 
metabolic rate rather than the structure of the thyroid 
in their animals. But pretreatment with antithyro- 
tropic serum was later found to prevent the histologic 
signs of thyroid activation ’’ and the increase in thyroid 
weight® normally observed in young guinea pigs (or 
chicks °) treated with thyrotropic pituitary extract. 
Such tests are probably preferable to those based on 
metabolic rate, which may be influenced by the specific 
metabolic principle of the pituitary,^® to which no 
resistance is developed. During continued treatment 
with thyrotropic pituitary extract the metabolic rate 
of the rat passes through a maximum about the end 
of the first week and by the fifth week has fallen to 
levels as low as those seen in hypophysectomized 
animals ; ° the antithyrotropic activity of serum has 
been found maximal at the fifth week in sheep and 
at the tenth week in rabbits thereafter it declines. 
At the peak 2 cc. of the rabbit serum will inactivate 
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a dose of th 3 'rotropic pituitary extract otherwise suffi- 
cient to double the thyroid weight of immature guinea 
pigs 2^ 

The antithyrotropic substance seems to show marked 
but not absolute species specificity; rabbits and guinea 
pigs which had become refractory to bovine thyrotropic 
extract still responded to similar extracts from anterior 
lobes of pig pituitaries, and vice versa ; and the anti- 
serum obtained from rabbits treated with a bovine 
extract did not prevent the response of guinea pigs to 
a thyrotropic fraction from anterior lobes of human 
pituitaries.*'* It is also stated that purified thyrotropic 
fractions prepared by flavianic acid precipitation may 
be administered for long periods without development 
of a refractory state, and are effective in guinea pigs 
that have become refractory to cruder fractions pre- 
pared by salting out.*® All these observations have 
naturally been regarded as evidence that the anti- 
thyrotropic substance is a true antibod}', produced as 
a response to the foreign protein present in the thyro- 
tropic extracts. Not easily reconciled with this view 
are the observations that an antithyrotropic serum, 
administered by itself, will depress the metabolic rate 
of the rat ® or the rabbit *® and flatten thyroid epithelium 
in the guinea pig (Eitel and Loeser*-*). Still more 
serious is the objection that antithyrotropic substance 
has been detected in the serum of normal, untreated 
animals of various species, including the dog,** sheep 
(Eitel and Loeser**), rabbit*® and man,** which seems 
to prove it to be a normal constituent of the body, 
unless this is hot the same substance as the one found 
in larger amounts in treated animals. Antithyrotropic 
activity has been recognized in the serum of animals 
treated with an anterior pituitary extract which had 
little or no thyrotropic potency.** The nature of the 
antithyrotropic substance is perhaps less important 
than the fact that this substance must be expected to 
appear in the serum of patients treated with thyro- 
tropic anterior pituitary extracts for long periods.** 

The antithyrotropic substance is destroyed by boil- 
ing * and is apparently associated with the pseudo- 
globulin of the serum ; ® it may be purified by adsorp- 
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tion.=- Collip and Anderson/f"* Loeser and Gessler 
all^ agree that it can be formed by hypophysectomized 
animals. It has been suggested that it cannot be formed 
by thyroidectomized animals (and even that it is identical 
with thyroxine'^), but this has been denied.--* Estro- 
gens may have some antithyrotropic activity, but this 
can hardly be relevant. 

THE ANTIGONADOTROPIC SUBSTANCE 

When chorionic gonadotropin (from human preg- 
nancy urine or placenta) is administered for long 
periods to female rats, the weights of the ovaries 
increase at first but later decline to or below the normal 
level, as a refractory phase is entered ; == a similar effect 
is observed when the ovaries are chronically stimulated 
by daily implantation of rat pituitary tissue.-® In the 
refractory state the ovaries may be markedly atrophic 
and “wheel cells” may appear in the theca (a finding 
characteristic of complete absence of hypophysial 
stimuli), while typical “signet ring” castration cells 
appear in the anterior lobe of the pituitary.**" The 
refractory ovaries are not exhausted and incapable 
of responding to any stimulus, for those which have 
become refractory to the influence of chorionic prepara- 
tions still respond to hypophysial preparations -® and 
vice versa.^® The serum of animals with such refrac- 
tory ovaries will prevent the usual response of imma- 
ture female rats to appropriate gonadotropic stimula- 
tion.®® Analogous phenomena are observed in male 
rats and in other species. 

The question whether the antigonadotropic substance 
is an immune body, produced in response to the injec- 
tion of foreign protein, or is to be regarded in some 
other light — ^for example, as a normal constituent of 
the organism — has been eagerly debated, and much of 
the discussion has centered on the problem of specificity, 
which in this case is exceedingly coniplex. One has to 
consider (1) species specificity, the comparison of 
extracts from the hypophyses (or other organs) of 
different species; (2) extract specificity, the compari- 
son of extracts made from the same material b)' different 
procedures; (3) hormone specificity, the comparison 
of extracts having different ratios of follicle-stimulating 

22 Loeser, Arn 9 ld. and Trikojus, V. Jt.: UiVersucliungen uber ^ a VrevrN«rrandV‘r:h33“ri5!T93r.''Zon*t. 
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and luteinizing (interstitial cell-stimulating) activity 
and (4) organ specificity— for example, the comparison 
of preparations from human pregnancy blood or serum 
with extracts from human hypophysis or menopausal 
urine (which has been little studied), or of prepara- 
tions from the serum of pregnant mares with extracts 
from equine hypophysis. 

Female rats which have become refractor)' to 
chorionic gonadotropin still respond to implants or 
extracts of animal hypophyses or pregnant mare 
serum but not, it is claimed, to extracts from human 
hypophysis.®® The serum of such rats is said to pro- 
tect test animals against gonadotropic stimulation, not 
only that with chorionic gonadotropin but that with 
human hypophysial extracts and even that with bovine 
liypophysial extracts ; it is more usually found, how- 
ever, that preparations from animal pituitaries or preg- 
nant mare serum are not inhibited.®® Rowlands,®* who 
carried out careful and extensive cross tests, concluded 
that human chorionic gonadotropin displayed species 
specificity but not organ specificity. It has been claimed 
that the serums of animals refractory to the gonado- 
tropin of pregnant mare serum will confer resistance 
against gonadotropic preparations from the hypophyses 
of horses,®® sheep or pigs ®® or from human pregnancy 
urine,®" but this has been denied,®® and Rowlands’* 
concluded that both organ specificity and species speci- 
ficity are displayed, only mare’s serum being inhibited. 
Serums obtained by treatment with hypophysial extracts 
show little specificity ; ®* they confer protection against 
extracts from other species ®° or pregnant mare serum,*" 
though they may have little action against human 
chorionic gonadotropin.** Under some circum- 
stances it seems possible to obtain serums wliich 
inhibit the luteinizing rather than the follicle-stimulating 
hormone.*® 

Further evidence of a lack of specificity hard to 
reconcile with an immunologic interpretation may be 
found in observations that antigonadotropic serums not 
merely inhibit injected gonadotropic preparatio ns but 
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when administered alone prevent the action of the 
endogenous gonadotropic hormones and have effects 
comparable to those of hypophysectomy. Thus the anti- 
serums may cause ovarian atrophy and suppress estrus 
in the female rat/‘ prevent ovulation following mating 
in the rabbit/” interrupt pregnancy in the rabbit and 
dog^° and produce gonadal atrophy in male rats.^” It 
will be noted also that antihormones have been pro- 
duced by injection of sheep pituitary extract into sheep 
or implantation of rat pituitaries into rats (though 
difficulty has been encountered in repeating the latter 
experiment "), in which there is no question of foreign 
protein. Moreover, although complement-fixing anti- 
bodies and precipitins may appear in the serum of ani- 
mals treated with preparations from urine, nearly all 
of the many students of this subject agree that there is 
no parallelism between the immunologic titer and the 
quantity of antigonadotropic substance physiologically 
determined, and that the former depends on contam- 
inating proteins rather than on the gonadotropin itself.'*® 
If serums prepared by treatment with bovine pituitary 
extract are treated with bovine serum, the antibovine 
immune bodies are precipitated while the antigonado- 
tropic activity remains.®” 

Other observations, however, favor an immunologic 
interpretation, or at least suggest that the antihormone 
is formed only under abnormal experimental conditions. 
Antigonadotropic activity has been ascribed to,'*” and 
denied ““ to, the serum of untreated human beings 
and animals, and was not found in human puerperal 
serum despite the high gonadotropic titer throughout 
pregnancy ; indeed, it is usually absent from the 
serum of patients long treated with preparations of 
chorionic gonadotropin,®” though a positive result has 
recently been reported with pregnant mare serum.®® 
Again when a castrate animal is linked with a normal 
one in parabiosis, the latter shows no sign of becoming 
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refractory to the gonadotropic hormone produced in 
excess by the former/^ though it may be passively 
protected by transfer of serum from an animal made 
refractory by injections.®® It is claimed, too, that anti- 
gonadotropic substance is produced in response to 
injections of chorionic gonadotropin which has been 
inactivated by heat or aging or ultraviolet irradiation,®® 
or of extracts from male urine practically devoid of 
gonadotropic activity ; Zondek and co-workers,®® how- 
ever, have maintained that in all such preparations 
there remains a residue of gonadotropic potency and 
also that the neutralization of the injected gonadotropin 
by the antihormone follows quantitative or stoichio- 
metric laws quite unlike those governing antigen- 
antibody reactions, on the one hand, or enzyme reactions, 
on the other ; ®® hence Zondek has abandoned his earlier 
view that the antihormone is a specific hormone-destroy- 
ing enzyme belonging to the class of Abderhaklen’s 
abwehrfermente. 

The antigonadotropic substance is divided between 
the euglobulin and pseudoglobuHn fractions of the 
serum® and can be purified by iso-electric precipita- 
tion.®® It does not arise from the gonads, as it can 
be formed by castrate animals; it has been urged that 
it is produced by the reticuloendothelial system, like 
true antibodies, since its formation is inhibited by 
“blockage” and splenectomy ; ®® it has also been urged 
that the pineal gland contains an antigonadotropic sub- 
stance.®” Certain anterior pituitary extracts when 
injected intraperitoneally diminish the effect of simul- 
taneous subcutaneous injections of extracts containing 
the follicle-stimulating substance, and are said to contain 
an “antagonist,” which may be identical with the 
luteinizing (interstitial cell-stimulating) factor but is 
almost certainly distinct from the antigonadotropic sub- 
stance found in serum 

A curious and unexplained phenomenon which has 
been observed repeatedly is that, before antigonado- 
tropic properties appear in the serum of a treated 
animal, there may be a phase during which the serum, 
far from inhibiting, augments the action of gonado- 
tropic extract in a test animal.®® It has been suggested 
that this “progonadotropic” effect represents the forma- 
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tion of an antihonnone to the aforementioned “pituitary 
ptagonist,” but there is little direct evidence for this 
interpretation. The progonadotropic substance is found 
in the globulin fraction of serum and is active in hypo- 
physectomized as well as in normal test animals and 
in males as well as in females. 


JODit. A. 31. A 
J*s. 11, Wtl 


bodies appear in immunization with tliyroglobulin but 
do not lead to refractoriness to the metabolic action 
ot this substance.^- 


ACQUIRED RESISTANCE TO OTHER PRINCIPLES 


Parathyroid preparations soon lose their hiper- 
calcemic activity ivhen continuously administered, but 
there is no reason to believe that an antihornione i; 

...... ..XX produced. Insulin may be given to diabetic patients 

Animals become refractory to the action of prolactin ivithout development of resistance, yet the 

^ ‘ phenomenon IS sometimes encountered, and in one case 

the blood seemed to destroy' or inhibit insulin;” the 
name anti-insulin” has been used at various times, 
both for hy'perglycemic factors in crude pancreatic 
extracts and for the glycotropic factor of the anterior 
lobe of the pituitary. With chemically pure estrogens, 
androgens, progesterone or epinephrine there is in 
general no sign of acquired resistance to the ordinaiy 
physiologic effects, though animals may display ability 
to adapt themselves to the damaging effects of excessive 
doses ; one is not justified in speaking of specific 
antihormones in these cases. Attempts to produce 
complement-fixing antibodies by using estrogens and 
androgens as haptens with pig serum as a carrier have 
succeeded, but the physiologic actions of these sub- 
stances are not inhibited.^® 


and an inhibitory substance may be demonstrated in 
their serum."-* The diabetogenic effect of fresh anterior 
pituitary extracts in normal dogs does not persist in 
long treatment except with enormous doses ; this might 
be due to increased production of insulin, but a similar 
phenomenon has been observed in depancreatized 
animals."" The glycostatic action on muscle glycogen 
cannot be maintained indefinitely, nor the growth- 
promoting action of purified extracts, nor the ketogenic 
effect ; in the last case, there is some evidence that an 
antihormone is formed."® Glycotropic (anti-insulin) 
activity can, however, be maintained without refrac- 
toriness for long periods. The “tachyphylaxis” observed 
with pitressin need not be considered here. 

According to Hartman adrenal cortical extracts 
may be regarded as consisting of two fractions, one 
of which is life maintaining rvhile the other (“Na 
factor”) causes sodium retention in normal animals. 
Intravenous or intraperitoneal (but not subcutaneous) 
injections of the latter gradually lose in efficacy, but 
the refractory state produced yields to similar extracts 
from adrenals of another species. The serum of refrac- 
tory animals, dr its pseudoglobulin fraction, confers 
resistance against the adrenal extract originally used 
in fresh test animals (dogs). Such resistance can 
develop in adrenalectomized animals, and is not elicited^ 
by chemically pure preparations, sucli as corticosterone. 

The practical importance of finding means to control 
metabolism in hyperthyroidism has led to many studies 
of “antithyroid” substances, not alt of which can be 
discussed here. The “antithy'roidin” of Mdbius was 
obtained from the blood of thyroidectomized sheep, and 
was followed by the “catechin” of Blum from normal 
bloods, apparently identical with the preparation 
marketed as “tyronorman,” which has been widely if 
not always critically used in the treatment of exoph- 
thalmic goiter and which is said to possess anti- 
thyrotropic as ■ well as antithyroid properties ‘ * but 
appears to be associated with the fat-soluble fractions 
of the blood rather than with the p roteins. True anti- 
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X-RAY PROTECTION 
LAURISTON S. TAYLOR, Ph.D. 

WASHINGTON, D, C. 

Proposals covering the broader aspects of x-ray a'i'j 
radium protection were adopted by the Internationa 
Congress of Radiology in 1928, 1931, 1934 and 193(. 
These have formed a basis of more detailed recom- 
mendations by the National Advisorj' Committee on 
X-Raj' and Radium Protection composed of representa- 
tii'cs of the 3'arious radiologic and medical societies 
and the x-ray equipment manufacturers. However, 
certain types of questions in this matter frequently 
confront the physician and consequently it may be ot 
value to discuss briefly a few of them. 

SHIELDING FROM DIRECT RADIATION 

Complete X-Ray Shielding.— In the deep and super- 
ficial therapy rooms it is most desirable in general tliat 
the nurse or techn ician be completely isolated from t w 
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patient, since that afifords complete protection from 
both direct and scattered radiation. To realize this 
practically, the treatment room should be constructed 
of some completely protective material, and observation 
by the nurse should be only through amply protecting 
lead glass. 

Three types of such room construction are possible: 
(1) metallic lead walls, (2) protective plaster walls, 
such as barium plaster, and (3) poured concrete or 
solid concrete block wall. In all cases, considerable care 
must be given to the details of construction. Each of 
the three types of protective material has its own place 
depending on such factors as the operating voltage and 
the intensity of the radiation against which protection 
is sought. 

In general the barium plaster walls find best applica- 
tion in the diagnostic and superficial therapy voltage 
range; lead, in the superficial therapy and moderate 
voltage deep therapy range (up to 220 kilovolts), and 
concrete for all higher voltage radiations. When one 
is using either plaster or concrete it should be borne in 
mind that for the same degree of protection one must 
use a weight of material per square foot which is usually 
considerably greater than pure lead. The efficiency of 
concrete as a protective material increases rapidly with 
thickness and increasing excitation voltages. 


IntermtiomUy Adopted Thickness for Lead Protection 


X’Rays Generated 

Minimum Equiva* 

by Peak Voltages 

lent Thickness 

Not in Excess of 

of Lead, 

Kv. 

Mm. 

75 

1.0 

100 

1.5 

125 

2.0 

150 

2.5 

175 

3.0 

200 

4.0 

225 

5.0 

300 

9.0 

400 

15.0 

500 

22.0 

600 

34.0 


The lead protection thicknesses adopted internation- 
ally are given in the accompanying table. The thick- 
nesses given in this table will reduce a beam having a 
dosage rate of 6 roentgens per minute at 100 cm. from 
the target to the safe tolerance level just behind the 
barrier. It is obvious, therefore, that for higher or 
lower dosage rates (measured at 1 meter) or for greater 
distances from a permanently located x-ray tube the 
necessary lead protection may increase or decrease 
depending on conditions. Thus a spacious therapy 
room will not require as much protection per square 
foot as a smalt and cramped room. These factors have 
been considered in detail in other publications. 

Parfinl X-Ray Shielding . — ^The next type of shield- 
ing is one that divides the protection into two classes : 
first, that which protects from direct radiation from the 
tube and, second, that which protects from the scattered 
radiation from the patient and surrounding objects. 

It must be clearly understood, however, that increase 
in protection from one source must keep pace with 
increase in protection from the other. It is insufficient 
to provide perfect protection from direct radiation while 
neglecting largely the scattered radiation. The two 
degrees of protection should be so adjusted that the 
potential danger to the patient is about equal. At 
present the customary protection from scattered radia- 
tion IS much less effective than from the direct radiation 
from the tube. 


Although still used, lead-glass tube bowls are obso- 
lete ; their use is definitely dangerous and should be 
discouraged. 

For therapeutic x-ray tubes, the surrounding shield 
should be sufficient to reduce the dosage rate of the 
undesired radiation to a level not exceeding 1 per cent, 
and preferably less, of that of the main beam when using 
the heaviest filtration. For diagnostic x-ray tubes the 
surrounding shield should reduce the radiation as 
measured at the position of the radiologist to a level 
at least as low as the dosage rate at the same point due 
to radiation scattered from the patient’s body. It is 
obviously difficult to provide a general formula for 
such protection because of the wide variety of conditions 
encountered clinically. 

There are many definite advantages to the metallic 
tube enclosures now commonly used. The electrical 
protection is nearly perfect when the shield is grounded. 
Also it is easy and desirable to cover the treatment 
window with a permanent aluminum or copper filter 
and a layer of asbestos. The physician is thereby first 
assured of some protection against the soft rays ; second, 
in case the target should melt off or the tube break, 
the possibility of any hot parts falling on the patient 
is decreased; third, if, when one is using a water- 
cooled tube, the water connection leaks or breaks there 
is slight possibility of a high tension short circuit 
occurring to the patient. 

Much can be said at this time in favor of the com- 
pletely oil immersed x-ray tube for high voltages, and 
its development promises to be one of the most impor- 
tant in the improvement of x-ray technic. When the 
tube and transformer are in the same grounded case or 
connected by shielded cables, the electrical hazard is 
appreciably lessened. Such a unit is also adaptable to 
a satisfactory x-ray shielding. 

PROTECTION FROM SCATTERED RADIATION 

Up to the present too little attention has been paid 
to scattered radiation and it must be emphasized that 
one must not overprotect from direct while neglecting 
even in part the scattered rays. Operators should fre- 
quently inspect the equipment to be certain that no part 
of the protection has become accidentally displaced. In 
diagnostic work the patient needs no special protection 
from direct or scattered radiation, since the exposures 
are short and the intervals between such exposures 
long. 

In therapy, the protection of a patient is important but 
is frequently neglected. Its importance increases for 
patients having frequent and long treatments. The 
treatment part of the body should be sharply defined 
and the remainder of the body carefully covered with 
sufficient lead rubber in cases in which the tube is an 
open bowl or otherwise poorly protected. If some part 
of the patient’s body comes much closer to the target 
than the part which is being treated, the protection 
afforded by the shielded enclosure may not be sufficient. 
For cases in which the beam is sharply defined, such as 
from a large tube shield close to the patient, little or no 
extra covering for the patient is necessary. 

When a patient lies on a metal table there will be a 
certain amount of secondary radiation scattered back to 
the patient from the table. This of course applies to 
all material and air in the direct beam or in fact near 
the patient. While in a great man}^ cases this can be 
neglected, there are times when it must certainly be 
considered. 
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It cannot be overempliasized that the operator should 
remain outside the treatment room at all times when 
the tube is in operation. The controls must be con- 
veniently located at a point outside the room or in a 
booth, either of which affords complete protection. 
Particular care must be given to the lead glass window 
to insure that it has a high enough protective coeffi- 
cient. This is neglected in too many hospitals. In 
addition the window should afford a good view of the 
patient and high tension meters at the same time. 


P^-ofecfion in Roentgenoscopy and Roentgenography. 
— The danger from roentgen radiation is probably 
greater to the physician in roentgenoscopy and roent- 
genography than from any other source. Roentgeno- 
scopic and roentgenographic apparatus is also used to 
a much greater extent than any other type and evidently 
till quite recently it has received the least attention from 
the point of view of protection. As already indicated, 
the danger is to the physician and not to the patient. 
Also the greatest source of this danger is from the 
scattered radiation and not the direct, as the latter is 
usually limited. 

I will now assume that the tube is properly shielded 
in some way that has been outlined so that only a limited 
beam of direct radiation strikes the patient. By the 
use of adjustable diaphragms the field should be set at 
such a size as to be entirely included on the fluorescent 
screen. Unfortunately this has been considered the 
best protection or all that was necessary. However, 
actual observation with a hand roentgenoscope shows 
a large amount of scattered radiation on all sides of the 
screen of the patient and in the usual positions of the 
physician. 

Measurements of scattered radiation around screen- 
ing stands have been made by means of ionization cham- 
bers. In many cases the dose at the normal position of 
the physician has greatly exceeded the “tolerance dose.” 
Curves have been plotted showing this distribution and 
its correction by the addition of proper screens. 

Several direct remedies may be applied and developed 
to the point at which the further increase in safety is 
inconsistent with construction and general adaptability. 
There is no sharp line of demarcation for this, and the 
final solution can be worked out only by the roentgen- 
ologist and the manufacturer together. 

First, the screen itself should be effectively backed 
with a lead glass of which the protective coefficient is 
to be determined by the voltage used. 

Next, it is desirable that the fluorescent screen have 
thin sheet lead wings which overlap the glass and extend 
several inches to each side and top. Beneath the glass, 
and again overlapping, should hang some form of apron, 
preferably of lead rubber, so supported that the roent- 
genologist can reach the patient with his hands when 
necessary. This would give the roentgenologist good 
protection under all conditions. The inerpse m weight 
can be counterbalanced so as to permit freedom of 
motion. All the protection described applies prin- 
cipally to radiation scattered from the patient, air and 

surrounding objects. _ 

In the case of horizontal screening and roentgen- 
oeraphy, similar precautions should be taken when pos- 
sible with regard to the fluorescent _ screen Good 
protection is afforded the operator with such equip- 
ment by extending a lead shield of proper th.clmess 
the side of and overlapping the patient and tube 
S Hr as practicable. If the shield is so mounted as 


to move with the tube, it need be only from 214 to 3 
feet wide; otherwise it should extend the length of the 
table. 

Body Protection. — The roentgenologist must at times 
use certain special forms of body protection. In gen- 
eral, _ however, the permanent protection should be 
sufficient so that he need only use protecting gloves and 
aprons. The use of goggles and the like in a poorl)- 
protected room gives a false sense of security and may 
lead to carelessness and thus to injury. 

For adequate protection, gloves and aprons should 
have a lead equivalent of 0.5 mm. The rubber should 
be soft, pliable and kept free from cracks. White cotton 
gloves worn under the lead rubber gloves will make 
the lead rubber gloves last longer. The requirements 
for such protection have been discussed sufficiently in 
the proposals adopted by the second International 
Congress. It need only be emphasized that in the use 
of gloves and aprons the busy roentgenologist must 
use great care and not expect too much of them. 

By means of so crude a device as a hand roentgeno- 
scope, a roentgenologist can obtain quickly and readily 
some measure of the scattered radiation in his rooms. 
If he first accustoms his eyes to complete darkness for 
ten minutes and then is able to perceive fluorescence on 
the screen, he should take some immediate measure 
to shut off the leakage. In the same way he can examine 
his other protective materials such as glass and rubber. 
A film test, while not very accurate, can indicate to the 
radiologist the exposure to which he is subjected in the 
course of a day or a week. He should make a habit 
of examining in the same way all new protective 
materials which come into his use, as well as those which 
are subject to change in service, and not rely merely on 
the statements of the salesman; faulty material is 
always a possibility. 

PBOTECTIVE XXATEKIALS 

Lead, when used in proper thickness, affords ample 
x-ray' protection and calls for no further discussion. 

Lead glass or lead-barium glass can be made in this 
country of uniform density and up to 60 per cent lead 
and 15 per cent barium without giving too much color. 
Its manufacture, however, is so expensive and the 
demand limited, that it is not handled by most glass 
dealers. Domestic lead glass has a protective coefficient 
as high as 0.30 (most imported glasses are relatively' 
poor). This means that for an equivalent lead thick- 
ness of say one-eighth inch the lead glass must be 
slightly over three-eighths inch thick. This can be 
secured in one plate or by adding two or more plates 
to give the required thickness. The efficiency is in no 
way affected by the laminations. 

Lead rubber can readily be made with a high lead 
content but this is not ordinarily done. When it is 
supplied with sufficient lead, and is pliable and free 
from cracks, it affords good protection. Care and 
judgment in its use must be observed, however. 

Protective plasters must be mixed with great care in 
order to insure a uniform texture. Moreover, it is not 
easy to know just when a sufficient mixing has been 
given. Next it must be laid on a specially and carefully 
installed metal lath and allowed to set under tempera- 
ture conditions which are preferably quite constant. 

An undesirable feature of barium sulfate plaster is its 
wide variation of opadty' with voltage. In general there 
is a maximum x-ray opacity at about 110 kilovolts 
which falls off to less than one half at 200 kilovolts ior 
thicker walls. Thus for a plaster protection at 200 kilo- 
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volts the thickness will be double that at 100 kilovolts 
for the same percentage protection. The opacity is 
approximate!)' proportional to the thickness of material 
at lower voltages but the relation is not so simple at 
200 kilovolts. Properly installed barium plaster walls 
afford a satisfactory protective barrier up to at least 
110 kilovolts. 

The use of concrete or concrete block requires the 
same care in installation as for that of barium plaster. 
In general it is inefficient in thickness of less than 4 
inches. Its greatest advantages appear in thicknesses 
over 6 inches and for voltages above 200 kilovolts. It 
has the important advantage of providing structural 
value for a building. 

Lead sheets embedded in cinder blocks are now avail- 
able and provide a satisfactory means of installing pure 
lead protection. 

THE TOLERANCE DOSE 

By the so-called “tolerance dose” is meant the amount 
of x-ray energy that a person may receive continuously 
or at repeated intervals without suffering any damage 
to the blood or reproductive organs. This can be 
expressed in terms of roentgens of radiation or in 
terms of an erythema dose. The actual values of this 
dose should be stipulated by the radiologist and not 
the physicist. It remains for the latter to measure 
it within certain limits and to devise means for reduc- 
ing it when necessary. Obviously, the determination 
of this tolerance dose is difficult and at best uncer- 
tain. The biologic factor differs too greatly among 
individuals to permit the use of a sharply defined toler- 
ance. To be well beyond the danger limit one must 
appty a generous factor of safety to the result of any 
physical measurements. Kaye has summed up the 
tolerance doses as estimated by five investigators and 
from these data finds that a person may receive without 
injury up to one-fiftieth roentgen daily. In each case 
a generous factor of safety has been allowed. The fact 
that this figure includes a large safety factor makes it 
unnecessary to stipulate the quality of the radiation or 
to state whether the whole body is exposed or only a 
portion of it. 

The determination of the tolerance dose can be done 
only empirically. A number of hospitals are first chosen 
as being representative. In each, every worker is care- 
fully examined for any physical damage to blood or 
tissues. Where they are found to be sound, a careful 
record of their day is made to determine their exposure 
to radiation. Next the intensity of the radiation is 
measured with a sensitive calibrated ionization dosage 
meter in terms of roentgens. Dividing the number of 
roentgens by the number of working minutes per day 
gives the dose in roentgens per minute. This can be 
converted into any desired unit for convenience. 

SOME ELECTRICAL SAFEGUARDS 

By far the most important electrical precaution is 
complete inaccessibility of all high tension leads. This 
applies not alone to \he permanent aerial system but 
especially to the flexible conductors from the rheaphores 
to the tube terminals. These leads are too commonly 
within easy reach of patient or doctor and many fatal 
accidents have been due to an excited patient rising 
on the table and touching the leads. With the recent 
improvements in apparatus this danger can be eliminated 
and ever)' effort should be made to abolish e.xposed 
leads entirely. 

It is of great importance that certain parts of the 
equipment be permanently connected to earth. Fre- 


quent inspection should be made to ascertain that these 
connections are good. Whenever possible, the center 
point or end of the secondary should be effectively 
grounded. The non-current carrying parts of control 
panels, timing switches and so on should also be well 
grounded. When a milliammeter is used in the grounded 
side of the high tension circuit it should be shunted by 
a spark gap set at a distance of 1 or 2 thousandths of 
an inch. This can be easily done by short-circuiting 
the meter with two overlapping flat metal strips and 
then separating the strips with a piece of tissue or 
cigaret paper. This protects the meter from surges. 

Insulating floor coverings are always desirable and 
are a necessity on concrete floors where the older 
exposed tube leads are used. Very good grades of 
rubber compound flooring or mats are made which will 
stand a breakdown voltage of more than 100 kilovolts 
through the body of the material. It should be laid 
preferably in strips as wide as possible so that a dis- 
charge cannot talce place along the surface to an edge 
or crack. It should be installed carefully so as to avoid 
cracking or straining, and the edges should be from 
1I4 to 2 feet from the foot position of the operator 
when possible. When it is being cleaned, acid or strong 
soapy solutions should not be used. Wiping should 
be done only with a damp rag and moisture should be 
kept from under the edges ; it should be dried thoroughly 
before using. When in addition x-ray protection is 
desired for a room beneath, a lead rubber flooring can 
be used effectively to serve both purposes. A break 
in the continuity of the floor covering resulting, for 
instance, from the dropping of a heavy object with 
sharp corners would nullify all these conditions. 

In some forms of apparatus the main transformer is 
easily accessible and the high tension is conducted away 
through insulating tubing. Where such leads are also 
accessible they should be covered with a carefully 
grounded metallic sheathing. This minimizes danger 
from shock in case the insulation breaks down. 

In diagnostic equipment one of two types of switch 
should be used in the transformer primary circuit, 
namely either a hand or a foot switch so constructed 
that the circuit is instantly broken when the pressure 
is relieved ; or a time switch which automatically opens 
the circuit at the end of a set interval. Wherever 
possible two switches should be used in series to mini- 
mize the danger of accidental closing of the circuit. 

In the use of insulated water-cooling systems when 
the tube is placed at a high potential every precaution 
must be made to prevent leakage of water. In particular 
any leakage must be prevented from striking the patient, 
as it might cause a short circuit of the high tension. 
This has been discussed in connection with the lead 
tube shield. 

Much can be said for the development of completely 
insulated equipment and especial credit is due the manu- 
facturer for his efforts in developing it. One of the 
most important developments is the completely oil- 
immersed units in which tube and transformer are in 
a common metal tank, air sealed and effectively 
grounded. The electrical hazard from high voltage 
shock in the better types vanishes. Such units are 
now being manufactured up to 400 kilovolts. 

It is recognized that this discussion is far from com- 
plete, but it is hoped that it will serve as a guide 
in examining some of the safety aspects of x-ray 
equipment. 

But, however safe x-ray equipment is made, it is a 
dangerous and lethal tool in the hands of the ignorant. 
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careless or inexperienced operator. It should be used 
only by qualified radiologists and technicians. The 
manufacturer has perfonned an admirable job in work- 
ing out all phases of the safety problem ; most companies 
make only reasonably safe equipment and cannot be 
held liable for the inadvised use of their product. Edu- 
cation and the restriction of sales only to qualified people 
will probably go furthest in minimiaing the hazard of 
«-ray equipment. 


The Council on Physical Therapy has authorized publication 
OP THE POLLOWINC REPORTS. HOWARD A. CARTER, SeCrClBry. 


LIEBEL-FLARSHEIM DUAL WAVE SW- 550 , 
ACCEPTABLE 

Manufacturer: The Liebel-FIarsheim Company, Cincinnati. 

The Dual Wave SW-5S0 is recommended for medical and 
minor surgical diathermy. The unit is housed in a metal floor 
model cabinet. According to the firm, the Model SW-SSO pro- 
vides circuits for generating two wavelengths — one wavelength 
in the ultra-short wave range (appro.ximately 8 meters), the 
other in the short ivave range (appro.ximately 24 meters). 

The short wave circuit (24 meters) and the ultra-short wave 
circuit (8 meters) are of the tuned-plate, tuned-grid type. With 
both circuits the patient circuit is inductively coupled to the 
'oscillator; a variable condenser in the patient circuit provides 
for resonation with the oscillator. 

This unit employs two rectifier tubes type 966 and two oscil- 
lator tubes type WL-468. The WL-468 tubes carry the follow- 
ing manufacturer’s rating: 


A. C. (RMS) plate volt 2,500 

D. C. plate milUamperes 200 

P/ate output watts (approximateJy) 400 


Physical tests performed in the Council laboratory disclosed 
that the apparatus has an input of 1,290 watts and an output of 
SOO watts by the lamp load method using the treatment drum, 
and one turn as load pick up. After the unit had been operating 
for two hours the final temperature of the transformer was found 
to be 9S F., which is within the limits of safety prescribed by 
the Council. 


The net weight of the unit, complete with standard accessories, 
is 196 pounds; the shipping weight is 303 pounds. 

The inductance cable and the flat and curved treatment drums 
operate on short wave (24 meters) circuit. The air-spaced 
plates, pads, cuffs and orificial electrodes operate on ultra-short 
wave (8 meters) circuit. The proper wavelength is automati- 
cally delivered to the respective electrode 
when the leads arc plugged in. Applica- 
tors are said to be protected against over- 
load and possible damage by a power 
regulator tube and circuit in the output 
circuit. 

The tubes and circuit are protected by 
a device (the Protect- A-Tube) which 
automatically reduces the power and 
sounds a warning signal when some un- 
usual condition threatens an overload. A 
line filter is incorporated in the circuit 
and special precautions are said to have 
been taken by the manufacturer to balance 
the circuit in order to minimize radio 
interference. 

Evidence as to the heating capabilities of the unit were sub- 
mitted by the firm and confirmed by the Council s clinical 
investigation. The data are as follows . 

INDUCTANCE CABLE (SHORT WAVE) 

■». turns of the inductance cable were wrapped around 

Techmc: f '.pprosimately I inch of turkish toweling 

beneath for spaciug. Two turns were taken high up on the 
thigh- appro-x-imately 4 inches of spacing was allowed for 
iSing the thermocouple, and two more turns were taken 
below the incision. 

Average ‘egP^eramres^ of .‘f == 5 joy.y y. 



Liebel-FIarsheim Dual 
\V.avc SW-S50. 


FLAT TREATMENT DRUM (SHORT WAVE) 

Technic: The treatment drum was applied over the thish, as cIoh 
to the skin and as neariy over the point where the temren- 
tures were read as the thermocouples would permit. 
Averafi:e temperatures of six tests: 

Initial, 99.0 F.; final, 105.4 F. 

CURVED TREATMENT DRUM (SHORT WAVE) 

Technic: The curved treatment drum was applied over (he thigh, ai 
close to the skin and as nearly over the point where lie 
temperatures were read as the thermocouples would permit 
Average temperatures of six tests: 

Initial, 98.8 F.; final, 105.4 F. 

SPACED PLATE (ULTRA-SIIORT WAVE) 

Technic: Two^ disks, one 5M inches in diameter and one 9^ inches 
in diameter, were applied in a plane to the anterior porlioi 
of the thigh and curv’ed so that each portion of the pkff 
was approximately the same distance from the skin surface. 
The proximal edges of the disks were 2 to 2^ inches apart, 
at the center of which space the thermocouple was inserteJ. 
Both disks were spaced approximately 1 inch from the 
patient's skin. 

Average temperatures of six tests: 

Initial, 98.8 F.; final, 207.3 F. 



CUFFS (ultra-short WAVE) 

Technic: Two ultra-short wave cuff electrodes with approximi^dr 
inch turkish towel spacing were wrapped around 
the thigh with appro-vimately 2^ inches space between the 
. proximal edges. The thermocouples were inserted at tbs 
midpoint. 

Average temperatures of six tests: 

Initial, 98.4 F.; final, 106.6 F. 

PAD (ultra-short WAVE) 

Technic: Two ultra-short wave pad electrodes 6 by inches 

spaced approximately lyi inches with turkish toweling and 
curved to fit the contour of the thigh. Approximate!)' * 
inches was left between the proximal edges at the center ot 
which space the thermocouples were inserted. 

Average temperatures of six tests: 

Initial, 97.9 F.; final, 105.7 F. 

The following- six tests show tlie results with use of an orificial 
electrode in connection with the ultra-short wave circuit of the 
Model SW-5S0. 


Time 

Temperature 

5 

104 

10 

109 

25 

110 

20 

no 

S 

105 

10 

107 

IS 

110 

20 

111 


Time 

Temperature 

S 

204 

10 

106 

25 

111 

20 

no 

5 

205 

10 

108 

15 

109 

20 

no 


Time 

Temperaturtf 

5 

205 

10 

108 

15 

109 

20 

no 

5 

204 

10 

106 

15 

109 

20 

111 


In all cases the Chapman electrode was used and was speciali/ 
drilled so that a thermometer could be passed through 
actually come in contact with the cervical tissue. 

The electrode was connected to the pad terminal on the 
apparatus (ultra-short wave) and a special lead incorporatmg a 
condenser was used for tuning this application. For a rcim 
path the large air-spaced plate was connected to the opposn 
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spaced-plate terminal and the plate was positioned at approxi- 
mately 4 inches above the abdomen. 

The Council voted to accept the Liebel-Flarsheim Dual Wave 
SW-SSO for inclusion on its list of accepted devices. 


BIRTCHER model 799 ELECTRO- 
SURGICAL UNIT ACCEPTABLE 
Manufacturer: The Birtcher Corporation, 5087 Huntington 
Drive, North, Los Angeles, Calif. 

The Birtcher Model 799 Electro-Surgical Unit is said by the 
manufacturer to be designed so that it can be used for all major 
and minor technics of electrosurgery. The unit is provided 
with a tube circuit for cutting and a spark gap circuit for 
coagulation, and the manner in which it is designed permits 
simultaneous use of the two circuits. 

The spark gap circuit, indicated on the operating panel by 
a red pilot light and red dial, is located on the left hand side 
of the instrument, and current for this cir- 
cuit is supplied by depressing the red part 
of the triple pedal foot switch. On the right 
hand side is located the tube cutting circuit, 
indicated by a green pilot light and green 
dial on the operation panel ; depressing the 
green part of the foot switch supplies current 
for this circuit. Depressing the center pedal 
makes it possible for the operator to mix or 
blend the currents. The color distinction 
which is used provides a visual means of dis- 
tinguishing between the two circuits. An 
auditory distinction is also employed; the 
spark gap circuit, when in operation, makes 
a “sizzling” sound, and the tube cutting cir- 
cuit a radio tone sound. 

Standard equipment with the Birtcher Model 799 Electro- 
Surgical Unit includes dual footswitcli, one line cord, one 
No. 795 Electro-Surgical set including five assorted loops and 
blades, one metal indifferent electrode with connection cord and 
two chromium plated steel rods for insertion in the control 
dials of the unit. The unit uses type CV-11 power tubes. 

A report concerning the radio interference caused by the unit 
was submitted by the firm. It pointed out that at a distance 
of 1,500 feet no interference could be detected in the ultra short 
wave band or in the broadcast band. .As the receiver used was 
an extremely sensitive one, the firm believes that the average 
household broadcast receiver would experience no interference. 

Measuring the wavelengths with the wave meter gave the 
following fundamental wavelengths; for the tube circuit about 
2,250 kilocycles, for the gap circuit about 7,025 kilocycles. 

The Council’s clinical investigation revealed that the appara- 
tus can be used to cover the field of electrosurgery. The unit’s 



Birtcher, Model 
799 •■Electro-Surgi- 
cal Unit. 



special feature which combines tube-current cutting with spark- 
gap desiccation for hemorrhage control is a useful innoi-ation. 
The mechanical construction of the equipment seemed satis- 
factory. 

The Council voted to accept the Birtcher Electro-Surgical 
Unit Model 799, for inclusion on its list of accepted devices. 


AND NUTRITION 

FINDLEY FOLDING PESSARY ACCEPTABLE 

Manufacturer; American Medical Specialties Company, Inc., 
12 East Twelfth Street, New York. 

The Findley Folding Pessary is an appliance made in the 
shape of the conventional vaginal pessary but different in that 
a section at each end is replaced by a solid soft rubber insert. 
This rubber insert acts as a hinged joint so 
that, the lateral rigid arms of the hard rubber 
may be swung together. 

The firm states: "The Findley Folding 
Pessary enables the Gynecologist to place the 
correct sized pessary through the smallest 
introitus which because of the non-conforma- 
bility of the regular type pessary is not pos- 
sible. ... It may be used on postpartum 
cases as early as ten days after delivery, or in 
most vaginal cases without putting strain on 
the pelvic floor. . . . The antero-posterior 

pressure of the walls holds the pessary in place 
and prevents it from sliding out inopportunely.” 

Evidence was submitted by the firm to substantiate the useful- 
ness of the device. 

The Council’s clinical investigation of the device revealed that 
the pessary can be introduced more easily through the vaginal 
introitus than a solid rubber pessary. It holds the uterus in 
position as satisfactorily as a device made of solid rubber. The 
main advantages are the greater ease and the lessened discomfort 
associated with its introduction. A disadvantage lies in the fact 
that the soft rubber hinges are less easy to keep clean and free 
pf bacterial invasion than is a device made of hard rubber. It 
is of value in cases in which the pain and difficulty of insertion 
of the usual hard rubber pessary would preclude its use. 

The Council voted to accept the Findley Folding Pessary for 
inclusion on its list of accepted devices. 
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Council on foods nnd Nutrition 


ACCEPTED FOODS 

The TOUEONVIKC FOODS H^VE DEEN ACettTEt) AS CON- 

FORMING TO THE Rules of the Council on Foods and Nutrition of 
THE American Medical Association for admission to Accepted 

Franklin C. Bing, Secretary, 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (5'cc Accepted Foods, p. 156). 


The Larsen Company, Green Bay, Wh. Product Distributed by Jack 
Sprat Foods, Inc., Marshalltown, Iowa. 

Jack Sprat Brand Strained Vegetables with Beef and Liver 
Concentrates, a canned, strained mixture of carrots, potatoes, tomatoes, 
peas, celery, spinach, soya bean, beef extract and liver extract. 


, (submitted by manufacturer).— Moisture 85.3%, total solids 
14.7%, ash i.3%, fat (ether extract) 0.1%, proteins (N X 0.25) 3.2%, 
crude fiber 0.7%, carbohydrates other than crude fiber (by difference) 
9.4%, calcium 0.031%, phosphorus 0.072%, iron 0.0014%. 

Calorics. — 0.51 per gram; 15 per ounce. 

Product distributed by Red & White Corporation, Chicago. 

Red & White Brand Strained Vegetables with Beef and Liver 
Concentrates,^ a canned, strained mixture of carrots, potatoes, tomatoes, 
peas, celerj*, spinach, soya bean, beef extract and liver extract- 


Analysis (submitted by manufacturer). — Moisture 85.3%, total solids 
14.7%, ash 1,3%. fat (ether extract) 0.1%, proteins (N X 6.25) 3.2%, 
crude fiber 0,7%, carbohydrates other than crude fiber (by difference) 
9.4%, calcium 0.031%, phosphorus 0.072%, iron 0.0014%. 

Calorics. — 0.51 per gram; 15 per ounce. 

Product distributed by Schwabacher Bro’s. & Co., Inc., Seattle. 


Happy Home Brand Strained Vegetables with Beef and Liver 
Concentrates, a canned, strained mixture of carrots, potatoes, tomatoes, 
peas, celery, spinach, soya bean, beef extract and liver extract. 

Analysts (submitted by manufacturer). — Moisture 85.3%, total solids 
14.7%, ash 1,3%, fat (ether extract) 0.1%, proteins (N X 6.25) 3.2%, 
crude fiber 0.7%, carbohydrates other than crude fiber (by difference) 
9.4%, calcium 0.031%, phosphorus 0.072%, iron 0.0014%. 

Calarics.-^O.Sl per gram; 15 per ounce. 


UNCLASSIFIED AND IkllSCELLANEOUS FOODS— 
BAKING POWDER, CREAM OF TARTAR AND 
BAKING SODA (See Accepted Foods, 1939, p. 376). 

L. H. Kassel t Co.. Fort Worth. Texas. 

Dial Brand Baking Soda, conforming to U- S. V. standards for pure 
sodium bicarbonate. 
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ANNUAL DUES NOW PAYABLE 
For the convenience of those who have not paid their 
Fellowship dues for the coming year, a colored slip is 
enclosed in this issue of The Journal. This insert 
takes the place of a personal bill. When folded and 
sealed, it forms a return envelop already addressed and 
requiring no postage. If your dues are not paid for 
the coming year, please use the colored form and remit 
now so that no further reminder need be sent. All the 
periodicals of the Association with their respective sub- 
scription prices are listed on this slip, which affords an 
opportunity not only to pay the subscription to The 
Journal but also to enter subscriptions for one or 
more of the special journals and for Hygeia, the Health 
Magazine. 


THE OLD CONGRESS PASSES, 

THE NEW BEGINS 

The Seventy-Sixth Congress came to a close auto- 
matically January 3 at noon without completing action 
on a wide variety of proposals of interest to the medical 
profession. Included in these proposals were reflections 
of many peculiar conceptions of difficulties with the 
American system for the distribution of medical care 
and even stranger notions as to how defects might be 
corrected. Undoubtedly most of the proposals were 
prompted by sincere, humanitarian motives. 

The expiration of the Congress has wiped the 
legislative slate clean of the M'agner national health 
bill and the M^agner-George hospital construction bill, 
both of which died in the House Committee on Inter- 
state and Foreign Commerce. A similar fate, but in 
various committees, overtook such measures as the 
l^Iead hospital construction bill, the Tolan bill to sub- 
iect injured federal employees entitled to the benefits 
if the United States Employees’ Compensation Act to 
die chiropractic thrust, the McCormack bill to compel 
the Army and Na^T Medical Corps to accept graduates 
of substandard schools, cult or otherwise, _ and the 
leaned Capper-Epstein compulsory health insurance 


bill. Federal appropriations which failed to be approved 
were proposed in bills to devolve on the United States 
Department of Labor jurisdiction over industrial con- 
ditions hazardous to the health of einploj'ees, to enable 
the states better to control various types of diseases, 
such as pneumonia, influenza, the common cold, tuber- 
culosis and epileps}', and to foster researches, investi- 
gations, experiments and studies relating to the cause, 
diagnosis and treatment of dental disease. The appoint- 
ment of female dietitians and female physical therapy 
aids in the Medical Department of the Army failed 
to receive Congressional approval, as did also a pro- 
posal to establish a Chiropody Corps in the Army and 
Navy. 

While a bill proposing to establish a federal depart- 
ment of health, a consummation long advocated by 
the American Medical Association, was not advanced 
along its legislative course, the President did, under 
authority of the Reorganization Act, initiate what pos- 
sibly may be the beginning of a movement to associate 
in the Federal Security Agency functions exercised by 
various branches of the government having to do with 
matters pertaining to health. To that agency, for e.xam- 
ple, have been transferred the United States Public 
Health Service from the Treasury Department, the Foocl 
and Drug Administration from the Department of 
Agriculture, and the administration of St. Elizabeths 
Hospital, Freedinen’s Hospital and the Columbia Insti- 
tution for the Deaf from the Department of Interior. 

The Rainspeck civil service extension hill "'as 
approved by the President November 26 but before 
enactment the Hatch amendment was stricken from it- 
This proposed, in effect, to pave the way for the 
appointment of graduates of substandard medical 
schools and of cult schools in the United States Public 
Plealth Service, the Veterans’ Administration, the Indian 
Service and to positions in other civil branches of the 
government. Action was not taken on the Murray - 
McCormack proposal to exempt medical and dental 
students, interns and resident physicians of recognized 
hospitals from the Selective Training and Service Act 
and to provide for the appointment of graduates ol 
recognized medical and dental schools as commissioned 
officers in the Medical Department Reserve, Officer; 
Reserve Corps. The belief seems to prevail that through 
administrative procedures the desirable objective- 
sought by this bill can be obtained without the enact- 
ment of any additional legislation. 

The establishment of a National Physical Fitnc.-^-- 
Institute, as contemplated in a bill introduced by Sena- 
tor Walsh of Massachusetts, did not receive consider- 
ation by the Senate Committee on Education and Labor, 
to which the bill was referred, and the House Com- 
mittee on Education failed to give attention to a bill 
sponsored by the American Association for HcaltH. 
Physical Education, and Recreation and introdiiced ny 
Representative Schwert of New York. Tins ineasinc 
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proposed to enact a National Preparedness Act of 1940 
for Health Education, Physical Education, and Recrea- 
tion in Schools and School Camps. 

Again the Congress has ended without providing 
adequate facilities for housing the Army Medical 
Library and Museum. The sum of $130,000 was 
authorized for the preparation of plans for a new 
building. Once more The Journal records the fer- 
vent hope that this urgent project will not be longer 
delayed. The Library and Museum contains an invalu- 
able, unique and irreplaceable collection of scientific 
material at present housed in a veritable fire trap. Any 
delay in this matter is too long. 

The first session of the Seventy-Seventh Congress 
convened immediately on the expiration of the third 
session of the Seventy-Sixth Congress. Many proposals 
of interest to physicians will undoubtedly be presented 
to the new Congress for consideration. Some of the 
measures here mentioned, it has already been announced, 
will be introduced in new form. The Journal wilt 
continue, as in the past, to keep physicians advised 
promptly concerning the more important of such pro- 
posals. 


A NEW COMPLEX INFLUENZA VACCINE 
The new vaccine against influenza recently described 
by Horsfall and Lennette ^ of the Rockefeller Founda- 
tion challenges conventional immunologic theory. The 
vaccine seems to have been a purely accidental dis- 
covery. About a year ago, numerous normal ferrets 
were inoculated intranasally in the Rockefeller Founda- 
tion laboratory with the 1939 strain of human influenza 
virus. During the course of the resulting influenza, 
four of these aninlals developed a concurrent infection 
with ferret distemper. In order to prevent the spread 
of this epizootic to the stock animals, a formalized 
vaccine was prepared from the lungs and spleens of 
these ferrets and injected subcutaneously into each of 
the 157 normal animals of the ferret colon)'. Similar 
vaccines had been found effective in preventing the 
spread of ferret distemper on previous occasions. Two 
days after inoculation with this presumptive distemper 
vaccine, groups of the vaccinated ferrets were inoculated 
intranasally with massive doses of three antigenically 
distinct strains of human influenza virus. To the great 
surprise of the New York investigators, none of these 
animals developed experimental influenza. Injection 
of the presumptive distemper vaccine had apparently 
resulted in immunity effective against at least three 
antigenically different strains of influenza virus. This 
is a broader and more effective immunity than results 
from actual infection with the influenza virus.- 

" Lennette, E. H.: Science 91: -192 (Maj' 
jO'O* Lennette. E. U.: J. C-ict. C9:56 (Jan.) 


After numerous failures it was found possible to 
reproduce this multivalent vaccine by inoculating ferrets 
simultaneously with mixtures of humaii influenza virus 
and canine distemper virus. The formalized vaccines 
thus produced not only protected ferrets against canine 
distemper but afforded almost absolute protection 
against massive .intranasal doses of all strains of 
human influenza virus thus far tested. These vaccines 
have been tested on human volunteers. In all instances 
they produced a definite increase in multivalent viru- 
cidal antibodies, apparently active against the available 
strains of human influenza virus. 

In their latest studies of the new complex vaccine, 
Horsfall and Lennette^ have ruled out the possibility 
that the observed effects are due to antigenic similarities 
between the influenza and distemper virus. Their evi- 
dence has led them to the conclusion that under the 
influence of concurrent distemper infection the human 
influenza virus undergoes antigenic alterations which 
render it less virulent, less highly specific and more 
broadly antigenic than the original virus. The exact 
nature of this hypothetical biochemical mutation is now 
under investigation. 

Routine vaccinations of ferrets with viable human 
influenza virus does* not result in the development of 
a complete immunity even against homologous strains, 
although a partial homologous immunity may result.'* 
The demonstration that the new vaccine stimulates the 
development of a multivalent immunity, therefore, is 
one of the most promising practical leads in research 
of recent decades. Whether or not similar vaccines will 
be effective with other virus diseases has not }-et been 
determined. 


VITAMIN K AND CHOLEMIC BLEEDING 

The fascinating story of the discovery of vitamin K 
has been the subject of editorial comment in The 
Journal^ and of two comprehensive preliminary 
reports." More recent contributions deal with the 
therapeutic possibilities of the vitamin particularly in 
the hemorrhagic diathesis associated with obstructive 
jaundice and prothrombin deficiency. 

Dam of Copenhagen oljserved that chicks reared on 
an artificial fat free diet developed cutaneous and 
intramuscular hemorrhages and erosions of the gizzard. 
He reported in 1935 that the deficiency factor re.spon- 
sible for the hemorrhagic disease in these chicks was 
a fat soluble substance which he designated as “koagu- 
lations" vitamin, or vitamin K. The vitamin tlierefore 

3. HorsLill, F. L.. Jr., .inii Lennette, E. IL: J. Etncr. Med 72- M7 
(Sept.) 1940. 

4. Smith, Wilson; Andrews, C. H„ and Laidlaw, P. P • Brit J 
Exper. Path. 1G:291 (June) 1935. Francis, Thomas: J. Exper. .Me.l. 
09:283 (Feb.) 1939. 

1. Vitamin K, editorbl, J. A. M. A. 113: 417 (July 29) 1939. 

2. Snell, A. M.: Vitamin K; Its Properties, Distribution and Clini- 
cal Importance. J. -A. M. A. 112: 1437 (April IS) 1939. Snell. A. M . 
and Butt, H, R.: Supplcinciitary Report on Vitamin K, diid. 119; 2 o 5 o 
(Dec. 2) 1939. 
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may be defined as a specific fat soluble substance the 
absence of which in the diet of chicks causes the blood 
to become slow in clotting. 

Vitamin K is widely distributed in nature. Concen- 
trates of the vitamin have been prepared from alfalfa 
and from putrefied fish meal. The human being obtains 
vitamin K from the diet and from bacterial activity in 
the intestine. A deficiency develops when absorption 
of this substance from the intestine is interrupted. 
Faulty absorption occurs when bile is excluded from 
the intestine. Without bile or bile salts the vitamin 
cannot be absorbed. 

The next problem was to isolate the vitamin in a pure 
form and to synthesize it. Dam, Karrer and their 
co-workers ® isolated the vitamin in a pure or nearly 
pure form. Almquist and Klose * in this country 
announced the discovery of the antfheWiOTthagk aetivity 
of pure synthetic phthiocol. They expressed the opin- 
ion that phthiocol is probably the simplest member of 
a homologous series of antihemorrhagic substances. 
Phthiocol was first isolated by Anderson and Newman 
from the pigment of Microbacterium tuberculosis. 
McKee, Binkley, MacCorquodale, Thayer and Doisy ° 
demonstrated that the structure of rdtamin K is repre- 
sented by the formula 2-metliyl-3 phytyl-1, 4-naphtho- 
quinone. The most potent of the synthetic preparations 
so far assayed is 2-methyl 1, 4-naphthoquinone. 

In the course of continued research, a hemorrhagic 
diathesis in the presence of jaundice was found to be 
the result not of any alteration in the amounts present 
of calcium, bilirubin, platelets, fibrinogen or thrombo- 
plastin but of lack of vitamin K with a deficiency in 
levels of prothrombin. Hawkins and Whipple have 
described in dogs with bile fistula a tendency to bleed 
which is prevented by feeding whole bile. Hawkins and 
Brinkhous showed that the bleeding is due to deficiency 
of prothrombin. Quick, Stanley, Brown and Ban- 
croft suggested that low prothrombin values may occur 
in obstructive jaundice. Warner, Brinkhous and Smith ® 
demonstrated that the bleeding tendency in patients with 
obstructive jaundice and biliary fistula is due to a defi- 
ciency of prothrombin and that with restoration of bile 
to the intestine the level of prothrombin gradually 
returns to normal and the bleeding ceases. Feeding 
of alfalfa extract rich in vitamin K, in addition to bile, 
caused a more rapid return of the prothrombin level to 
normal. 

The composition of prothrombin is not known. The 
substance is identified fay its capacity to form thrombin. 
Smith, Warner and Brinkhous demonstrated the inti- 


's Dam H.- Geiger, A.; Glavind, J.; Karren P-: Karrer, W.: Roths- 
, ^ kd Salomon, H.; Isolierung des Vitamins £. in hochgercig- 

Helvet "him. acta 2S:310 (M.arcb) 1939. . 

nigter Form, ^ ^ Antihemorrhagic Activity 

4. Alroqmst, H. J.; And 61:1611 atme) 1939. 

of Certain Naphth^ Binkiej- S. B.: MacCorquodale. D. tV.; Thayer. 

5. McK'lj \'a ■ The Isolation of Vitamin Ki and Kr, J. Am. 
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mate relationship between plasma prothrombin ain] 
liver function by damaging the livers of dogs wiib 
chloroform or by partial hepatectomy in rats. In the 
light of recent research it appears probable that the 
seat of formation of prothrombin is the liver. Vitamin 
K is essentia! to the process of coagulation of blood. It 
is ingested in our diets and is absorbed from the intes- 
tinal epithelium in the presence of bile. 

Clinical application has demonstrated the significance 
of vitamin K in restoration of the plasma prothrombin 
to a normal level and the importance of bile salts in 
influencing its absorption from the intestinal tract. 
Butt, Snell and Osterberg ^ reported 127 cases of jaun- 
dice of various types. In the majority, bleeding has 
been adeciuately controlled by the administration oi 
concentrates of vitamiu K and hik salts. In a hler 
communication the same authors ® report on the me 
of phthiocol in ten cases of hypoprothroinbinemia. In 
each instance the elevated prothrombin time was reduced 
to a near normal level. Rhoades and Fliegelman’ 
report on the effect of 2-methyl 1, 4-naphthoquinone, 
the most potent of the synthetic preparations so far 
assayed. Ten patients .with demonstrated prothrombin 
deficiencies responded satisfactorily to doses of from 1 
to 4 mg. a day orally. 

In a recent communication Andrus and Lord” 
published ,a report of twenty-two cases of biliaq’ 
disease and low prothrombin level in which vitamin K 
and bile salts were administered. They were able uni- 
formly to bring about a cessation of bleeding. lu a 
more recent group of thirty-eight cases these authors 
used the synthetic substance 2-methyl 1, 4 -naphthoqui' 
none. They state that this substance is ine-vpensive 
and that intramuscular injection of it dissolved in com 
oil is so simple and effective that they believe it to 
the simplest method of administration in the treatment 
of prothrombin deficiencies. When it is given by injec- 
tion the presence of bile salts in the intestinal tract is 
not necessary for its absorption and its effect is evident 
within a few hours. All e.xperimental and clinical 
observations tend to show that the integrity of the 
hepatic parenchyma is the controlling factor, since it 
is the seat of formation of prothrombin and of the 
synthesis of vitamin K. Thus vitamin K is ineffective 
in the presence of cirrhosis of the liver or a severe 
hepatitis. It is without value in hemophilia or in 
thrombocytopenic purpura, since in these cases there is 
no deficiency in prothrombin or vitamin K. 


7. Butt, H. R.; Snell, A. M., and Osterlierg, A. E.; The rrwj"; 
re and Postoperative Administration of Vitamin K, J. A. JI. A. 31"- 

^S.^^utt.^H. E.! and Snell, A. M.: Phthiocol; Its Therapeutic Efietd 
the Treatment of Ilj-poprothronihineroia Associated with Jaundice: ‘ 
relirainarr Report, Proc, Staff Meet., Mayo Clin. 14 : 497 (Aus- 

'^9 Rhoades, J. E., and Fliegelman. M, T.; The Use 
Xaphthoquinone (A Synthetic Vitamin K Substitute). J-A.M-A-* 

W. D„ and Lord, L ^"srrl“^4V.Vi4 

Dme Factors Causing Prothrombin Deficiencies, Arch. Surg. -a 
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ACETYLSALICYLIC ACID DEATHS 
Recently an editorial on the toxicity of acetylsalicylic 
acid appeared in these columns.^ Since that time 
several communications have been received commend- 
ing The Journal for publishing the editorial. One 
correspondent asserted that he knew of two instances 
in which only prompt medical attendance saved the 
lives of two colleagues who had ingested the drug. He 
also was aware of a prominent dermatologist who 
developed such intense pharyngeal and laryngeal edema 
after taking aspirin that a tracheotomy was about to 
he performed when the edema began to subside. Again, 
an allergist had informed him of at least five deaths 
attributed to acetylsalicylic acid. Another correspondent 
wrote of a patient who had taken 250 grains (16 Gm.) 
of acetylsalicylic acid daily for a period of ten days. 
The patient recovered following treatment directed 
chiefly toward elimination of the drug, control of 
acidosis and relief of other symptoms. There must be 
many more cases of drug intoxication or poisoning than 
are reported in medical literature. Often only by 
accident are these brought to the attention of the 
medical profession. Obviously case ' reports of such 
conditions affecting human beings are an invaluable 
contribution to our practical knowledge of toxicology. 
On the other hand, the toxicity of aspirin, in relation 
to the amounts used annually, still must be rated as low. 


DENSITY OF WORLD POPULATIONS 

Some regions of the earth’s surface are much more 
heavily populated than others. For example, the con- 
tinents of North and South America are far less crowded 
in proportion to the ability of the land to support their 
inhabitants than is the continent of Europe. Pearl ^ 
points out that this contrast is not necessarily permanent ; 
at least some of the nations of the Western Hemi- 
sphere are growing in population at rates which if con- 
tinued will sooner or later materially alter the favorable 
ratios which they now possess. There are six attributes 
of populations, he says, that are generall}' regarded as 
of primary importance : ( 1 ) the density of aggregation 
per unit of land area, (2) the net over-all percentage 
rate of growth per unit of time, (3) the natural rate 
of increase by excess of births over deaths, (4) the age 
composition, (5) the “racial” composition and (6) the 
so-called quality, as variously appraised through what 
the psychologists test under the designation “intelli- 
gence” or by other criteria or combinations. The four 
principal attributes which can be objectivel}' measured 
lead to the conclusion that the populations of the West- 
ern Hemisphere are at present in a relatively much 
more favorable position biologically and demographically 
than are those of the Eastern Hemisphere. The funda- 
mental problem facing the populations in the Western 
orld is what they are going to make of the future 


1. Acctyl«alic>Hc Acid Deaths, Current Comment, T. A. M. A. IIS 
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that lies before them. It needs no great prophet. Pearl 
emphasizes, to foresee that after the present conflict is 
ended enormous pressure will be exerted on the peoples 
of the Western Hemisphere to take immigrants from 
the Old World and share with them the acres that 
are still relatively so sparsely populated. It is equally 
certain, he believes, that should the gates be thrown 
wide open it would be a comparatively short time in 
terms of human histor}" until the average population 
density of our hemisphere would be as great as that 
of the Old World today. Although this forecast, like all 
prophecies, is an uncertain quantity, one cannot but 
agree with Pearl “that the immediate establishment of 
national population policies soundly grounded scien- 
tifically is an imperative obligation upon the peoples of 
the Americas.” Also it is probably safe to conclude 
that the relatively favorable position reflected in a popu- 
lation density of 16.5 persons to the square mile in the 
Western, as compared with 57 in the Eastern, Hemi- 
sphere plays a large part in the relative freedom 
from economic strife manifest between nations in the 
Americas. 


THE STATISTICS ON SYPHILIS 

Recent announcements and bulletins issued by various 
agencies of tbe federal government have quoted varying 
rates for the incidence of syphilis. Thus, one pamphlet 
states that there are 224 new cases annually for each 
hundred thousand of the population. A poster, however, 
carries the statement “A million new victims each year.” 
In an endeavor to determine .the method by which such 
figures were reached, a letter was addressed to the 
Division of Venereal Diseases of the United States 
Public Health Service, and the following information 
is supplied: The figure 224 per hundred thousand 
represents an annual attack rate, based on census mate- 
rial assembled in 1936-1937, indicating the known num- 
ber of cases of syphilis of less than one year’s duration 
in which treatment was sought from an authorized 
source of treatment. The second statement, namely “A 
million new victims each year,” is a rate based on 
information assembled from 1927 to 1930 through sur- 
ve)'s of authorized sources of treatment. These reports 
indicated that 518,000 persons with early syphilis sought 
medical care and an additional half million persons 
sought similar care for the first time, although their 
infections had passed the early stages of the disease. 
The explanation is, then, that in the lower rates 
only those seeking medical care for early syphilis are 
reported, whereas in the higher figure an additional 
half million persons who failed to seek treatment during 
the first year of the disease but did so later are included 
in the statement “A million new \'ictims each year.” 
In other words, this estimate of a million assumes that 
each year a half million persons contract the disease 
who do not seek medical care during the early stages 
but do so later. Would it not be wholly an assumption 
that there are each year a half million new cases and 
a half million old cases in which it is decided for the 
first time to seek treatment? The Division of Venereal 
Diseases points out that further studies are under way 
and it is hoped to supply more satisfactoiy statements 
on the incidence of syphilis in our times. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear oBcial notices by the Committee on Medical Prepared- 
ttess of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other inioimatm 
and announcements as will be useful to the medical profession. 


COMMISSIONS IN MEDICAL CORPS 
OF U. S. NAVY 

Applications for commissions as medical officers in 
the U. S. Navy are now being received in the Bureau 
of Medicine and Surgery, Navy Department, Wash- 
ington, D. C. Examinations for entrance into the Medi- 
cal Corps of the regular Navy will be held on May 12 
to 15, inclusive, 1941, at all of the larger naval hospitals, 
including those at Chelsea (Boston), Mass., Brooklyn, 
Philadelphia, Portsmouth (NMrfolk), Va., Great Lakes, 
111., Charleston, S. C., Pensacola, Fla., San Diego, Calif., 
Mare Island, Calif., Puget Sound (Bremerton), Wash., 
and at the Naval Medical Center, Washington, D, C. 
Successful candidates from this examination will receive 
their aiDpointments approximately two months from tlie 
date of the examination. 

Applicants are required to be citizens of the United 
States between 21 and 32 j'ears of age at the time of 
appointment, graduates of a class A medical school, and 
to have completed at least one year of intern training 
in a hospital accredited for intern training by the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association. They are required to be physi- 
cally qualified and to demonstrate their professional 
qualifications by written, oral and practical examina- 
tions embracing the subjects of general medicine, general 


surgery, obstetrics and gynecology, and preventive med- 
icine and jurisprudence. The physical and professional 
examinations usually require from three to four day: 
for completion. 

Successful candidates are commissioned as assistant 
surgeons with the rank of lieutenant (junior grade) 
in the Medical Corps of the Navj% An officer of this 
rank receives compensation of $2,699 a year if lie has 
no dependents and $3,158 a year if he has dependents. 

A "Circular for the Information of Persons Desiring 
to Enter tlie Medical Corps of the United States Naw," 
including data pertaining to phy'sical requirements, pro- 
motion and retirement, may be obtained by addressing 
a request to the Surgeon General of the Navy, Navy 
Department, Washington, D. C. 


PHYSICIANS WANTED FOR CCC CAMPS 

Full time positions are available for physicians in 
the Sixth Corps Area (Illinois, Michigan and IViscon- 
sin) for medical work in the Civilian Conservation 
Corps. Only" graduates of class A medical schools are 
acceptable, and they must be licensed to practice in 
at least one state and must be physically qualified. Fur- 
ther information may" be obtained from the surgeon, 
Sixth Corps Area, New P. O. Building, Chicago. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 


The following additional medical reserve corps offi- 
cers had been ordered -to extended active duty" with 
the regular army by direction of the War Department, 
Washington, D. C., up to Dec. 27, 1940 : 

AUSHERMAN, Howard Milton, 1st Lieut., Cliattanooga, Tenn. 
BIERNOFF, Joseph, Ist Lieut., S.an Francisco. 

CHESTER, Benjamin Joseph, 1st Lieut., Brooklyn. 

CONEN, Warren Joseph, 1st Lieut., Milwaukee. 

FITZSIMMONS, William Richard, 1st Limit,, Zelieuople, P.a. 

FREE, Richard Mathew, Captain, Coatesville, Pa. 

KAXE, David Saul, 1st Lieut., Chicago. 

KEXDRICK, James E.. Jr.. 1st Lieut., Greenville, Ala. 

KOLODXV, Sydney Maurice. 1st Lieut., Chicago. 


KREINDLER, Louis, 3st Lieut., Cincinnati. 

KYSOR, Benjamin Bennett, Jr., 1st Lieut., Madrid, N. 
LORD, Herman IMcKeill, 1st Lieut., Chelsea, jMich. 
JIARGOLIS, Mej’er Nathan, 1st Lieut., Cincinnati. 
J^IILLER, Earl Edward, 1st Lieut., Washington, D. C. 
MYERS, Martin Alexander, 1st Lieut., Philadelphia. 
O’CONNELL, William Michael, 1st Lieut., Peoria, III. 
OLSEN, Orland Slenberg, 1st Lieut., Sioux Falls, S. D. 
ROTHMAN, Leonard Edward, 1st Lieut., Jlilwauhee. 
SIRLIN, Edward Martin, 1st Lieut., Moultrie, S. C. 
SOWERS, John William, 1st Lieut., Fayetteville, Pa. 
SUTTON, Robert Stamper, 1st Lieut., San Antonio, Texas. 
VICTOR, Samuel Allan, 1st Lieut., Omaha. 

WISE, Albert Walter, Ist Lieut., Peoria, HI. 

WOLFE, Russell Sheldan, 1st Lieut., Houston, Texas. 


FIRST CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered to extended active duty with 


Hampshire, Rhode Island, Massachusetts and Co:’, 
necticut. 


the regular army by the Conimaiidiiigf General, First 
Corps Area, up to Dec. 20, 1940. The First Corps 
Area comprises the states of Maine, Vermont, New 

THIRD CORPS 

The following additional medical reserve corps officers 
bad been ordered to extended active duty by the Com- 
1 andin- General. Third Corps Area, up to Dec. 2/, 

1940 the Third Corps Area comprises the states of 
Pennsylvania, Virginia, District of Columbia and 
Nlarvland. 


GILLESPIE, Harry, Lieut., Hartford, Conn. 
NASH, William C., 1st Lieut., Beverly, Mass 
SKOOG, Allan P.. 1st Lieut., Rutland, M.nss. 


AREA 


ADAMS, Harry Albert, Ut 


Lieut.. Hanover, Pa., Fort George G- Meade, 


Md. 


B.M.L, Myron Henry, 1st 


Lieut., Scranton, Pa. 


BELL, Robert Fr.anklin, 1st Lieut., Petersburg, Va., Camp Lee, 'a. 
BOAS, Harry, Ist Lieut., Pittsburgh. 

CONFAIR, AVilliam Freas. Captain, Benton, Pa, 

CORLEY, Karl Coates, 1st Lieut., ChetT Chase, Md. 

CRIST, George Bruce, Jlajor, Frederick, Md., Camp Lee, Va. 
DaPARMA, Frank Louis, Ist Lieut., Pittsburgh. 

DICK, Arthur. 1st Lieut., Washington, D. C, 

DRISCOLL, Thomas Latane, Major. Columbia, \ .a. 

HAYES. Merrill B., 1st Lieut., Upland, Pa 

JOXES, Eugene M- 1st Lieut., North Eraddock. Fa. 

KANE. James Aloysios, 1st Lieut., Philadelphia, Camp Lee, 'a. 
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KATZ, Samuel Hcrscliel, 1st Lieut., Philadelphia. 

KAUFJIAN, Irwin Leonard, Captain, Pittsburgh. 

MacNEAL, Herbert Pratt, 1st Lieut., Philadelphia 
MANCUSO, Joseph Arthur, 1st Lieut., Jleadvdle, Pa. 
MONTGOMERY, Edward S., 1st Lieut., Tarentum, Pa. 

REED, Paul Allen, 1st Lieut., Washington, D. C. 

REESE, Evan Charles, 1st Lieut., East Stroudsburg, Pa. 
ROSENBERG, Serj-mour Joseph, Captain, Baltimore. 

SIXTH 


SANDHAUS, Julius Louis, 1st Lieut., Lancaster, Pa. 
SCHLECHTER, Ch.arles F., 1st Lieut., Philadelphia. 

SCHOCHET, George, 1st Lieut., Cockeysville, Md,, Fort Belvoir, \ a. 
SHARP, Edward George, 1st Lieut., Philadelphia. 

SPEAR, Paul William, 1st Lieut., Baltimore. 

UNDERWOOD. Harry Burnham, 1st Lieut., Bangor, Pa. 

WITKIN, Leon Abba, 1st Lieut., Philadelphia. 

ZEHFUSS, Paul Edward, Captain, Pittsburgh. 

CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered to extended active duty by the 
Commanding General, Sixth Corps Area, up to Dec. 
27, 1940. The Sixth Corps Area comprises the states 
of Wisconsin, Illinois and Michigan. 

ANKNER. Frank J., 1st Lieut., Thief River Falls, Minn. 

BALDING, Bruce Ned, 1st Lieut., Elgin, III. 

BARAK, Herbert G., 1st Lieut., Dixon, 111. 

EPSTEIN, David, 1st Lieut., Chicago. 

HUTH, Jlelvin F., Ist Lieut., Barahoo, Wis. 

KAISER, Jerome, 1st Lieut., Chicago. 

KAUFMx\N, Lawrence W., 1st Lieut., Milwaukee. 

KOCOVSKY, Clarence J., 1st Lieut., Wauwatosa, Wis. 


KLEIN, Max E., 1st Lieut., Milwaukee. 

LATIMER, Earl O., 1st Lieut., Chicago. 

LEASUM, Charles R., 1st Lieut., Sturgeon Bay, Wis. 
LEEB, Harry, 1st Lieut., Milwaukee. 

MOLL, Clarence D., hlajor, Detroit. 

RAINE, Forrester, Captain, Milwaukee. 

ROSENTHAL, Irving H., 1st Lieut., Chicago. 
ROSENTHAL, Martin J., Captain, LaSalle, 111. 
RUTHLEDGE, Janies H., Major, Nebo, 111. 
SCHAFFER, Bernard J., Ist Lieut., Chicago. 
SCHIELE, William C., hlajor, Galena, 111. 

SMITH, Herschell S., 1st Lieut., East St. Louis, 111. 
STEIN, Phillip J., Ist Lieut., Chicago. 

SUhIMERS, Thomas F., 1st Lieut., Olney, HI. 


SEVENTH CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered to extended active duty by the 
Commanding General, Seventh Corps Area, up to Dec. 
27, 1940. 

The Seventh Corps Area comprises the states of 
North Dakota, South Dakota, Minnesota, Nebraska, 
Iowa, Kansas, Missouri, Arkansas and Wyoming. 


AUTRY, Daniel Hill, 1st Lieut., Rochester, Minn., Camp Joseph T. 
Robinson, Ark. 

efULBERTSON, Robert A., Major, St. Ansgar, Iowa, Camp Joseph T. 
Robinson, Ark. 

MORTON, William Adler, 1st Lieut., Vandalia, Mo., Fort Snelling. 
Minn. 

PROCHAZKA, Otto Frank L., 1st Lieut., NVichUa, Kan., Camp Joseph 
T. Robinson, Ark. 

USHER, Francis Cowgill, Captain, Rochester Minn., Camp Joseph T. 
Robinson, Ark. 


NAVAL RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


The following additional U. S. Navy medical reserve 
officers had been ordered to active duty at the stations 
indicated up to Dec. 21, 1940 k 

CLARK, Frank, B., Lieut., M. C.-V. (S.), Austell, Ga., Headquarters, 
Eighth Nsival District. 

CLASEN, Arthur C, Lieut. Comdr., M. C.-V. (G.), Kansas City, Kan., 
Second Marine Brigade, Fleet Marine Force, Marine Corps Base, San 
Diego, Calif. 

COLEY. Joe Henry, Lieut, (j. g.), M. C.-V. (G.), Oklahoma City, Second 
Marine Brigade, Fleet Marine Force, Marine Corps Base, San Diego, 
Calif. 

COWAN, John Stephen, Lieut, (j. g.), M. C.-V. (G.), Detroit, Second 
Marine Brigade, Fleet Marine Force, Marine Corps Base, San Diego, 
Calif. 

COYER, Howard Arthur, Lieut, (j. g.), ‘M. C.-V. (G.), New Cumber- 
land, Pa., First Marine Brigade, Fleet Marine Force, Quantico, Va. 

EISENBERG, Harry, Lieut, (j. g.), M. C.-V. (G.>, New York, First 
Marine Brigade, Fleet Marine Force, Quantico, Va. 

ESTES, Sol B., Lieut., JI. C.-V. (G.), Abilene, Texas, Second Marine 
Brigade, Fleet Marine Force, Marine Corps Base, San Diego, Calif. 

FREEDMAN, Saul, Lieut., M. C.-V. (S.), New York, Navy Yard Dis- 
pensary, Navy Yard, New York. 

GIDDING, Samuel S., Lieut, (j. g.), J[. C.-V. (G,), Wildwood, N. J., 
First Marine Brigade, Fleet Marine Force, Quantico, Va. 

GLEXN, Herbert Ross., Lieut, (j. g.), M. C.-V. (G.), State College, Pa., 
First Marine Brigade, Fleet Marine Force, Quantico, Va. 

lU.OCKER, Rudolph K., Lievit., (j. g.) M. C.-V. (G.), Royersford, Pa., 
First Marine Brigade, Fleet JIarine Force, Quantico, Va. 

GRANET, Emil, Lieut., M, C.-V. (S.), New York, Naval Hospital, 
Rrookij n. 

HAIGHT, Harry Hurless, Lieut, Jl. C.-V. (G.), Crystal Falls, IMich., 
Second Marine Brigade, Fleet Marine Force, Marine Corps Base, San 
Diego, C.ilif. 

HATCllETTE, Charles V., Lieut. Comdr., M. C.-V. (G.), Lake Charles, 
La., Second ^^arine Brigade, Fleet Marine Force, ^Marine Corps 
Base, San Diego, Calif. 

ISARD, Harold Joseph, Lieut. (i> g.J, M. C.-V. CG.), Philadelphia, First 
^larinc Brigade, Fleet Marine Force, Quantico, Va. 

JENSEN, Russell M., Lieut, (j. g.). M. C.-V. (G.). Monmouth, 111., 
Second Marine Brigade, Fleet Marine Force, Marine Corps Base, San 
Diego, Calif. 

KIENE. Richard H., Lieut, (j. g.), M. C.-V. (G.), Kansas City, Mo.. 
Second Marine Brigade, Fleet Marine Force, Marine Corps Base, 
San Diego, C.-ilif. 

KOEIIT.ER. Joseph S., Lieut. Comdr., M. (G.), Dayton, Ohio, 

Nav.nl Ho-pit.nl. PhiKadclphia. 

KLRTZ. Gerald I., Lieut, (j. g.). M. C.-V. (G.), Paterson, N. J., Naval 
Hospital, Philadelphia. 

LAUTERBACH, Chester H.. Lieut, (j. g.), M. C.-O., Rochester. N Y 
U. S. S. Caster. 

KiX'ICTOIRE. ISMC X.. Licul.. M. C.-V. (G.), lonm. Mjcb., Second 
Mnnnc IlriCTdc, Elect Mnrine Eoree. Jtarinc Coer? Base. San Dieso, 


LUCKEY, Robert C.. Lieut., hi. C.-V. (G.), Wolflake. Ind., Second 
Marine Brigade, Eleet-hlarine Force, Marine Corps Base, San Diego, 
Calif. 

JIARGRAVES, Ross D., Lieut, (j. g.), M. C.-V. (S.), Houston, Texas, 
Naval Air Station, Corpus Christ!, Texas. 

McGRAIL, Matthew' A., Lieut., M. C.-V. (G.), Bradford, Pa., First 
Marine Brigade, Fleet Marine Force, Quantico, Va. 

McLaughlin, Robert R. M., Lieut., M. C.-V. (S.), Great Neck, N. Y., 
Naval Hospital, Brooklyn. 

OLMSTED, George S., Lieut, (j, g.), 31. C.-V, (G.), Detroit, Second 
Marine Brigade, Fleet Marine Force, Marine Corp's Base, San Diego, 
Calif. 

PHILLIPS. John Reed, Lieut. Comdr., M. C.-V. (G.), ■Michigan City, 
Ind., Second Marine Brigade, Fleet Marine Force, 3Iarine Corps 
Base, San Diego, Calif. 

RANDALL, Samuel Bunker, Lieut. Comdr., M. C.-V. (G.), Santa Cruz, 
Calif., Second Marine Brigade, Fleet 3Iarine Force, 3Iarine Corps 
Base, San Diego, Calif. 

ROBINSON, Charles G.. Jr., Lieut, (j. g.), M. C.-V, (G.), Memphis. 
Tenn., Second ilarine Brigade, Fleet Marine Force, Marine Corps 
Base, San Diego, Calif. 

KVAN, Harry Edward, Lieut, (j. g.), M. C.-V. (G.), Centralia, 111., 
Second Marine Brigade, Fleet Marine Force, ilarine Corps Base, San 
Diego, Calif. 

SCHLOSSBACH, Theodore, Lieut., (j. g.). 31. C.-V. (G.), Ocean Grove, 
J’f First 3Iarine Brigade, Fleet 3larine Force, Quantico, Va. 

SCHMIDT, Albert F., Lieut, (j. g.). 31. C.-V. (G.). 3lanasquan, N. J., 
First 3rarine Brigade, Fleet 3Iarine Force, Quantico, Va. 

SCHNEIERSON, Sol S., Lieut., 31. C.-V. (G.), New York, First 3rarine 
Brigade, Fleet 3Iarine Force, Quantico, Va. 

SHINN, Adam Louis, Lieut., M. C.-V. (G.), Corpus Christi, Texas. 
Second 3Iarine Brigade, Fleet 3Iarinc Force, Marine Corps Base, San 
Diego, Calif. 

SIMPSON, Frederick G., Lieut. Cj. J?-), M- C.-V. (G.), W.atiwafosa. Wis., 
Second 3rarine Brigade, Fleet 3Iarine Force, 3rarine Corps Base, San 
Diego, Calif. 

SKINNER, Robert W., Lieut, (j. g.), M. C.-V. <G.), FiUsbvugh, First 
Marine Brigade, Fleet 3Iarine Force, Quantico. Va. 

S3IITH, Stanton G., Lieut. O', ff-). 31. C.-V. (G.), Decatur, IK., Second 
3Larine Brigade, Fleet 3Iarine Force, Marine Corps Base. San Dicco 
Calif. 

SYBILRUD, Hjalmer W., Lieut. Comdr., 31. C.-V. (G.), Bricelyn, 
Minn., Second 3Iarine Brigade, Fleet Marine Force, Marine Corns 
Base, San Diego, Calif. 

THOMPSON, Ralph B., Lieut. O'. R-), 31. C.-V. (G.). Lynbrook, N. Y., 
First Marine Brigade, Fleet Marine Force, Quantico, Va. 

TRANSUE, Seward Myers, Lieut, (j. g.), M. C.-V. (G.), Glenvillc, Pa., 
First 3rarine Brigade, Fleet Marine Force, Quantico, Va. 

VAIL, James B., Lieut.. M. C.-V. (G.), Henning, Minn., Second Marine 
Brigade, Fleet Marine Force, Marine Corps Base, San Diego. Calif. 

WHITE, Ra\Tnond Ned, Lieut, (j. g.). 31. C.-V. (G.). Springfield. Mo., 
Second Mnrine Brigade, Fleet Marine Force, Marine Corps B.i'c, San 
Diego, Calif. 
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ORGANIZATION SECTION 

OFFICIAL NOTES 


THE CLEVELAND SESSION 
Applications for Space in the Scientific Exhibit 
Applications for space in the Scientific Exhibit at the Cleve- 
land Session, both for exhibits and for motion pictures, dose 
on January 20. Blanks may be obtained from the section repre- 
sentatives or from the Director, Scientific Exhibit, American 
Medical Association, 535 North Dearborn Street, Chicago. 


RADIO BROADCASTS 

“Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

The series opened Wednesday, Nov. 13, 1940, and will run 
for thirty consecutive weeks, closing with a broadcast from 
the A. M. A. meeting at Cleveland on June 4. The program 
is scheduled for 10 : 30 p. m. eastern standard time (9 : 30 
central, 8 : 30 mountain, 7 : 30 Pacific time) over the Blue net- 
work, other N. B. C. stations and Canadian stations. 

The programs are broadcast on what is known in radio as 
a sustaining basis; that is, the time is furnished gratis by the 
radio network and local stations, and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the programs, at their discretion, except those stations 
which are owned and operated by the National Broadcasting 
Company. 


Some radio stations may be unable to broadcast the program 
at the regular scheduled time and may transcribe and broadcast 
it at another hour or even on another day. It is advisable 
therefore to verify the time by reference to local newspapers 
or by telephoning the local Blue network stations. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health 
and the more successful treatment of disease. Incidental to 
this main theme, the programs will explain the characteristics 
of the different fields of modern medicine and its specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Medical 
Association, 535 North Dearborn Street, Chicago. Program 
titles will be announced weekly in The Journal and monthly 
in Hygcia, the Health klagazine. 

Tickets are available for each broadcast. Address the 
Bureau of Health Education, American Medical Association, 
535 North Dearborn Street, Chicago. Tickets are free, but a 
stamped self-addressed envelop should accompany requests. 

The next three programs to be broadcast, together with 
their dates and their titles, are as follows: 

January IS. Best Foot Forward. 

January 22. Blocking Pain. 

January 29. Beeper Than It Looks, 


WOMAN’S AUXILIARY 


Illinois 

The woman’s auxiliary of the Irving Park Branch of the 
Chicago Medical Society, of which Mrs. Charles Stigman is 
president, met October 22 at the Spaulding School for Crippled 
Children. A tour of the institution was made. September 24 
it met at the Irving Park Y. M. C. A. The Calumet branch, 
of which Mrs. John Soukup is president, met September 27 at 
the home of Mrs. J. O. Peterson. The South Chicago branch, 
of which Mrs. William IMurray Jr. is president, met October 7 
at South Shore Hospital Nurses’ Home. At a benefit bridge 
party money was raised to be used for Hygcia. The North 
Shore branch, of which Mrs. C. I. AVynekoop is president, met 
October 7 at the home of Mrs. Walter Armstrong. Mrs. 
Barnett Smith presented some Scandinavian readings of her 
oyvn composition. The Jackson Park Branch, of which Mrs. 
Raymond McPherron is president, met October 16 at the home 
of Mrs. H. P. Jenkins. Dr. Charles E. Shannon, president of 
the Jackson Park Branch of the Chicago Medical Society, 
spoke on “The Relationship Between the Branch and the 
Woman’s Auxiliary.” The North Side branch, with Mrs. A. I. 
Edison as president, met October 21 at the Chicago Historical 
Society. One hundred and five members and guests were 
nresenf Mrs. Edison gave a fine talk on the ‘Aims and 
Objectwes of the Auxiliary.” “Choose to Live,’ a moving 
picture sponsored by the American Society for the Control of 
Cancer, was shown. Mr. J. M. Pratt, executive adjnm.strator of 
the National Physicians’ Committee, spoke on Mescal Prog- 
‘ess” Dr. Franklin C. Bing, Secretary of the Council on 
w a. tnnkc on “Nutrition in Relation to the National 

iretens October 25 at the home of jSfrs. H. A. 

as presiden , Schlotfelt of the U. S. Department of 

Sofield. M . ^ -[^^i^ration and naturalization. Ibfrs. H. J. 

Dooiey dEcussed the “Benevolence Fund” and the part the 
auxiliary will take. 


The Peoria County auxiliary, of which Mrs. 0. E. Barbour 
is president, met October 8 at the Creve Coeur Club. Mrs. 
AValter King, philanthropic chairman, announced that the aux- 
iliary would help at the Red Cross headquarters every Tuesday 
afternoon. The group then joined the doctors at the Jefferson 
Hotel where Dr. Horton Casparis,' Nashville, Tenn., gave a 
talk on “Jilental Hygiene.” A number of school teachers and 
principals of Peoria were invited to attend. A question and 
answer period followed. 

The Bureau County auxiliary, with Mrs. A. R. Troupa as 
president, met October 10 at the Presbyterian Church. Tbe 
Bureau County Medical Society and the County Lawyers and 
their wives were guests of the au.xiliary. Dr. Paul Scliroeder, 
state criminologist, spoke on "Prevention and Cure of Juvenile 
Delinquency.” 

The Will-Grundy County auxiliary, with Mrs. George H. 
Woodruff as president, met October 14 at the home of Mrs- 
B. S. Wilcox. Mr. Stuart Hummel, superintendent of Sil'ft 
Cross Hospital, spoke on “The Hospital and Its Part in 
National Preparedness.” 

Southern Medical Auxiliary 

The AVoman’s Auxiliary to the Southern Medical Association 
met in Louisville, Ky., Nov. 13-14, 1940, during the meeting ot 
the Southern Medical Association. The program included a" 
address by the national auxiliary- president, Airs. Ak E. 
combe, on “Enlarging the Circulation of the Bulletin.” m- 
Nathan Van Etten, President of the American Afedical Assoai- 
tion, gave an inspiring talk on "Socialized Afedicine.” jbe 
Kentucky organization presented a "Pageant of Pioneer Ren- 
tuckv.” The members of the auxiliao' were guests of tn. 
AVoman’s Club at tea to hear Dr. Thomas Parran, chief o' " 
United States Health Service. The new president, Afrs. Al. 
son Neal, was installed for the coming year. 
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Medical News 


(PuYSlCIAKS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW -HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Personal. — Dr. William J. Kerr, professor of medicine. 
University of California Medical School, San Francisco, has 
been elected an honorary member of the Liga Argentina contra 

el Reumatismo, Buenos Aires. ^Dr. Henry E. Dahleen has 

been appointed superintendent of the Santa Clara County Hos- 
pital, San Jose, succeeding the late Dr. Fred S. Ryan. The 
latter had held the superintendency since the resignation of 

Dr. Doxey R. Wilson last summer. ^Dr. Charles E. Schoff, 

Sacramento, has resiped as a member of the state board of 
health on account of ill health, it was stated. 


COLORADO 

Society News. — Dr. Oswald S. Lowsley, New York, dis- 
cussed "Prostatic Surgery” at a recent meeting of the Medical 
Society of the City and County of Denver, and Dr. Edgar 
Mayer, New York, “Pulmonary Tuberculosis in the Present 

Epidemiologic Phase.” rThe Colorado Neurological Society 

was addressed in Denver, December 7, among others, by Drs. 
Karl T. Neubuerger on “Pathogenesis of Intracranial Hemor- 
rhage,” and Charles A. Rymer, “Review of Shock Therapy to 
Date.” Dr. Franklin G. Ebaugh gave a demonstration of electric 
sliock therapy. 

DELAWARE 


Hospital Seminar, — The Delaware State Hospital, Farn- 
hurst, conducted a seminar, November 24-26 and .December 
2'S, with the following speakers; 

Dr. Bernard J. Alpers, Philadelphia, Neuropathology. 

Dr. George Hall Hyslop, New York, Clinical Neurology. 

Dr. William P. hlurphy, Boston, Internal Medicine, 

Dr. Francis C. Grant, Philadelphia, Neurosurgery. 

Dr. Edward A. Strecker, Philadelphia, Psychiatry. 

Dr. Charles W. Dunn, Philadelphia, Endocrinology. 


GEORGIA 

Course for General Practitioners. — A series of courses 
on venereal diseases opened at the University of Georgia School 
of Medicine, Augusta, November 18-30. The second was held 
December 2-14 and the third was to be January 6 to 18. The 
series is sponsored by the state department of public health in 
cooperation with the U. S. Public Health Service and the board 
of regents of the University System. 

IDAHO 

Society News. — Dr. Nymphus F. Hicken, Salt Lake City, 
discussed “Thyrogenic Disturbances” before a meeting of the 
Southwestern Idaho District ^Medical Society in Boise recently. 
— — Drs. Donald A. Palmer and Arthur E. Lien, Spokane, 
discussed medical and surgical complications, respectively, of 
pneumonia at a recent meeting of the North Idaho Medical 
Society in Lewiston. 

LOUISIANA 

Personal. — Dr. De Witt T. Milam, Monroe, has been 
appointed superintendent of the E. A. Conway Charity Hos- 
pital. According to the state medical journal. Dr. Milam will 
be honorary superintendent until the hospital is opened in a 
few months. He is president of the Ouachita Parish Lledical 
Society, secretary of the Louisiana State Urological Society 
and is regimental surgeon of the 156th Infantry. 

The Chaille Oration. — Dr. Frederick P. Moersch of the 
Mayo Clinic, Rochester, ^linn., delivered the annual Chaille 
Oration of the Orleans Parish Medical Society, December 3, 
in New Orleans. His subject was the shock treatment of 
major psychoses bj- electricity. The lecture is named for Dr. 
Stanford Emerson Chaille, who died in 1911. Dr. Chaille was 
once dean of the medical school now known as Tulane Univer- 
Louisiana School of ^ledicine, New Orleans, and in 
18/9 was president of an early Habana yellow fever commission.' 


MARYLAND 

Society News. — The Baltimore City Medical Society held 
Its annual meeting December 6 with the following speakers: 
Drs, Max M. Strumia, Brwi Mawr, Pa., on "Plasma, Prepa- 
r:;tton, Means of Preservation, with Special Reference' to the 


Treatment of Shock," and John Scudder, New York, “Shock: 
Blood Studies as a Guide to Therapy.” A symposium on 
diseases of the liver was presented before the society Decem- 
ber 20 by Drs. Thomas P. Sprunt, William Halsey Barker 
and Moses Paulson. 

Dr. Blalock Succeeds Dr. Dean Lewis at Johns Hop- 
kins.— Dr. Alfred Blalock, professor of surgery, Vanderbilt 
University School of Medicine and visiting surgeon at Van- 
derbilt Hospital, Nashville, Tenn., has been appointed to a 
similar position at Johns Hopkins University School of Medi- 
cine and surgeon in chief to the Johns Hopkins Hospital, 
Baltimore. The professorship has been vacant since the retire- 
ment of Dr. Dean Lewis in the spring of 1939. A native of 
Culloden, Ga., Dr. Blalock graduated at Johns Hopkins in 
1922. He was a member of the staff of the Johns Hopkins 
Hospital from 1922 to 1925 and resident surgeon at Vanderbilt 
Hospital from 1925 to 1927. He served as assistant professor 
of surgery at Vanderbilt from 1927 to 1930 and associate pro- 
fessor from 1930 to 1937, when be became professor. He is 
41 years of age. 

MASSACHUSETTS 

Obstetric Meeting. — The New England Obstetrical and 
Gynecological Society held its twelfth annual meeting in Boston, 
December 4. The speakers included; 

Robert Kark, B. A., and Dr. Alexander W. Souter, Preoperative and 
Postoperative Use of Vitamin K (original rvork). 

Dr, Maurice O. Belson, Uterine Hemorrhage — Technic of Vaginal 
Packing. 

Dr. Roy J. Heflernan, Myomectomy During Pregnancy — A Report of 
Four Cases. 

Dr. William C. Moloney, Erythroblastosis Foetalis. 

Dr. Louis E. Phaneuf, Use of Pessaries. 

New Dean at Boston University. — ^Dr. Bennett F. Avery, 
associate professor of anatomy, American University of Beirut, 
Beirut, Syria, has been appointed dean of Boston University 
School of Medicine, Boston, succeeding the late Dr. Alexander 
S. Begg. Dr. Avery graduated at the University of Michigan 
Medical School, Ann Arbor, in 1925, serving as a Rockefeller 
Foundation fellow in the department of anatomy the following 
year. He was adjunct professor of anatomy at the University 
of Beirut from 1926 to 1929 and has been associate professor 
since 1930. During the year 1929-1930 he was a Rockefeller 
Foundation fellow at the University of Chicago. He served 
for a time as acting dean in Beirut. Dr. Avery was to take up 
his new work January 1. 


MICHIGAN 

Society News. — Dr. Harther L. Keim, Detroit, discussed 
treatment of the more common dermatoses before the Jackson 

County Medical Society, Jackson, November 20. Dr. Soma 

Weiss, Boston, lectured before the Wayne County Medical 
Society’, Detroit, December 9, on “Types of Bright’s Disease 
and Their Management.” 

„ Hospital Day. — The Woman’s Hospital, Detroit, observed 
‘Hospital Day," November 13, with the following program; 

Dr. Catharine MacFarlane, Philadelphia, Report of an Experiment in 
the Control of Cancer of the Uterus. 

Dr. Arlic R. Barnes, Rochester, Minn., Significant Objectives in the 
Treatment of Congestive Heart Failure. 

Dr. Harry M. Kirschbaum, Detroit, Demonstration of Electrostetho- 
phone. 

Everett D. Plass, Iowa City, Hypertension in Obstetric Patients. 

Dr. Donald W. Gordon Murray, Toronto, Use of Heparin in Throm- 
bosis, Embolism and Blood Vessel Surgery. 

_ S. L. A. Marshall, Detroit, addressed the dinner session on 
‘Can America Stay Out of tlie War?” 

Plans for Medical Center in Detroit. — With the selec- 
tion of a site, plans for the proposed $100,000,000 medical 
center liave definitely taken shape, it is announced. Fourteen 
and one half acres, privately owned, have been acquired for 
the center, which is to include sixteen buildings when com- 
pleted. It is estimated that construction will take five years, 
but present plans call for the completion of one unit of tbe 
hospital and the medical science building by next fall. The 
entire project will be owned by the Detroit Board of Educa- 
tion. A group of Detroit physicians has already raised eight 
million dollars of the total. 

MINNESOTA 

Conference on Preparedness and Defense. — The Ameri- 
can Legion Conference on Preparedness and Defense Through 
Health Education, Physical Education and Recreation was held 
at St. Paul, _ December 21. Frank McCormick, director of 
athletics,^ University of kfinnesota. opened the meeting dis- 
cussing “The Purpose of the Conference and the Interest of 
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tlic American Legion in the Movement.” Other speakers 
included ; 

Dr. Jlorris Fishbein, Chicago, Editor of The Journal, Health and 
National Defense. 

Jlr. K. Brown, director of recreation, Chicago Park District, Recrea- 
tion and National Defense. 

Carl L. Nordly, University of Minnesota, Physical Education and 
National Defense. 

V, D. Irtvin, D.D.S., dental health director, Minnesota Department of 
Health, Dental Health and National Defense. 

Mr. G. Cullen Thomas, General Mills, Jlinneapolis, The Food Processor. 

Governor Harold E. Stassen addressed the meeting. 
MISSISSIPPI 

Changes in Health Officers.— Dr. James M. Campbell, 
illorton, has been appointed health officer of Marion County. 

Dr. Arthur P. Vandergrift Jr., formerly of Jackson, has 

been named director of the De Soto County health unit, suc- 
ceeding Dr. John W. Evans Jr., Hernando; the latter left 
to take postgraduate work at Washington University School 
of Medicine, St. Louis. 

Society News. — The Clarksdale and Six Counties Medical 
Society was addressed in Clarksdale recently by Drs. Wesley 
J. C. Wiemers on “Phrenic Nerve Operations”; Ray H. Biggs, 
“Pneumothorax Therapy’’; Allen A. Lilienthal, “Extrapleural 
Pneumothorax” ; John S, Harter, “Thoracoplasties and Other 
Operations,” and Henry Boswell, “The Significance of the 
Collapse Therapy Program at the Alississippi State Sanato- 
rium.” All are from Sanatorium. Dr. Leon H. Brevard, 

Deeson, discussed “Nutrition and Resistance to Disease in 
Everyday Practice” before the Coahoma County Medical 
Society and the Clarksdale Hospital medical staff recently. 

MISSOURI 

The Hodgen Lecture. — Dr. Claude S. Beck, associate 
professor of surgery, Western Resen'e University School of 
Aledicine, Cleveland, 3vill present the annual Hodgen Lecture 
before the St. Louis Aledical Society, January 14, under the 
auspices of the St. Louis Surgical Society and the Medical 
Fund Society. His subject will be “Surgery of the Heart.” 

Society News. — A symposium on the present status of bac- 
terial chemotherapy in pediatrics u'as presented before tlie 
St. Louis Medical Society, December 10, by Drs. Charles R. 
Anderson, Henry L. Barnett and Alexis F. Hartmann and 
Anne Af. Perley, AI.A. John Elliott, Sc.D., Salisbury, N. C, 
discussed “Indications for and the Use of Blood Plasma as a 
Substitute for Whole Blood” before the society, December 3. 
The Kansas City Surgical Society was addressed, Novem- 
ber 20, among others, by Drs. Eugene O. Parsons and Nelse 
F. Ockerblad on “Congenital Absence of Diaphragm” and 

“Tumor of the Adrenal Gland,” respectively. Dr. Lealdes 

AI, Eaton, Rochester, Alinn., discussed “Clinical and Experi- 
mental Studies on Spinal Fluid Headaches and Root Pains,” 
November 20, before the Alissouri-Kansas Neuropsychiatric 

Societ}', Kansas City. Enrique E. Ecker, Pii.D., Cleveland, 

read a paper before the Jackson County Aledical Society in 
Kansas City, December 20, on “Recent Progress in Immunity.” 

Hr. Alaurice H. Seevers, Afadison, Wis., will present a 

“Review on Anesthesia 3vith Late Advances” before the Kansas 
City Academy of Aledicine, January 17. 

NEW JERSEY 


cal preparedness. Dr. Alartin E. Rehfuss ' Pliilarfrlnhh 

discussed 'Gallbladder Disease and the General Practitioner’ 
before the Camden County Aledical Society, Camden, Deccra- 
ber 3. -Dr. Elliott _P. Joshn, Boston, addressed the Hndsoa 
County Aledical Society, Jersey City, December 3, on “Tiie 

Renaissance of the Treatment of Diabetes.” Dr. Henn- C. 

c Fil ^‘5‘^“ssed "Office Gynecology” at a meeting 

of the Bergen County Aledical Society in Teaneck, Decem- 
ber 10. 


NEW YORK 

Eastman Memorial Lecture. — Dr. Herbert C. Clark, 
dirertor of the Gorgas Afemorial Laboratory, Panama, gave 
ttie Eastman Alemorial Lecture at the University of Eocliciter 
School of Aledicine and Dentistry, December 16. Dr. Clark’s 
object was “Alodern Problems in the Control and Spread of 
Tropical Diseases.” 

Dinner in Honor of State President. — The Aledical 
Society of the County of Monroe gave a dinner December 1? 
in Rochester in honor of Dr. James AI. Flynn, Rochester, who 
is president of the Aledical Society of the State of New York. 
Dr. Nathan B. Van Etten, New Y'ork, President of the 
American Afedical Association, gave an address on "Afedical 
Futures.” 


Society News. — Dr. Henry Jackson King, Binghamton, 
addressed the Broome County Aledical Society, Binghamton, 
November 12, on “Treatment of Acute Appendicitis Cotnpli- 
cated by Peritonitis — a Six Year Survey of Appendicitis.” — 
Ale.xander O. Gettler, Ph.D., chief to.xicologist of the medicsl 
examiner’s office, New York, addressed the Ulster County 
Medical Society and the county bar association, Kingston, in 
October on "Chemistry in the Detection of Crime.” — Dr 
Frederick A. Coller, Ann Arbor, Alich., addressed the Aledical 
Society of the County of Albany, November 27, on “Parenteral 
Feeding.” 

Personal. — Dr. Robert C. Woodman has retired as super- 
intendent of Aliddletown State Homeopathic Hospital, Middle- 

town.^ Dr. August E. Witzel, Brooklyn, has been appointed 

superintendent of the Newark State School, succeeding Dr. 
Hiram G. Hubbell,' who has been acting superintendent since 
the death of Dr. Charles L. Vaux. Dr. Hubbell returns to 

his former position as clinical director. AVilliam D. Coolidge, 

Ph.D., director of the General Electric Research Laborator)’ 
at Schenectady, has been appointed a vice president of the 
General Electric Company. He will continue as director ol 
research. 

New York City 


Medical College News. — George W. Bachman. Pb-P' 
director of the Sciiool of Tropical Aledicine of the University 
of Puerto Rico, under the auspices of Columbia University, 
addressed the staff and students of Long Island College of 
Aledicine, December 18, on “Tropical Aledicine; Its Historical 
Background and Its Importance in National Defense.” 

New Medical Facilities for Steamship Line. — A new 
eight room medical unit was opened by the Grace Line m 
November to care for its 2,000 seagoing and shore workers. 
The unit has a medical e.xamination division, where each 
employee is examined prior to employment and periodically 
thereafter, and a first aid and dispensary division. Dr. Wil- 
liam G. Terwilliger is medical director of the line. The staff 
includes two assistant physicians, five ship surgeons ivlio serve 
on the vessels of the line, five ship nurses and three trained 


Discussion of Mental Deficiency.— An institute was held 
at the North Jersey Training School, Little Falls, December 
16 with a panel discussion on “Aledical Aspects of Alental 
Deficiency” as a feature. Atembers of the pand vvere Drs. 
Edward J. Humphreys, Tliiells, N. Y. ; Ellen C. -^Rer of 
tlie state department of institutions and agencies, Trenton, 
GeorS n Fussier, Alarlboro; Elizabeth Nesbitt, Totowa, 
and James Q. Atkinson, New Lisbon. 

Society News—Dr. Oliver L. Strmgfield, Stamford, Conn., 
arlrWssed the Esscx County Aledical Society, Newark, Decem- 
on "Factors Affecting Alortality Rates Among Pre- 
Per t-, „ , T A Wilkes, Trenton, executive 

Ss|d the Acad^m^of 

K PMadel^ ^ deSc^y “ 

S?f e ? ence to vitamin therapy.— Dr. Willits P. 

with ^ Qty. addressed the Medical Society- of Cape 

S County. Cape May Court House. December 10, on medi- 


attendants. 


Personal. — Alexander 0. Gettler, Pii.D., received a Town- 
send Harris Afedal at the sixtieth annual dinner of the 
Associated Alumni of the College of the City of New Y^ork, 
November 6. Dr. Gettler, professor of toxicology at New 
Y'ork University College of Afedicine and city toxicologist, was 
cited as a “lecturer before learned societies, prolific writer in 
highly specialized fields of chemistry, shrewd investigator of 
the evidences of crime, and thereby an important helper and 
abettor of the work of those agencies of the city government 
devoted to the preservation of the public safety.” An alumni 
service medal was awarded to Dr, Martin W. Mffirc, cited as 
“volunteer surgeon to the athletes of C. C. N. Y." for more 
than a decade. 


Museum of Health Has Permanent Home.— The Amcri- 
in Museum of Health, incorporated in 1937, will be per- 
lanently installed in the building formerly occupied by tne 
fasterpieces of Art exhibit during tbe World’s Fair, accora- 
g to an agreement signed December 5 by Park 
obert Moses and Louis I. Dublin, Pl^D., chairman ® 

>ard of directors of the museum. The popular nuisc 
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devoted to medicine and public health will form an important 
unit in the civic, educational and recreational center being 
developed on the site of the fair. Its operation will be financed, 
through public subscription of funds and through memberships, 
it was said. The American Aluseum of Health managed and 
operated the Iiledicine and Public Health Building at the 
World’s Fair, which was visited by 11,800,000 persons during 
the two years. Many of the important exhibits from the 
Itledicine and Public Health Building will form part of the 
museum’s collection and many new exhibits are being created 
for it. Since its incorporation the museum has received finan- 
cial support from the Carnegie Corporation of New York, the 
Josiah Macy Jr. Foundation, the Rockefeller Foundation, the 
John B. Pierce Foundation, nine large insurance companies 
and a number of pharmaceutical firms, lilr. George McAneny 
is president of the museum; Mr. Frederick Osborn, vice presi- 
dent, and Mr. Sam A. Lewisohn, treasurer. The directors 
include lilayor La Guardia, George E. Vincent, Ph.D., Dr. 
Dublin, lilr. James Marshall and Drs. John L. Rice, health 
commissioner, George Baehr, David J. Kaliski, Victor G. Heiser, 
Seth M. Milliken and Alalcolm Goodridge. Homer N. Calver 
is director of the museum. 

Society News. — A symposium on “Cancer of the Gastro- 
intestinal Tract” was presented at the first fall meeting of 
the International Spanish Speaking Association of Physicians, 
November 15, by Drs. Charles W. Mayo, Rochester, Minn.; 
Lester M. Morrison, Philadelphia, and Francis Carter Wood 
and Maurice Lenz. New branches of this society have recently 
been established in Los Angeles, New Orleans, Hollywood 

and San Antonio and in Skagway, Alaska. A meeting 

of the New York Diabetes Association was held at the New 
York Academy of Medicine, December 13. Drs. Henry _H. 
Faxon, Boston, and Frederick W. Williams discussed surgical 
and medical aspects, respectively, of “Infection and Gangrene 
in the Lower Extremity in Diabetes.” There were also reports 
from St. Luke’s, New York, Roosevelt and Lenox Hill hos- 
pitals. At a scientific session of the committee on cardiac 

clinics of the New York Heart Association, November 26, 
papers were presented by Drs. Willis Fiske Evans on “Periph- 
eral Blood Flow in Hyperthyroidism” and Arthur C. DeGraff, 
"Present Status of Treatment of Subacute Bacterial Endo- 
carditis.” Kenneth N. Ogle, Ph.D., Hanover, N. H., and 

Dr. Sidney L. Olsho, Philadelphia, among others, addressed the 
New York Society for Clinical Ophthalmology, December 2, 
on "Induced .Size Effect and Its Measurement” and “Pre- 
scriptions for Cataract and Other Strong Lenses” respec- 
tively. A symposium on "Newer Knowledge of Liver 

Disease” was presented at the stated meeting of the New York 
Academy of Medicine, December 5, by Drs. Isidor S. Ravdin, 
Philadelphia; Alc.xander B. Gutman and Franklin M. Hanger 

Jr. A symposium on chemotherapy formed the program of 

the Harlem Medical Association, December 4. The speakers 
were Drs. Harold T. Hyman, Wheelan D. Sutliff, Rupert 
Franklin Carter, Emanuel Appelbaum, Jacob L. Maybaum and 

J. Sydney Ritter. Speakers at a meeting of the New York 

Physical Therapy Society, December 4, were Dr. Paul H. 
Hocb, on “Electric Shock Therapy in Mental Disorders,” and 
Josephine L. Rathbone, Ph.D., on (o) “The Need of Learning 
Relaxation: Description of Certain Cases Recently Referred” 
and (I/) “Items Discovered by Draft Board Physicians : A 
Challenge to Physical Medicine and Physical Education.” 


NORTH CAROLINA 

District Meeting. — Dr. Frederic M. Hanes, Durham, was 
the guest speaker at the annual meeting of the Seventh Dis- 
trict Medical Society, November 20. An afternoon session was 
held in Kannapolis, with a clinic conducted by Dr. Hanes and 
addresses by Drs. Tbomas C. Bost, Charlotte, on “Gunshot 
Mounds of the Pregnant Uterus”; Abner M. Cornwell, Lin- 
colnton, “Tramnatic Injuries of War and Peace”; Andrew 
BlaW’ Cbarlotte, “Nephrosis,” and John Elliott, Sc.D., Salis- 
hury, 'Blood Plasma in the Treatment of the Sick Child.” 
rollowmg a banquet at the Hotel Concord in Concord, Dr. 
I'lancs spoke on “Modern Concepts of Vitamin Thcrapj'.” 


NORTH DAKOTA 

New Head of Preventable Diseases. — Dr. Frank J. Hill 
director of the Mason-Manistee-Benzie Health Departmen 
.Manistee, .Mich., has been appointed director of the bureau o 
preventable diseases in the state department of health, accordin 
to the Jcuntal cj the Michigan State Medical Sccielv 


OHIO 

University of Cincinnati News. — The Committee on 
Research in Dementia Praecox organized by the Scottish Rite 
Llasons renewed its grant of $1,000 1° the University of Cin- 
cinnati College of Medicine for the second yfcar and increased 
it by $500, the college recently reported. The following pro- 
motions in the medical faculty were announced : Dr. Alphonse 
R. Vonderahe to associate professor of anatomy; Drs. John 
H. Skavlem and Leon Schiff, associate professors of medicine. 

Dr. Lavan Returns to Toledo. — Dr. John L. Lavan, Grand 
Rapids, Mich., who was health commissioner of Toledo for 
four 5 'ears before going to IMichigan, has returned to Toledo 
to become director of a new public health district. Dr. Lavan 
left Toledo to be health officer of Kalamazoo, Mich., in 1932 
and went to Grand Rapids as city health officer in 1935. He 
graduated from the University of Michigan Medical School in 
1914. In i939 Dr. Lavan was made secretary of the newly 
reorganized advisory council to the state department of Jiealth. 

Personal. — Dr. Derrick T. Vail Jr., professor of ophthal- 
mology, University of Cincinnati College of IMedicine, Cincin- 
nati, was recently appointed editor of the American Journal 
of Ophthalmology. He succeeds Dr. Lawrence T. Post, St. 

Louis, who resigned after having been editor since 1931. 

Dr. Lloyd H. Gaston, director of the Sanilac County Health 
Department, Sandusky, Mich., has been named director of local 
health services in the Ohio Department of Health, according 

to the Journal of the Michigan State Medical Society. 

Dr. Herman J. Nimitz has been named director of the Cin- 
cinnati Anti-Tuberculosis League to succeed the late Dr. Ray 
G. DeVoist. 

Society News. — Dr. Samuel C. Harvey, New Haven, 
Conn., addressed the Academy of Medicine of Cleveland, 

December 20, on “Diet in Relation to Wound Healing.” 

Dr. Walter Estell Lee, Philadelphia, addressed the Summit 
County Medical Society, Akron, December 3, on “Sj'stemic 

and Visceral Changes in Severe Burns.” Dr. Howard E. 

Boucher, Columbus, state selective service medical officer, 
addressed the Mahoning County Medical Society, Youngstown, 

December 17, on “Problems of the E.vamining Physician.” 

Dr. William D. Collier, Youngstown, addressed the 'Colum- 
biana County Medical Society in Lisbon, December 10, on 
“Endocrine Pathology and Physiology — Emphasis on Practical 
Application.” 

PENNSYLVANIA 

Society News. — Drs. John R. Simpson and Lucien A. 
Gregg, both of Pittsburgh, addressed the Westmoreland County 
Medical Society, Greensburg, December 17, on “Common Dis- 
eases of the Upper Respiratory Tract” and “Therapeutic and 
Dietary Management of the Pneumonia Patient” respectively. 

Philadelphia 

Lecture by Professor Dam.— Prof. Henrik Dam of the 
Biochemical Institute of the University of Copenhagen, Den- 
mark, will give a lecture before the Philadelphia Academy of 
Surgery, January 13, on “Vitamin K, Its Role in Human 
Pathology and Its Application to Therapeutics.” 

"Cyclotron Night.” — The meeting of the Philadelphia 
County Medical Society, January 15, will be devoted to study 
of the cyclotron, with Dr. John H. Lawrence, assistant pro- 
fessor of medicine. University of California Medical School, 
San Francisco, and Gaylord P. Hornwell, Universitj' of 
Pennsylvania, as the speakers, on “How the Products of the 
Cyclotron Are Applied in Aledical Problems” and “How the 
Cyclotron Works” respectively. 

Pittsburgh 

Society News. — At the first fall meeting of the Pittsburgh 
Surgical Society, November 22, the speakers were Drs. Henry 
T. Price, on “The Acute Abdomen in Children”; Holland H 
Donaldson, “Diagnosis of Acute Surgical Lesions of the 
Abdonaen in Childhood,” and Herbert Frankenstein, "Fat 

Embolism Following Trauma.”- Speakers at a meeting of 

the Allegheny Countj' Medical Society, December 17, were 
Drs. Andrew P. D’Zmura, on “Nondisabling Heart Condi- 
hons’ ; Joseph W. McMeans, “Anatomical Evaluation of the 
Symptoms of S 3 'philis of the Aorta”; Thomas Evans Jr., 
Atypical SjTnptomatologj'^ in Ectopic Pregnancy,” and John 
p. Smgley, two papers, “Value of the Omentum in Abdominal 
^tirgerj', with Special Reference to the Free Omenta! Graft,” 
and Treatment of Operative .‘\bdominal Incisions Without 
Dressings, with Results.” 
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SOUTH CAROLINA 

Founders’ Day at Medical College.— The Medical Col- 
lege of South Carolina, Charleston, celebrated its annual Foun- 
ders’ Day November 7. Clinics were held at Roper Hospital 
during the day and there was a banquet in the evening at the 
Fort Sumter Hotel with Dr. Louis Hamman, Baltimore, as 
the chief speaker on “Coronary Thrombosis.’’ 

Officers Elected to Succeed Dr. Hines.— Dr. Julian P. 
Price, Florence, was elected secretary and treasurer of the 
South Carolina Medical Association at a meeting of the council 
in Columbia, December 3, to succeed Dr. Edgar A. Hines, 
Seneca, who died November 27. Dr. Joseph I. Waring’ 
Charleston, was elected editor of the state medical journal ; 
Dr. William L. Pressly, Due West, state chairman for medi- 
cal preparedness, and Dr. Thomas A. Pitts, Columbia, member 
of the House of Delegates of the American Medical Associa- 
tion, it is reported. 

TENNESSEE 


^-a'^renceville, has been appointed healfn 
officer of Pulaski County to succeed Dr. Kelso. Dr. Thomas 
F. McGough Jr., recently assistant health officer of PuhsH 
County m Pulaski, has been transferred to Northampton Counlv 
with headquarters in Eastville to replace Dr. William Y Gar- 
rett, who will take a course at the Johns Hopkins School ci 
Hygiene and Public Health, Baltimore. 


WASHINGTON 

Seminar at Seattle Hospital.—Dr. Frank L. Horsfall Jr. 
New York, conducted a seminar in internal medicine at tk 
Seattle General Hospital, December 26-28. The subjects ci 
his lectures were virus diseases, virus pneumonias, specific 
therapy, influenza, bacterial pneumonias and specific prophy- 
la.xis. Dr. Horsfall_ addressed a special meeting of the King 
County Medicat Society, December 26, on "Chemotherapy" snJ 
gave an address at the hospitaf staff dinner, December 27, on 
"The Periphery of Medical Research.’’ 


Society News. — Dr. Eugene M. Regen, Nasliville, addressed 
tile Davidson County Medical Society, Nashville, December 
10, on "Fractures and Fracture Dislocations of the Spine,” 

Drs. Rapiiael Eustace Semmes and Robert Lyie Motfey, 

Memphis, addressed the Madison County Medical Society, 
Jackson, November S, on “Low Back Pain and Sciatica” and 
“Differential Diagnosis and Treatment of Angina Pectoris and 
Coronary Occlusion” respectively. 

State Health Meetings. — Dr. Lloyd M. Graves, Memphis, 
was named president-elect of the Tennessee Public Health 
Association at its annual conference in Nashville, October 
14-16, and Dr. John J. Lentz, Nashville, became president. 
Dr. Robert H. Hutcheson, Nashville, was reelected secretary. 
Dr. Horton R. Casparis, Nasliville, was reelected presi- 
dent of the Tennessee Tuberculosis Association at its annual 
meeting in Nashville in October. Dr. Stanford' M. Herron, 
Jackson, is secretary and J. P. Kranz, Naslndlle, is executive 
secretary. 

TEXAS 

Postgraduate Assembly. — ^The Taylor-Jones County Medi- 
cal Society sponsored the West Te.xas Postgraduate Assembly 
in Abilene December 20 with Drs. George R. Herrmann, Gal- 
veston, and Edward William Alton Ochsner, New Orleans, as 
the guest speakers. Dr. Herrmann discussed procedure and 
methods in heart e.xaminations ; pyonephrosis, hypertension and 
convulsions ; primary anemia, and sudden cardiovascular dis- 
turbances, recognition and management. Dr. Ochsner’s sub- 
jects were peptic ulcer, intestinal obstruction, lung abscess, 
thrombophlebitis and phlebothrombftis. Dr. Neil D. Buie, 
Marlin, president-elect of the Texas State Medical Association, 
was the speaker at a banquet in the evening. 


VERMONT 

Personal.— Dr. W. Scott Nay, Underhill, secretary of the 
state board of medical registration for thirty-six years, was 
honored with a community reception on his ninetieth birthday, 

December 12. Dr. Horace G. Ripley, superintendent and 

physician in chief at Brattleboro Retreat, Brattleboro, has 
resigned, it is reported. 

VIRGINIA 


University News.— The University of Virginia Department 
of Medicine in cooperation with the extension division pre- 
sented the twenty-sixth Postgraduate Clinic recently, a 
symposium on obstetrics and gynecology Among the speakers 
were Drs. Henry H. Hazen, U. S. Public Health Service, 

Washington. D. C„ on = erto F 

McCord, Atlanta, Ga., “Puerperal Infections , Herbert F. 

Traut, New York, “Pyelitis in Pregnancy .and Maunce B. 
Strauss Boston, "Anemias of Pregnanej. Dr. Robert JJ. 
Mussey, Rochester, Klinn., gave the James Carroll Flippm 
Lecture on “The Toxemias of Pregnancy. 

Changes in Public Health Personnel. — Dr. Walter 
Cnanges m Richmond department of public 

Brownley head of ^.clunond the staff of 

welfare for f’ nw health district con- 

the state department of Norfolk and Princess 

has been formed with Dr. John C. Neale Jr., 
in charge and headquarters at Xorfolk. Dr. Ne^e 
Abingdon, in S jjarold M. Kelso as director of the 

SomhTesrSrl^t Shh^lriVrtcrs at Abingdon, and Dr. 


PHILIPPINE ISLANDS 

Society News. — ^At a meeting of the Manila Medical Society, 
September^ 10, the speakers included Drs. Jesus Pempengco 
and Natalia Santiago, Caloocan, on "Pregnancy and Colbpst 
Therapy in Pulmonary Tuberculosis; Observations on IDS 
Cases" ; Carmelo P. Jacinto and Manuel T. Laboz, Caloocan, 
“Clinicoroentgenographic Recognition of Massive Pulmonaq' 
Atelectasis.” 

PUERTO RICO 

Society News. — Dr. Eugene L. Opie, New York, addressd 
a meeting of the Medical Association of San Juan and tk 
Society of Tuberculosis Physicians of Puerto Rico, Novemkr 
16-17, on "Frequency and Spread of Tuberculosis” and “Infec- 
tion and Reinfection with Tuberculosis.” The tuberculoJis 
society conferred a medal on Dr. Opie for "distinguished ser- 
vices in the field.” 

Hospital News. — Admiral William D. Leahy, governor of 
Puerto Rico, laid the cornerstone, November 16, for an addi- 
tion to the Preventorium for Tuberculous Children at Guay- 
nabo. Speakers at the ceremony, in addition to Admiral Leahy, 
were Drs. Ezequiel Martinez-Rivera, Oscar G. Costa-Mando', 
Eduardo Garrido Morales, Jacobo Simonet, San Juan, Eugene 
L. Opie, New York, and Mr. Rupert Emerson, director oi 
tlie division of territories and island possessions of the U. s- 
Department of the Interior. 

Venereal Disease Control Intensified. — The Puerto Eke 
Department of Health has intensified its program for the con- 
trol of venereal diseases, especially gonorriiea, to meet prob- 
lems resulting from increased concentration of military forces. 
Iifore clinics have been opened and some clinic sessions a[e 
being reserved for attention to the control of gonorrhea m 
towns near which military forces are stationed. An efficient 
system of case reporting has been put .into practice and diag- 
nostic laboratory services arc available without cliarge to a'l 
physicians. In addition, free drugs will be provided on request 
to ail clinics and physicians, according to a report in the 
Puerto Rico Health Bulletin. Follow-up workers are to be 
provided to locate and return to treatment all patients who 
lapse from treatment before they are cured. 

GENERAL 

Days of Observances, — The fifth annual Social HygktJ^ 
Day has been set for February 5 by the American Soco| 
Hygiene Association. Emphasis in the 1941 observance wi" 
be on national defense, The Affitional Child Labor Com- 
mittee announces that the annual Child Labor Day will he 
observed during the week-end of January 25-27. 

Van Meter Prize Competition. — The American Asso- 
ciation for the Study of Goiter again offers tiie Van Meter 
Prize Award of S300 and two honorable mentions for the best 
essays submitted concerning original work on problems relate 
to the thyroid gland. The essays may cover either dimeal 
or research investigations, should not c.xceed 3,000 words m 
length, must be presented in English and a typewritten double 
spaced copy must be sent to the corresponding secretary d 
the association, Dr. IF. Blair Jfosscr, 133 Biddle Street, Kane, 
Pa. The award will be made at the annual meeting in Boston. . 
May 26-28 and a place reserved on the program for the 
if it is possible for him to attend. The essay will be 
in the annual proceedings of the association, but tins null not 
prevent its further publication in any journal selected nj 
author, it was stated. 
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Vital Statistics from the 1940 Census.— The divisjon of 
vital statistics of the Bureau of the Census is beginning an 
extensive program of special studies of data from the sixteenth 
decennial census, according to The Registrar, the official news 
bulletin of the bureau. The studies will appraise the accuracy 
and completeness of vital statistics data and analyze their social 
implications whenever possible, it was said. Subjects of the 
studies are the following: mortality from diseases of the heart, 
completeness of birth registration, results and problems of 
residence allocation of births and deaths, birth and death rates, 
urban-rural differences in mortality and natality, marriage and 
divorce statistics, differentials in judicial and penal treatment 
of offenders, distribution and characteristics of patients in 
mental institutions, medical care pf patients in institutions and 
comparability of mortality statistics. 

Conference on Electrical Aids to Medicine. — ^The com- 
mittee on basic sciences of the American Institute of Electrical 
Engineers is arranging a conference on “New Electrical Aids 
to Biological and Medical Research” at the annual meeting 
of the institute in Philadelphia, January 29. Technical papers 
are to be presented by physicists with discussions by physi- 
cians. The speakers will be: 

RoUey D. Evans. Ph.D., associate professor of physics, Massachusetts 
Institute of Technology, Cambridge, !Mass., The Cyclotron. 

Albert Prebus, Ohio State University, Columbus, The Electron Micro- 
scope. ' , , ^ 

John G, Trump, Sc.D., Jlassachusetts Institute of Technology, Cam- 
bridge, High Voltage X-Ray Sources. 

Physicians who will discuss the papers will include Drs. 
Francis Carter Wood, New York, and Richard Dresser, 
Boston. 

Meeting on Industrial Medicine. — The annual winter 
clinical session of the Central States Society of Industrial 
Medicine and Surgery was held at St. Luke’s Hospital, Chi- 
cago, December 6. The speakers included: 

Dr. Fremont A. Chandler, Chicago, Spondylolisthesis. 

Dr. Roland P. Mackay, Chicago, Mental Conditions Associated with 
Trauma. 

Dr. Wesley A. Gustafson, Chicago, Spinal Cord Injuries, 

Dr. Will F, Lyon, Chicago, Hernia in Industry. 

Dr. George L, Apfelbach, Chicago, Causes of Impaired Union in Frac. 
tured Hips. 

Dr. Harry Culver, Chicago, Traumatic Lesions of the Genito-Urinary 
Tract. 

Dr. Cleveland J. White, Chicago, Industrial Dermatitis, Their Diag- 
nosis, Scope and Prevention. 

Drs. Oscar A. Sander, Milwaukee, and Harold E._ Davis, Chicago, The 
Silicosis Problem After Eight Years of Medical and Engineering 
Control. 

Dr. James A. Jackson, Madison, Wis., Open Reduction Treatment of 
Fractures. 

Dr. Clay Ray Murray, New York, guest speaker at the 
evening session, discussed “Correlation Between Fracture 
Treatment and Fracture Pathology.” 

Health of the Migratory Indigent The U. S. Public 

Health Service recently made a study of the health of tran- 
sients, variously estimated at from two hundred thousand to 
a million psrsons, and presented recommendations for solution 
of the medical problems involved in caring for them. Diffi- 
culties facing these people are especially urgent in view of 
the fact that almost two' thirds of the agencies giving medical 
care to transients restrict care to emergency or selected cases, 
the report said. Transients have more disabling illness than 
residents, it was found. As a result of the grossly poor living 
conditions, typhoid and dysentery have a high incidence and 
malnutrition appears to be common. Migration and transiency 
must be recognized as permanent characteristics of American 
life, the study concluded, and ah organization of federal level 
should be created to direct and influence it. ^fedical care 
should be provided for all needy persons, regardless of resi- 
dence, through planned cooperation of state and federal gov- 
ernments, it was recommended, with administration of the 
program centered in the local agency responsible for care of 
nccily residents. Finally, particular concentration of transients 
in a state should be considered a special health problem in 
the nllotnient of federal funds for the maintenance and improve- 
ment of local public health facilities, the report concluded. 

Special Society Elections. — Dr. Leon J. ilenville. New 
Orleans, was named president-elect of the Radiological Society 
of Nortli America at the annual meeting in Cleveland in 
pcccmbcr, and Dr. William W.alter W’asson, Denver, was 
instal^ as president. \'ice presidents elected were Drs. Wil- 
liam E. Costolow, Los Angeles; Orion O. Fcastcr, St. Peters- 
S. Beilin, Chicago. Dr. Donald S. 

Childs, Syracuse, N. Y., was reelected secretary. Marshall 

.■\. B.arber, Ph.D,, New York, was elected president of the 
.-\merican Academy of Tropical Medicine at the recent annual 


meeting in Louisville, Ky. ; Dr. Herbert C. Clark, Panama, 
R. P., vice president, and Ernest Carroll Faust, Ph.D., New 

Orleans, secretary. Dr. Charles A. Thomas, Tucson, Ariz., 

was named president-elect of the Southwestern Medical Asso- 
ciation at its annual meeting in Tucson in November, and Dr. 
William H. Woolston, Albuquerque, N. M., was installed as 
president. Drs. Kevin D. Lynch, El Paso, and James W. 
Hannett, Albuquerque, were elected vice presidents and Dr. 
Louis W. Breck, FI Paso, secretary. The next annual meeting 
will be in El Paso. Dr. Franklin H. Maury, Tucson, was 
elected president of the Southwest Academy of Eye, Ear, Nose 
and Throat, which met at the same time, and Dr. Archie E. 

Cruthirds, Phoenix, Ariz., secretary. Dr. Henry Franklin 

Carman, Dallas, Texas, was elected president of the Southern 
Tuberculosis Conference at its annual meeting in lilonroe. La., 
in October. Mr, J. P. Kranz, executive secretary of the Ten- 
nessee Tuberculosis Association, Nashville, Tenn., was elected 
secretary. 

CANADA 

Society News. — Dr. Waltman Walters, Rochester, Alinn., 
addressed the Academy of Medicine of Toronto, December 3, 
at a meeting with the eleventh district of the Ontario Medical 
Association on “Lesions of the Biliary Tract.” 

New Director of Connaught Laboratories. — Dr. Robert 
D. Defries, associate director of Connaught Laboratories, Uni- 
versity of Toronto, since 1917, has been appointed director to 
succeed the late Dr. John G. FitzGerald. Dr. Defries took 
his medical degree from the University of Toronto Faculty of 
Medicine in 1913 and joined the staff of the laboratory in 1915. 
He has been professor of hygiene and epidemiology and head 
of the department of epidemiology and biometrics since 1930 
and associate director of the school of hygiene since 1925. 

LATIN AMERICA 

New Society of Urology. — Formation of the Venezuelan 
Urological Association at a meeting in Caracas was recently 
announced. Dr. Alfredo Borjas was elected president; Dr. L. 
Rodriguez, vice president, and Dr. Leopoldo E. Lopez, secre- 
tary. The society is planning the first Venezuelan Congress 
of Urology to be held in Caracas in May. 

Pan American Congress of Endocrinology.— The second 
Pan American Congress of Endocrinology will be held in 
Montevideo, Uruguay, March 5-8. The following sections are 
being organized: medicine, pediatrics, cardiology, psychiatry, 
odontology, surgery, urologj’, obstetrics and gynecology, physi- 
ology, histology and pathologic anatomy, biologj', therapeutics, 
radiology and a medicosocial section. Dr. Juan C. Jfussio- 
Fournier, Montevideo, is president of the congress and Dr. 
Pedro A. Barcia, Montevideo, is secretary. The official topics 
and those in charge of them are as follows: 

Dr. Bernardo A. Houssay, Buenos Aires, Regulation of the Endocrine 
Function of the Pancreas. 

ProE Alejandro Lip.-=cliutz, Santiago, Chile, Endocrine Basis of the 
Origin of Tumors of the Female Genital Organs. 

Prof. Slarmno R. Ca.stex and Dr. Jlario Schteingart, Buenos Aires, 
Present Status of Hormone Therapy in Genital Disorders. 

Prof. Mussio-Fournier and Drs. J. M. Cervdno and Juan J. Bazzano, 
Montevideo, Cardiovascular System in Thyroid Insufficiency. 

Prof. Emilio Mira y Lopez, Habana, Cuba, Present Concept of the 
Endocrine Psychoses. 

Prof. Alherto Peralta Ramos, Buenos Aires, Endocrine Correlation in 
Disorders of the Genital Cycle. 

Prof. Clemente Estable, Montevideo, Relationships of the Endocrine 
Glands to the Eyes. 

Prof. L. Fraenkcl and Drs. J. C. Barsantini and \V. Buno, Monte- 
video, The Mammary Gland and the Endocrine Glands: Neuro- 
humoral Interrelationships. 

Fred C. Koch, Ph.D., Chicago, Excretion and Metabolism of the Male 
Sex Hormone in Normal and Pathologic Conditions. 

Dr. Thales jMartins, Rio de Janeiro, Recent Advances in Knowledge of 
the Biologic Activity of the Male Hormone. 

Dr. Herbert M. Evans, Berkeley, Calif., Present Knowledge of the 
Hormones of the Anterior Hypophysis. 

Prof, Carlos Foa, Sao Paulo, Biologic and Chemical Methods in the 
Ser\'ice of Endocrinologic Diagnosis. 

Information may be obtained by addressing II Congreso 
Pan-Americano de Endocrinologia, Casilla de Correos 255, 
Montevideo, Uruguay. 

Hospital Honors Harvey Cushing.— Salvador Hospital, 
Santiago, Chile, dedicated a new wing in honor of the late 
Dr. Harvey Cushing of Boston, November 7, A full length 
portrait of Dr. Cushing was unveiled by United States Ambas- 
sador Claude G. Bowers. The president of Chile, the minister 
of health and other officials were present, the New York Times 
reported. 

Dr. Clark Receives Walter Reed Medal. — Dr. Herbert C. 
Clark, director of the Gorgas Memorial Laboratory of Tropi- 
cal and Preventive Medicine, Panama, R. P., received the Wal- 
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ter Reed Jfedal of the American Society of Tropical Medicine 
at the^ annual meeting in Louisville, Ky., in November, in 
recognition of his 3 'ears of work in the eradication of malaria 
and other tropical diseases. Dr. Clark, a native of Indiana, 
graduated from the University of Pennsylvania School of Medi- 
cine in 1906. He served as pathologist of the laboratory of the 
board of health at Ancon, C. Z., from 1909 to 1922 and was 
later with the United Fruit Company for several years. He 
became director of the Gorgas laboratory in 1929. 

FOREIGN 

Society News. — The French Red Cross has recently been 
reorganized by the union of three separate societies formerly 
in existence, the Red Cross Courier reports. Dr. Pasteur 
Vallery-Radot has accepted the presidency. 

Alien Physicians May Practice in Australia.— The West 
Australian parliament recently passed a bill permitting quali- 
fied alien physicians to practice in certain country districts 
inadequately supplied with medical service. These districts are 
to be declared areas for regional registration. Sixteen centers 
in West Australia are said to be without physicians, owing to 
enlistments in the army. A hospital may be similarly desig- 
nated and registration confined to the hospital. After holding 
registration for seven years for a regional area a physician 
may be registered throughout the state, according to a dispatch 
from the Australian Associated Press. The alien has the right 
of appeal against a medical board’s refusal to register. New 
South Wales, Queensland and South Australia permit regis- 
tration of alien physicians who have completed a shortened 
course at an Australian university, but Victoria does not, the 
dispatch says. 

Deaths in Other Countries 

Dr. Charles William Mansell-Moullin, e.xaminer in sur- 
gery at the universities of Oxford, Cambridge and Glasgow and 
author of works on ulcer of the stomach and on tumors, died 

in London, November 10, aged 89. Dr. Anton Schnoller, 

Davos, Switzerland, tuberculosis specialist, said to have been 
one of the first physicians to practice the pneumothorax treat- 
ment, died in Zurich, November 3, aged 75. Dr. Adolpho 

Lutz, for many years chief of the department of medical zool- 
ogy at the Institute Oswaldo Cruz, Rio de Janeiro, died, Octo- 
ber 6, aged 84. According to “Who’s Who in Latin America,” 
Dr. Lutz was at one time director of a leper colony in Hawaii 
and later director of the bacterioiogic institute of the state of 
Sno Paulo. In the latter capacity he demonstrated by experi- 
ments on himself that yellow fever was transmitted by the 
Stegomyia mosquito, organized a campaign and eradicated the 

disease from the state. Dr. Desire Gilbert, one of the 

leading men in industrial hygiene in Europe, died in Belgium, 
October IS, aged 81. He entered the new field of factory 
inspection in Belgium with its foundation in 1895, became 
chief inspector and in 1919 created an independent department 
for medical survey of industrial plants, of which he was head 
up to 1929. He was president of the international permanent 
committee for research on occupational diseases. Glibert pub- 
lished investigations on mercury poisoning and silicosis, but 
his lasting merit is in medical factory inspection, the protec- 
tion of workers and the compensation for occupational diseases 
in Belgium. 


CORRECTION 

Control of Venereal Diseases in Argentina. — In the 
Buenos Aires letter in The Journal, Nov 16, 1940, page 
1736 the figure in the fifth line in the second column at the 
tSV the page should have been 0.49 per cent instead of 49 
per cent. 


Government Services 


Changes of Station in U. S. Public Health Service 
D a A. St Sur" Wilson T. Sowder has been relieved at 
M^^-'lef l-enn and ordered to Pensacola, Fla., to estab- 
Mornstonn, f , a^sst Surg. Charles S. Sample 

lr’’haT£n 'relieved at Springfield, Mo., ^signed as chief 
Ledical officer at the federal reformatory at El Reno, OUa. 


Division of Chemotherapy in National Institute 
of Health 

The U. S. Public Health Service announces the formation 
of a new division of chemotherapy in the National Inslitate 
of Health to be under the direction of Dr. William H. Sebrdl 
^6 concerned with research on sulia- 
nilamide products, new synthetic drugs with antimalaria! prop- 
wties to make the United States independent of the Dutch 
East Indies supply of quinine, new synthetic drugs to supple- 
ment the supplies of opiates and studies relating to aging an! 
nutrition. The chemotherapy division will have quarters at 
the National Institute of Health in Bethesda, Md., in a lab- 
oratory building now being equipped. The building will al-o 
be the headquarters of the divisions of chemistry and zoology. 


Positions Open for Dental Workers 
The U. S. Civil Service Commission announces vacancicj 
for dental workers in the U. S. Public Health Service, Fed- 
eral Security Agency, Veterans Administration and the War 
Department. The positions are dental laboratory mechanic, salary 
$2,000 ; assistant dental laboratory mechanic, salary 81,440, and 
dental hygienist, salary 81,620. Applications will be accepted 
at the commission’s Washington office not later than February 1 
if received from states east of Colorado and not later than 
February 6 if received from Colorado and states westward. 
Applicants must have completed at least fourteen units of higb 
school study; otherwise, they must pass a written test. 311 
will be rated on their education and experience as shown by 
their applications and corroborative evidence. Further infot- 
inafion and application blanks may be obtained from the Sec- 
retary of the Board of U. S. Civil Service Examiners at any 
first or second class post office or from the commission at 
Washington, D. C. 


Examination for Appointment to Public 
Health Service 

The U. S. Public Health Service announces an examination 
for appointment in the commissioned corps in the grade ot 
assistant surgeon (medical only). Applicants must not baie 
passed their thirty-second birthday on the date the e-xamina- 
tion is taken, must be citizens of the United States, graduate 
of a recognized medical college and must have completed by 
July 1 next at least one j'ear of internship or its equivalent 
The compensation for this grade is 83,158 per annum ww 
dependents and $2,699 without dependents. Candidates shouM 
arrange to iiave their physical examinations and prepare thw 
autobiographies before presenting themselves at any one of t'^ 
following places, where the board of e.xaminers will be on tw 
dates given ; 


U. S. ISIarine Hospital, Boston, January 13. 

TJ, S. Marine Hospital, Staten Island, N. Y., January 14. 

U- S. P. H. S. Building, ^V'asJjins^ton, P, C., January 36. 

U. S. Marine Hospital, Baltimore, January’ 17. 

TJ. S, Marine Hospital, Norfolk, Va., January IS. 

17. S. Marine Hospitsl, Chicago, January 20. 

JJ. S. Marine Hospital, Seattle, January 24. 

17. S. Marine Hospital, San Francisco, January 27. 

U. S. P. H. S, Relief Station, Los Ang-eles, Feiiruary 3. 

U. S. Jilarine Hospital, St. Louis, February 7. 

U. S. Marine Hospital, Cleveland, February* 11. 

U. S. Marine -Hospital, Galveston, Texas, February H. 

U. S. Marine Hospital, Keiv OPleans, February 15. ^ 

U. S. P. H. S. Relief Station, 365 Federal Building, Miami, 
February 19. 

Those who complete the physical examination and certain 
other parts of the examination will be allowed to fake tr.^ 
written examination beginning February 24 cither at the p!a« 
where the physical examination was conducted or at soffl- 
other nearer point; or candidates may elect to go to Wai'i- 
ington, D. C., to take the entire c.xamination. The writtm 
and clinical portions of the examination will consume abo^ 
three days. Travel expenses must be paid by the appheanu- 
Appiication blanks may be obtained by writing to the Surp«_ 
General, U. S. Public Health Service. Washington. D. C. i' 
forms mav be filled out and delivered personally to the war 
of e.xaminers or blanks may be had from the board at t" 
time the applicant appears for e.xamination. Applicants ■ 
be required to present their diplomas and evidence | 

States citizenship to the board, Diplomates of the 
Board of 3Iedical E.xaminers arc required to prcscni 
certificates to the board. 
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LONDON 

(From Onr Regular Correspondent) 

Nov. 30, 1940. 

The Bombing of London Hospitals 
The bombing of two of the great London hospitals— the 
London and St. Thomas’s— has been described in previous letters. 
St. Thomas’s has had to be evacuated. What occurred there 
has been reported in the Lancet by a correspondent, who is a 
member of the staff. He came by taxicab one morning and 
found the way near the hospital blocked by masses of fallen 
masonry, so that he had to get out and walk. His colleagues 
who had spent the night at the hospital looked somewhat 
shaken, which was not surprising, for their windows had been 
blown in and their beds covered with glass and with plaster 
from the ceiling. Desperate efforts were made to rescue those 
buried under the fallen masonry. It was hoped to save at least 
one alive, but when the tunnelers reached a woman after several 
hours’ dangerous work she died before she could be extricated. 
During the night the bombing continued. One ward was occu- 
pied by 25 gynecologic patients, most of whom had undergone 
operation within a few days. Every bed was covered with 
glass, but not a patient had been scratched. The nurses removed 
the glass-covered blankets and put new ones on every patient. 
When rescuers arrived the patients were all singing in the dark. 
There was no option but to evacuate all the patients from the 
hospital. During the afternoon by strenuous effort of the 
engineering staff more water and electric power became avail- 
able. The staff and governors unanimously decided to reopen 
the hospital by improvising wards in the basement and 
strengthening those on the ground floor. 

By the following week two hundred and six beds were made 
available. While some members of the staff were in their room 
near the center of the hospital, the sirens sounded and they went 
downstairs to take up their places in the central hall, which 
had been planned as a receiving room for casualties. While 
four or five of the staff were sitting on a bench they suddenly 
saw a vast sheet of flame accompanied by a devastating explo- 
sion. Those who were not blown off the bench sat huddled 
waiting for the roof to fall on them. Large missies hurtled all 
round, but nobody was touched. For a moment or two there 
was silence, then a babel of talking and shouting. A woman’s 
voice said plaintively “I don’t think I am going to like this at 
all.” Torches were flashed but were almost useless in the dust 
and mirk. voice shouted “Go carefully — there may be no 
floor.” Carefully made plans had been wrecked in a moment. 
The reception room was devastated, the operating room 
wrecked. Already men were bringing in casualties and asking 
where to put them, and for a time nobody knew. Difficulties 
were increased by the darkness; one could not find one’s col- 
leagues, but in a remarkably short time order was restored. 
Members of the staff went into the wrecked operating room and 
grabbed everything they could find, carrying it out on stretchers, 
trays and tables and in their pockets. Within an hour a new 
operating room had been improvised at the other end of the 
hospital, and a surgical team complete with overalls and masks 
was operating. 

The London Hospital is the largest of the voluntary hospitals 
of the metropolis and covers 9}/’ acres. In the board room is 
a large map marked with colored circles, each bearing a date, 
which is that when a bomb fell on that spot. Twenty-one 
bombs incendiary, high explosive and of small caliber — have 
hit the hospital. Ten thousand panes of glass have been broken. 
Nevertheless three hundred beds, about a third of the normal 
for the hospital, arc in use. There is also a large first aid post. 


The work of the hospital is all conducted on the first, ground 
and lower ground floors. The hospital has its own squad of 
fire fighters, who have been able to reduce the damage which 
otherwise might have been done. The medical college has been 
badly damaged and the top floor of the nurses’ home has been 
struck bj' an incendiary bomb, but the rest of the building was 
saved because the floor was of stone. The wards and adminis- 
trative offices of the hospital are all shored up. There are now 
in use two hundred casualty beds and one hundred for the 
civilian sick, the hospital having otherwise been evacuated 
according to the scheme explained in previous letters. The hos- 
pital population_ is kept on the move ; as soon as patients can be 
transported they are sent to the safer "sector” hospitals. Thus 
beds are always available for emergencies. 

The Hygiene of Air Raid Shelters 
The large number of persons who spend the night in air raid 
shelters has produced a serious sanitary problem. In London 
a hundred thousand persons sleep at night on the platforms and 
passages of the tube railways — a use for which they were 
never intended. The government appointed a committee under 
the chairmanship of Lord Horder to investigate the sanitary 
conditions of the London shelters and make recommendations. 
It reports that the evacuation from London of four hundred 
and eighty-nine thousand school children, 56 per cent of the 
whole, as well as the transfer to hospitals of the emergency 
medical service in the country of four thousand aged and infirm 
persons who frequented the shelters, was a help. The com- 
mittee recommended the appointment of whole time shelter 
marshals and the provision of adequate sanitary accommodations. 
In every shelter for more than five hundred people there should 
be a first aid post and a sick bay, and a physician should be 
in residence during the night or available at call. Beds and 
bunks should be allotted to the medical post at the rate of two 
beds and three tier bunks for every five thousand persons. At 
first the ordinary standards of ventilation could not be fulfilled. 
But until the present overcrowding is eased a standard 50 cubic 
feet per person should be followed. A dominant factor in the 
air pollution of shelters is the presence of closets. It is recom- 
mended that wherever possible the men’s closets should be 
placed outside the shelters. The risk of air-borne infection 
should be reduced by spraying with solution of sodium hypo- 
chlorite. 

A committee of architects, engineers, scientists and physicians 
under the chairmanship of Prof. J. B. S. Haldane advocates 
the universal provision of deep shelters. So far only surface 
shelters of brick or corrugated iron have been provided in most 
places. They protect against blast or bomb fragments but not 
against a direct hit and therefore are regarded as inadequate. 
The committee advocates bomb proof shelters of reinforced 
concrete and also increased underground accommodation by 
extension of the tunnels of the London underground railways. 

The Employment in Hospitals of Alien 
Physicians and Nurses 

The large number of aliens from enemy countries has pre- 
sented the government with a difficult problem. They are 
usually refugees from persecution, but there is always the possi- 
bility that enemies may be among them. Therefore the govern- 
ment has interned large numbers as a measure of safety, but this 
has been an injustice to many, who on further inquiry have been 
released. Hospitals were prohibited from employing persons 
of enemy nationality. This prohibition has now been withdrawn 
in districts outside the protected areas (areas in which there 
is special danger from enemy action). In the nonprotected areas 
persons of German, Austrian and Italian nationality may be 
employed as physicians, medical students or nurses subject to 
the following conditions; 1. In the event of inv.asion or other 
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serious military situation, which would make it necessary for 
the military authorities to take full control of the area, they 
may find it necessary to order the immediate removal from the 
hospital of the persons in question. 2. Every effort should be 
made to segregate military or naval patients in separate wards, 
in which the aliens must not be employed. 3. Wherever prac- 
ticable alien phj'sicians and nurses should be employed only in 
wards where British physicians also are engaged. 4. The num- 
ber of aliens of enemy nationality who may be employed in a 
hospital must be limited in relation to the total staff. For this 
purpose account should be taken of the following categories i 
physicians, nurses, other professional and technical workers, 
students. Within any of these categories not more than 10 per 
cent of the personnel (or 20 per cent in the case of hospitals 
of less than one hundred beds) may be aliens of enemy national- 
ity. Permits from the Aliens War Service Department will be 
required before an alien can be employed. 


Ample Supplies of Essential Foods 

Though we are rationed for some important foods such as 
meat, fats, butter and sugar, other food supplies are ample, 
thanks to maintenance of imports and increase of home pro- 
duction. The country is unlikely to suffer from any lack of 
essential food supplies in the second winter of the war. In 
framing its policy the government has followed the advice of 
scientists on relative food values. The whole scheme of pro- 
duction from our own soil and food importation is related to 
a basic diet which ndll most economically support a healthy 
population. Any necessary temporary reduction in imports due 
to the need for cargo space to carry munitions of u'ar will be 
in less essential foodstuffs. It has just been decided that bananas 
are not essential and that their importation must stop. This 
decision has provoked protest from the fruit trade, which points 
out that it will be dfficult for the public to follow the Ministry 
of Food’s advice to eat fresh fruit. In normal times bananas 
represent more than a fifth of our total fruit consumption. 
Coming after the loss of American apples and pears and the 
curtailment of orange, lemon and onion imports, it is claimed 
that fruit imports will be reduced to a third of their prewar 
figure. One result will be an increase in the retail price of 
vegetables as the only way of meeting fixed overhead charges. 
Prewar imports of bananas amounted to 300,000 tons annually. 
The plans for stimulating home production are all directed to 
increasing the supply of essential foods and checking production 
of luxuries. Priority is given to milk, potatoes, bread and 
vegetables. The standardization of certain foodstuffs, such as 
margarine, is being pressed forward. Some essential foods, 
such as bread, are subsidized so as to keep the price down for 
those of limited means. 

On the recommendation of the Food Rationing Committee of 
the Medical Research Council, appointed to advise as to the 
necessity for modifying the allowance in certain cases, the fol- 
lowing additions have been authorized by the minister of food; 
In diabetes mellitus one extra ration of meat and two extra 
rations of butter and margarine each week. In spontaneous 
hypoglycemia two extra -rations of sugar a week. In steator- 
rhea (celiac disease, celiac infantilism and tropical sprue) three 
extra rations of meat each week in exchange for the butter- 
margarine ration. The present ration of sugar in ordmarj- cases 
is 8 ounces a week, of butter 4 ounces and of margarine 2 ounces. 


Compensation for Byssinosis 
A bill has passed through parliament granting compensation 
to workmen for byssinosis (disease due to inhalation of fine 
narticles of cotton dust which penetrate deeply into the lungs, 
producing chronic bronchitis complicated by emphysema and m 
Lme cases by asthma) after not less than trventy years in dusty 
processes of the cotton industiy. The disease is prevalent among 


operatives in cotton rooms, cotton blowing rooms and card 
rooms. The bill applies only to males, as it is caused by heavier 
process in cotton mills on which women are not employed. The 
disease was not previously scheduled under the workmen’s com- 
pensation act because in many cases the diagnosis was so difii- 
cult that the general practitioner or even the factory e-vamining 
surgeon could not be certain that it was occupational in the 
case of a particular man. A committee was therefore set up 
by the government, which reported that when there was total 
incapacity after not less than twenty years’ employment in the 
industry a medical board should be able, after considering the 
industrial history as well as the medical evidence, to decide 
whether the disease was occupational. A scheme is to be fol- 
lowed within the workmen’s compensation act on the lines of 
the schemes already followed for silicosis and asbestosis. 

Home Food Supplies 

In the House of Commons the minister of agriculture gave a 
reassuring picture of the increased contribution to our national 
food supply which is being made at home. The plowing of tno 
million additional acres is a great gain and the number of cattle, 
particularly dairy cattle, has been increased. We enter the 
second winter of the war with considerably increased meat 
reserves. British agriculture is in a well balanced condition 
and well able to face the demands which next year’s campaign 
may make on food production. It is the policy of the govern- 
ment that milk production must come first. Although milk 
production decreased as a result of last year’s hard winter, there 
is good reason to hope for an improvement this winter. The 
aim of the government is to secure the maximum of food pro^ 
duction necessary to maintain the health of the nation in nsr- 
time. Much attention is being given to nutrition. Experts 
whose advice has been sought agree in putting among the vital 
requirements bread, milk, potatoes, oatmeal, vegetables and fats. 
Meat does not fall within this category but is admitted to be 
desirable, if only because regard must be paid to the habits of 
the people and the foodstuffs they like. 


Mc^rriages 


WiLLiAJr Paovi.vCE ifcGuiRE, Winchester, Va., to 
Dorothy- Elizabeth Robinson of Paterson, N. J., in Octooe 
1940. 

Charles S. Norburn, Asheville, N. C, to Jliss Hek" 
Sophia Johnson at Merry-vale, Tenn., in November 19-fO. 

Irving E. Schiek Jr., Rhinelander, Wis., to Miss >Ia0 
Margaret Hughes of ililwaukce, Sept. 21, 1940. 

John Kenneth Karr, IMilwaukee, to Miss Mary Carolina 
lelmini of Bessemer, Alich., Aug. 17, 1940. 

Thosias Norwood Lide, Washington, D. C., to Miss Jand 
Ormond of Durham, N. C., Oct. 12, 1940. 

Arnold E. Naegeh, St. Paul, to iliss Audrey- Elinor ifiHd 
at Toronto, Ont., Canada, Oct. 31, 1940, 

Clarence Joseph Kurth, Council Bluffs, Iowa, to 
Jean Burke of Omaha, Sept, 14, 1940. 

Joseph Pancoast Reath, St. Davids, Pa., to iMiss Sarah 
Ann Mitchell of Wayne, Nov. 23, 1940. 

Frederick J. Stoddard to liliss Annette E. Dods, both oi 
Ann Arbor, Mich., Sept. 7, 1940. 

Lore.n- E. CoLLr.vs, Esfherville, Iowa, to Itliss Ida Licber o> 
Spearfish, S. D., Aug. 27, 1940. 

Jeff J. Baggett to Miss Frances Gose, both of Praif' 
Grove, Ark., Oct. 26. 1940. 

Elmer C. Paulson, Dalton, Jlinn., to Miss Ethel Jfobraatoi 
of Virginia, Aug. 3, 1940. c ■ - 

Adner Buresh to Miss Jean Cray, both of Lime Sprir.-. 
Iowa, A-ov-. 2S, 1940. 
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Thomas Shepard Southworth ® New York; College of 
Physicians and Surgeons, medical department of Columhia 
College, New York, 1887; an Affiliate Fellow of the Ameri- 
can Medical Association; member of the American Pediatric 
Society and president in 1920; secretary of the Section on 
Diseases of Children of the American Medical Association 
1902-1903 and chairman, 1908-1909, and member of the House 
of Delegates in 1907; formerly consulting physician to the New 
York Nursery and Child’s Hospital and the New York City 
Children’s Hospital; aged 79; died, Nov. 14, 1940, in the 
Columbia-Presbyterian Medical Center of cerebral hemorrhage. 

Richard Schillinger ® Richmond, Ind. ; Miami Medical 
College, Cincinnati, 1894; past president of the Wayne County 
Medical Society; for many years member of the board of 
health ; formerly mayor ; for many years president of the staff 
of the Reid Memorial Hospital and chairman of the executive 
committee; president of the county pension e.xaminers’ board; 
medical superintendent of the Richmond State Hospital ; aged 
69; died, Nov. 21, 1940, in the Good Samaritan Hospital, Cin- 
cinnati, of cerebral hemorrhage. 


Melvin Harvey Walker Jr. ® Pittsfield, Mass.; Harvard 
Medical School, Boston, 1915; fellow of the American College 
of Surgeons ; served during the World War ; was a member of 
the city board of health for many years ; visiting surgeon. House 
of Mercy Hospital, Pittsfield, and Fairview Hospital, Great 
Barrington ; on the associate staff of St. Luke’s Hospital ; 
aged 54; died, Nov. 21, 1940, of coronary thrombosis. 


Norman Leslie Rowe, Jersey City, N. J. ; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1900; 
member of the Medical Society of New Jersey; physician in 
the public schools for many years; served during the World 
War ; formerly member of the city board of health ; on the 
staff of the Fairmount Hospital; aged 63; died, Nov. 30, 1940, 
in the Medical Center of Jersey City of carcinoma. 

David Collins Roach, Burlington, 111.; Northwestern Uni- 
versity Medical School, Chicago, 1894; member of the Illinois 
State Medical Society; mayor of Burlington; for many years 
bank president; served during the World War; aged 69; on 
the staff of St. Joseph Hospital, Elgin, where he died, Nov. 
18, 1940, of hypertension, nephritis and chronic myocarditis. 

Theodore Frederic Myler ® Xenia, Ohio; University of 
Pennsylvania School of Medicine, Philadelphia, 1909; served 
during the World War; aged 56; formerly on the staff of the 
Ohio Soldiers’ and Sailors’ Orphans Home Hospital; on the 
staff of the kIcClellan Hospital, where he died, Nov. 27, 1940, 
of coronary thrombosis. 

Carey Andrew Gray ® Bonham, Texas ; Louisville (Ky.) 
Medical College, 1895; member of the House of Delegates of 
the American Medical Association in 1928; past president of 
the Fannin County Medical Society; on the staff of the S. B. 
Allen Memorial Hospital ; aged 76 ; died, Oct. 13, 1940, of coro- 
nary thrombosis. 


Joseph Piedalue ® Lewistown, Mont. ; Victoria University 
Medical Department, Coburg, Ont., Canada, 18^ ; an Affiliate 
Fellow of the American Medical Association; for many years 
health officer of Bozeman and Gallatin County ; aged 81 ; died, 
Nov. 27, 1940, in St. Vincent Hospital, Billings, of mitral 
stenosis. 


George Alfred Smith, Clinton, Iowa ; State University of 
Iowa College of Medicine, Iowa City, 1881 ; veteran of the 
Spaiiish-.'Vmcrican War; formerly member of the state board 
of health; health officer; aged 86; died, Nov. 11, 1940, in the 
Jane Lamb Memorial Hospital of gastritis and colitis. 

George W. Poovey, Lancaster, S. C. ; College of Ph}’sicians 
and Surgeons, Baltimore, 1891 ; member of the South Carolina 
Medical Association; served during the World War; formerly 
mayor; aged 73; died, Nov. 2, 1940, of hypertension and 
angioneurotic edema of the tongue and pharynx. 

Solomon Seilikovitch, Philadelphia ; Medico-Chirurgical 
College of Philadelphia, 1893 ; member of the Medical Society 
of the State of Penns 3 -lvania; formerlv on the staff of the Mount 
Sinai Hospital; aged 75; died, Nov. 17, 1940, of hypertensive 
and arteriosclerotic cardiovascular disease. 

Frederick Merwin Heller ® Pueblo, Colo.; Northwestern 
University Medical School, Cliicago, 1912; on the staff of St. 

during the World War; aged 56; died 
Nov. U, 1940,' in Rochester, Minn., of edema of the lungs 
and coronary sclerosis. 


Thomas Alvin Hays ® Burns City, Ind.; Medical College 
of Indiana, Indianapolis, 1892; an Affiliate Fellow of the 
American Medical Association; aged 78; died, Nov. 27, 1940, 
in the Daviess County Hospital, Washington, of valvular heart 
disease. 

Santiago Icasiano y Bello, Bulacan, Philippine Islands ; 
Universidad de Barcelona Facultad de Medicina, Spain, 1891 ; 
at one time chief physician of the Culion Leper Colony ; aged 79 ; 
died. Sept. 6, 1940, in St. Anthony’s Hospital of bronchopneu- 
monia. 

Ellen Amelia Sherman, McGregor, Iowa; University of 
Michigan Department of Medicine and Surgery-, Ann Arbor, 
1879; member of the Iowa State Medical Society; aged 90; 
died, Nov. 2, 1940, of chronic myocarditis and senility. 

Reed Spencer Johnson, Pikeville, Ky.; University of Louis- 
ville Medical Department, 1912 ; member of the Kentucky State 
Medical Association ; on the staff of the Methodist Hospital ; 
aged 58; died, Nov. 21, 1940, of carcinoma of the throat. 

Thomas Jefferson Patton, Oxford, Ala.; Medical College 
of Alabama, Mobile, 1906; member of the Medical Association 
of the State of Alabama; aged 59; died, Nov. 3, 1940, at the 
Garner Hospital, Anniston, of acute duodenal ulcer. 

George Oates, Grover, N. C. ; University of Louisv-ille 
(Ky.) Medical Department, 1894; member of the Medical 
Society of the State of North Carolina; aged 68; died, Nov. 2, 
1940, in Rutherfordton of cerebral hemorrhage. 

Richard H. McCarty, Saratoga Springs, N. Y. ; Albany 
Medical College, 1886; member of the ^ledical Society of the 
State of New York; aged 75; died, Nov. 16, 1940, in the Sara- 
toga Hospital of chronic glomerulonephritis. 

Beulah Marie Smith-Gruhner, Chicago; University of 
Illinois College of Aledicine, Chicago, 1925; aged 53; died, 
Oct. 6, 1940, in the Albert Merritt Billings Hospital of a 
cerebrovascular accident. 

Moses Emmett Morton, Detroit; University of Michigan 
Medical School, Ann Arbor, 1918; member of the Michigan 
State Medical Society; aged 52; died, Nov. 12, 1940, of acute 
dilatation of the heart. 

John Charles Norton, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1912; served during the World 
War; police physician; aged S3; died, Nov. 10, 1940, of cor- 
onary thrombosis. 

Kenneth Lindsay Hood ® Belvidere, III.; St. Louis 
University School of Medicine, 1926; president of the Boone 
County Medical Society; aged 45; died, Nov. 25, 1940, of 
acute nephritis. 

Helen Murphy, Philadelphia ; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1893; aged 80; died, Nov. 9, 1940, 
of carcinoma of the rectosigmoid and hypertensive cardiovascular 
renal disease. 

John Newton Beasley ® Topeka, Kan.; St. Louis College 
of Physicians and Surgeons, 1897 ; on the staff of the Stormont 
Hospital ; aged 66 ; died, Oct. 29, 1940, of carbon monoxide 
poisoning. 

Lester Irving Ofner, Roads End, Calif.; University of 
Illinois College of Medicine, Chicago, 1915; aged 51; died, 
Nov. 27, 1940, in Santa Monica of streptococcus viridans 
infection. 

Roy La Fayette Owen, Chicago; Rush ^Medical College, 
Chicago, 1901; aged 64; died, Nov. 25, 1940, in the Illinois 
Masonic Hospital of prostatic hypertrophy and pyelonephritis. 

Jesse Eugene Saunders, Burket, Ind.; Curtis Physio- 
Medical Institute, Marion, 1895 ; aged 70 ; died, Nov. 10, 1940, 
in the McDonald Hospital, Warsaw, of carcinoma. 

Joe Newton Whittle, Gladewater, Te.xas; St. Louis Col- 
lege of Physicians and Surgeons, 1901 ; aged 75 ; died, Oct. 
25, 1940, of diabetes and cerebral hemorrhage. 

Frank J. Phipps, Benton, Wis.; Milwaukee Aledical Col- 
lege, 1896; aged SO; died, Nov. 7, 1940, in a hospital at 
Dubuque, Iowa, of arteriosclerosis. 

Cassius Adolphus Oliver, Chico, Calif.; Pulte Medical 
College. Cincinnati. 1880 ; aged 84 ; died, Nov. 1, 1940, of cor- 
onary thrombosis. 

William Leonard Simmons, Eastland, Te.xas; Baltimore 
Medical College, 1893 ; aged 70 ; died, Nov. 2, 1940, of cerebral 
hemorrhage. 

Montrose Day, Playnesville, La.; Missouri Medical Col- 
lege, St. Louis, 1881; aged 85; died, Oct. 27, 1940, of coronary 
thrombosis. 
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CORRESPONDENCE 


C orresp on den ce 


THE NATURE OF THE SNELLEN 
VISUAL FORMULA 

To the Editor:~ln the remarks of Dr. Harry S. Graclle 
before the Annual Congress on Industrial Health (The Jour- 
nal, March 16, p. 9S9) on the present status of estimating dis- 
ability from visual loss, one is again reminded that the Snellen 
formula was never intended to be a fraction or ratio but is 
merely an expression of what appears to be a fraction. 

In Webster’s unabridged dictionary a fraction is defined as one 
or more aliquot parts of a unit or whole number, or an expres- 
sion for a definite proportion of a unit or magnitude, and a 
ratio as the relation which one quantity or magnitude has to 
another of the same kind. In this connection, then, it is fre- 
quently contended that the Snellen formula could not be an 
aliquot part of unitj', as represented by the norm 20/20, and 
therefore is not a true fraction. That this position is untenable 
has already been clearly set forth (Gabriels, J. A. C: The 
Snellen Symbol and Visual Value, Arch. Ofhlh. 55:447 [Sept.]' 
1926) ; briefly, such visual notations as 20/30 and 20/40 have 
reference not to unity as indicated by 20/20 but to unity as 
expressed bj’ 30/30 and 40/40, the subtending angle remaining 
the same as for the standard of 20/20, and each simply denoting 
one or more aliquot or equal parts of a linear unit. In like 
manner, there is in the Snellen formula a relation or comparison 
of two numerical values, namely 20/20 (20:20), or 20 to 20 feet, 
20/30 (20 : 30), or 20 to 30 feet, 20/40 (20 ; 40), or 20 to 40 feet, 
and so on. In the expressioti 20/20 the relation or ratio is 
1 to 1, or unity; for 20/30, the ratio is 1 to 3, or two thirds; 
for 20/40, 2 to 4, or one half, and so on. 

In this respect, too, witness the following; “Tlie numerator 
represented the distance at which the chart should be read and 
the denominator the distance at which the chart actually was 
read. In other words, a vision of 20/20 means that the standard 
size chart, which should be read at 20 feet, was read at 20, 
whereas 20/40 means that at 20 feet the individual could only 
read that chart which should have been read at 40.” What, 
may we ask, could more happily illustrate the meaning of a 
fraction, or ratio? 

Further, it is stated that 20/50 is not 50 per cent loss of 
visual acuity. Obvioushq by the simple process of reductio ad 
absurdum, this must be true~if the 10 minute visual angle 
represents a 50 per cent loss, then the 20 minute angle is a 
100 per cent loss. Accordingly, the fractional unit cannot be the 
index of visual value. This is, however, hardly a valid argument 
against accepting these Snellen formulas as true fractions, as 
it has been shown that the actual or absolute measure of vision 
is based on the evaluation not of the fractional or linear unit but 
rather of the corresponding unit of surface area. 

It should be pointed out that, to produce a visual impression, 
an object must subtend an angle of 1 minute or more, and this 
minimum visible applies equally to length and breath— in short, 
is a two-dimensional perspective. This is the principle on which 
the Snellen test tvpes are constructed. Hence all monocular 
vision is concerned not merely with the linear or one-d.mens.onal 
unit but in the final analysis, with the two-dimensional or sur- 
face area unit-a value which, in the estimation of visual loss 
on the Snellen basis, is equal to the ratio of the part to the who e 
in minute of angle square units (i. e., square of minutes of angle 
increase to square of minutes of whole angle), or m an eqm^- 
lent sense the square of the unit of fractional loss -AH tins, 
indeed, becomes increasingly significant from a casual considera- 

on o the phvsiologic phase of the visual act no less than from 
I study of the anatomic architecture of the retinal perceiving 

laver itself. 


Jotis. A. JI A 

J-w. 11, 15)1 

It must be plain, then, that the solution of this problem should 
follow along strictly objective lines, that it does not therefore 
lend itself to experimental methods, however ingenious, and that, 
as a matter of fact, this solution is as simple as the principle 
underlying the construction of Snellen characters themselves. 

J. A. C. Gabriels, Jf.D,, Albany, N. Y. 


"APPLIED EPIDEMIOLOGY IN A 
GENERAL HOSPITAL" 

To the Editor : — I have read with considerable interest tie 
article by Dr. M. E. Barnes entitled "Applied Epidemiology h 
a General Hospital" in The Journal, Nov, 23, 1940, page 1/51. 
Anticipating Dr. Barnes’s ideas, the Bron.x Hospital in New 
York has had an epidemiologist since December 1933. The 
pioneer work in this field was done at this institution and has 
proved a most valuable asset. For details concerning the general 
subject of the hospital epidemiologist I respectfully refer the 
reader to; 

Felsen, Josenh: The Prevention and Control of Outbreaks of Bacilbrr 
Dysentery, Bull. Am. Hosf. A. 11:27 (Slareh) 1937. 

Felsen, Joseph: Newer Concepts of Bacillary Dysenterj* and Olhr 
Types of Intestinal Infection, A’cte York State /. Med. 30:1161 
(Aug. IS) 1939. 

Felsen, Joseph, and tVolarshy, tVilliara: The Hospital Epidmiolorid, 
Hospitals 14:dl lAug.) 1940; reviewed in the Year Book ol Pulhc 
Health, J. C. Geiger, editor, Chicago, Vear Book Publishers, Inc,, 
I94D, p. I. 

The subject was also presented before the epidemiologic secticn 
of the American Public Healtli Association on Oct. It, W39. 
at which time the following seven point program for the preven- 
tion of infectious diarrheas was outlined: 

3. International cooperation for detecting cases at their source. 

2. Certification of passengers and crews of ships as to presence 
absence of infectious diarrhea at points of embarkation and heferc cis- 
embarkation. 

3. Compulsory universal reporting by physicians of all infeehons 
diarrheas. 

4. Adequate sanitary supervision of transportation systems, sno®" 

camps, food and food handlers. ... cf 

5. Education of the physician and layman in isolating every case 
diarrhea until cultures for specific organisms prove negative. 

6. Appointment of an epidemiologist to the staff of every hospuai. ^ 

7. The prophylactic use of vaccine and serum in bacillar}- dysenterj. 

While Dr. Felsen has concentrated chiefly on the prevention 
of bacillary dysentery and other infectious diarrheas, he hni 
also repeatedly called attention to the value of the hospital eP 
demiologist in preventing other outbreaks frequently seen m 

hospitals. Lionel S. Auster, M.D., New Y'orl'- 


"SURGICAL TREATMENT OF 
HYPERTENSION” 

To the Editor : — In their article on the surgical treatment ol 
hypertension (The Journal, Nov. 30, 1940, p. 1875) 
Woods and Braden state that bilateral supradiaphragmatic 
splanchnic nerve section and lower dorsal sympathetic ganglio'' 
ectomy were first introduced into this country by Peet in IW^- 
Publications by Fenn and myself in the Aunais of Internal Med'- 
cine (7:422 [Oct.] 1933 and 7:1201 [April] 1934) may easily 
have been overlooked by the authors. Later this operation 
reported and illustrated in the Annais of Surgery (102:22 (July! 
1935). Our first operation, as can be seen from the first puw- 
cation, was done Oct. 22, 1932. 

There is, of course, no question of priority m the matter, a: 
Fieri adequately described and illustrated this approach in 
(La cura cbirurgica ciclle nevrosi gastriclic, Bcliuno, TipograW 
Editrice “La Cartolibraria"). Since these early operations, 
which were done for juvenile diabetes, we have used the pc"; 
cedure for hypertensive patients but discontinued it in favor 
Smithwick’s method (Siirg. 7:1 [Jan.] 1940). 

Geza de Takats, -Yf.D., Chicago. 
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coming examinations 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in TnE Journal, January 4» page 71« 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts I and II. Various 
centers. February 10-12. Exec. Sec., Mr, Everett S. Elwood, 225 S. iSth 
St., Philadelphia. 

examining BOARDS IN SPECIALTIES 
American Board of Anesthesiology: Oral. Part II, Cleveland, 
Mav 31-June 1. Final date for filing application is April 1. Sec., Dr. 
Paul M. Wood, 745 Fifth Ave., New York. 

American Board of Obstetrics and Gynecology: Part II, Groups 
A and B, Cleveland, May 28-June 1. Final date for filing application 
is March 15. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Oral. Cleveland, May or 
June. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board of Pathology: Oral and IVrittcn. Cleveland. 
June 1*2. Final date for filing application is May 1. Sec., Dr. F. W. 
Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Chicago, May 18, following the 
Region III meeting of the American Academy of Pediatrics. Boston, 
Oct. 12. Immediately following the annual meeting of the American 
Academy of Pediatrics. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, 
111 . 

American Board of Radiology. Oral. Cleveland, May 30-June 1. 
Final date for filing application is April 15. Sec., Dr. Byrl R. Kirklin, 
102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Surgery; Written. Part I. Various centers, 
April 2. Sec,, Dr, J. Stewart Rodman, 225 South Fifteenth St., 
Philadelphia. 


California Reciprocity Report 
Dr. Charles B. Pinkham, secretary, California State Board 
of Medical E.xaminers, reports 98 physicians licensed to prac- 
tice medicine by reciprocity and 17 physicians so licensed by 
endorsement from May 9 through October 26. The following 
schools were represented: 

School LICEKSED BV RECirROCITV Y'" 

University of Arkansas School of Medicine (1939) Arkansas 

University of California Medical Scliool (1934) ^ Missouri 

C3corge Washington University School of Medicine. .(1935)Dist. Colom, 

Georgetown University School of ^Icdicine (1929) Michigan 

Howard Univ. College of Medicine (1929) New York, (1932) Kansas 

American Medical Missionary College (1909) Michigan 

Loyola University School of Medicine (1929) Illinois 

Northwestern University Medical School (1936) Illinois 

Rush Medical College (1917), (1930) Wisconsin, 

(1932) Colorado. (1937) Michigan 

Univ. of Illinois College of Medicine (1914), (1930), (1934) Illinois, 
(1925) South Dakota, (1930) Arizona 

Indiana University School of Medicine (1932), (1936) Indiana 

State Univ. of Iowa College of Medicine (1911), (1916), (1936) Iowa 
University of Kansas School of Medicine. . (1933), (1938,2) Kansas, 
(1936) Minnesota 

University of Louisville School of Medicine (1936) Kentucky 

Johns Hopkins University School of Medicine. ....... (1916)Dist. Colum. 

University of Jlaryland School of Jledicine and College 

of Physicians and Surgeons (1937) Maryland 

Boston University School of Medicine (1932) Mass. 

Hap-ard Medical School (1915), (1935) Minnesota 

Univ. of Michigan Dept, of Medicine and Surgery. . (1912) ^lichigan 
University of Michigan Medif-i /-tmax (1932) Michigan 

Univ. of Jlinnesota Medical S (1938) ^[innesota 

St. Louis University School « “ , (1939) Missouri 

Craghton Univ. School of Medicine. .(1926), (1928), (1931) Nebraska 

John A. Creighton Medical College (1917) Nebraska 

University of Nebraska College of Medicine. . (1932), (1935) Washington, 
(1932), (J934,2), (1935), (1939) Nebraska 
Columbia Univ. College of Physicians and Surgeons (1925), 

(1930), (1931), (1935,2) New York 

Cornell University Medical College (1937) Penna. 

Long Isl.nml College Hospiml (1909) New York 

Syracuse University College of Medicine (1927) New York 

university of Rochester School of Medicine and Den- 

XewYork 

CMiio. State University ■■ Ohio 

University of Cincinnat ■ • Ohio 

Western Reserve Univc ' • , Kew York 

University of Okl.vliomn School of Medicine (1936) Oklahoma 

Oregon Medical School (1930), (1935), (1936), 

(1938) Oregon 

Il.-ilmcmann Med. College and Hospital of Philadelphia (1935) Maine 

jefi^son Medical College of r*' Penna. 

Metlico-CInrurgical College of Penna. 

Temple University School of ’■ Penna 

(1936), (19.U) Pennsilvama, (1936) New York 
^ Tennessee College of Medicine (1930), (1937, 2) Tennessee, 
U9 j 8) ^Vississippi 

Lniversity of Texas Faculty ©f Medicine (1937) Texas 

Virginia Department of Medicine (1933) Virginia. 

(19.>4) Minnesota 

Marquette University School of Medicine (1928). (19.-?3) Wisconsin 

I mvcrsity of Wisconsin Medical School (1933) Wisconsin 


University of Alberta Faculty of Medicine (1925) Michigan 

University of Toronto Faculty of Medicine (1916) Colorado, 

(1925) Illinois , , xxr t.- ♦ 

McGill University Faculty of Medicine (1935) W asmngton 

Albertus-Universitat Medizinische Fakultat, K6nigsburg.(1927) Illinois 
University of St. Andrews Conjoint Medical School. .. (1934) New lork 

Year Endorsement 

LICENSED by ENDORSEMENT Qj-ad. of 

College of Medical Evangelists .... (1935, 2), (1937), (1939)N. B. M. Ex. 

University of Colorado School of Medicine.... .. (1934)N. B. M. Ex. 

George Washington University School of Medicine. .. (1934)N. B. M. Ex. 

Northwestern University Medical School (I937)N. B. M. Ex. 

Rush Medical College (1926), P^^7)N. B. M. Ex. 

XJniversity of Illinois College of Medicine (I932)N. B. M. Ex. 

Harvard Medical School 2' 5^* 

University of Minnesota Medical School (1938)N. B. M. Ex. 

Columbia University College of Physicians and Sur- ^ 

geons B. M. Ex. 

Cornell University ^ledical College • (1933)N. B. M. Ex. 

New York Medical College and Flower Hospital (1937)N. B. M. Ex. 

Duke University School of ^ledicine. (1937)N. B. M. Ex. 

University of Pennsylvania School of Medicine (1933)N. B. M. Ex. 


Maine July Report 

Dr. Adam P. Leighton, secretary. Board oi Registration of 
Medicine, reports the written examination for medical licensure 
held at Augusta, July 2-3, 1940. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Fifteen candidates were examined, 
10 of whom passed and 5 failed. Two physicians were licensed 
to practice medicine by reciprocity and 3 physicians so licensed 
by endorsement. The following schools were represented : 


Year Per 

School Grad. Cent 

Georgetown University School of Medicine (1938) 86 


Univ. of Rochester School of Medicine and Dentistry 0939) 77 

University of Pennsylvania School of Medicine., (1940) 86, 87 

Queens University Faculty of Medicine (1933) 81 

McGill University Faculty of Medicine (1940) 88 

Regia Universita degh Studi Roma. Facolta di Medi- 

cina e Chhurgia (1937) 77 

Universitat Bern Medizinische Fakultat ...(1936) 79 

Year Number 

School FAILED 

Boston' University School of Medicine (1933) 1 

Columbia Univ. College of Physicians and Surgeons (1937) 1 

University of Montreal Faculty of Medicine (1940) 1 

Regia Universita degU Studi Bologna. Facolta di 

Medlclna e Chlrurgla (1937) 1 

Universitat Bern Medizinische Fakultat (1938) 1 


LICENSED BY RECIl-ROCITY 


Yale University School of Medicine (1920) New Hamp. 

Jefferson Medical College of Philadelphia (1936) Penna. 


School LICENSED BY ENDORSEMENT 

Harvard Medical School 

New York Medical College and Flower Hospital... 
Duke University School of Jledicine 


Year Endorsement 
Grad. of 
(1938)N. B. M. Ex. 
(1937)N. B. M. Ex. 
(1936)N. B. M. Ex. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Medical Practice Act (New York): Alleged Arbitrary 
Refusal of Board of Regents to Indorse Foreign 
Licenses.— Emerson Stanley Bailey, the petitioner, graduated 
from Leonard Iiledical College in 1905. Later that year after 
examination he was licensed to practice medicine and surgery 
in Massachusetts. He was likewise licensed in New Jersey in 
1905; in West Virginia, 1909; in the District of Columbia, 
1910; in Missouri, 1911, and in Ohio, 1923. Since 1905 he 
had been actively engaged in tlie practice of medicine and 
surgery. He served as an intern in Freedman’s Hospital in 
Washington, D. C., from 1908 to 1910. He then became 
pccutive superintendent of Provident Hospital, St. Louis, but 
just bow long he so seiwed is not stated. From 1915 to 1918 
he orvned and operated “The Bailey Sanitarium” in St. Louis, 
which was licensed and superr’ised by the State of Missouri. 
From 1918 to 1928 and from 1932 to date he served as visit- 
ing surgeon at People’s Hospital, St. Louis ; from 1933 to date, 
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as chief orthopedist at St. Mapr’s Infirmary, St. Louis, and from 
1920 to 1929, as associate visiting: surgeon at the Homer G. 
Phillip s Hospital, St. Louis, and thereafter as visiting surgeon 
and a member of the dispensary staff at that institution. He 
is a member in good standing of the Aledical Society of the 
City of St. Louis, of the State of Missouri Medical Society and 
of the National Medical Association. 

On several occasions Bailey sought to be e.xamined for a 
license to practice medicine and surgery in New York but he 
was denied the right to be examined on the ground that the 
medical school from which he graduated was not registered 
with the Department of Education of the State of New York 
and that it would be necessary for him to study two additional 
years in a registered medical school and obtain a degree there- 
from before he could be examined. In 1939 he applied to the 
Board of Regents of the University of the State of New York 
requesting it to indorse the licenses he had received to practice 
in Massachusetts, New Jersey, the District of Columbia, Mis- 
souri, West Virginia and Ohio, which action, in effect, would 
permit him to practice in New York. The board denied his 
application without assigning any written reasons for its action 
and Bailey brought mandamus proceedings in the supreme 
court, special term, Albany County, N. Y., to compel the board 
to indorse the licenses referred to, alleging that the board in 
denying his application had acted unfairly, arbitrarily and 
capriciously. 

Section 51 of the New York Education Law authorizes the 
Board of Regents to indorse a license issued by a legally con- 
stituted board of examiners in any other state or country on 
satisfactory evidence that the requirements for the issuance of 
such license were substantially the equivalent of the require- 
ments in force in New York when such license was issued if 
the applicant has been in lawful and reputable practice of his 
profession for not less than five years prior to his application. 
The State of New York contended that under this statute an 
application for indorsement is addressed to the board's discre- 
tion and mandamus will not lie to compel the board to exercise 
its discretion in the petitioner’s behalf. The discretion of the 
board, said the supreme court, while broad and rightly so, is 
not an absolute finality. It is conclusive when and only when 
it accords with the law as to what ought to have been done 
in the particular proceeding. Since the decision of the board 
conclusively determines the substantial rights of the petitioner, 
it is the duty of this court on an allegation that the board’s 
action was unfair, arbitrary and capricious to inquire into the 
facts, and if on a fair consideration of all the circumstances 
and the law it was the duty of the board to grant the peti- 
tioner the relief he sought, this court must reverse the improper 
action and correct the wrong done. Discretion when exercised 
must be a sound judicial discretion and not an arbitrary act 


or whim. 

New York, Ohio and New Jersey, continued the court, have 
entered into “reciprocity medical agreements’’ as to the issuance 
of licenses to practice medicine which provide that “Full faith 
and credit shall be given by the (licensing) board of each state 
to the medical examinations held by the board of either state. 
The record shows that the petitioner was licensed to practice 
medicine in Ohio in 1923. If New York State will indorse 
without e-xamination an individual admitted to practice medi- 
cine in Ohio, it cannot be justly said as a matter of law that 
tire minimum required standards of education, training and 
experience are lower in Ohio than in New Tork. It is true 
tZ in reciprocity agreements New York resen-es the right to 
famine into the preliminary and professional education of the 
applicants, but like all agreements such a provision "ot to 
KarL dy construed. Its interpretation must comport with 

Lason and common sense, and in support of the entire mstru- 
reason aim reciprocity agreement demands 

nient and its j^.^^^Jj^/rnust first show that he is 

*rNfpStione; oT medicine in good standing in his 
a reputable p t profession. Candidates licensed on 

rZ"! fl... «.- »« “■« 


in the states may submit evidence of five years of repntabk 
practice subsequent to the earning of their medical degree, 
which may be accepted in lieu of the preliminary and the fint 
year of the professional requirements for the indorsement of 
their licenses. 

The court then adverted to the fact that section 1257 of tfe 
Education Law requires applicants for licenses on the basis of 
examination to be examined in anatomy, physiology, hygiene, 
chemistry, surgery, obstetrics, gynecology, pathology, bacteri- 
ology and diagnosis. The court pointed out that the petitioner 
had been examined in all the statutory required subjects just 
stated either in New Jersey or in Massachusetts, or in both 
states, and that he had attained an average mark of 80 per 
cent in the examinations. The court also remarked that a! 
the medical school which he attended the petitioner was taught 
by professors who were also professors on the faculty of tii: 
Medical School of the University of North Carolina, men who 
were generally recognized as possessing high qualifications ard 
excellent reputations. 

After a man has actively practiced medicine for twcnty-fiie 
years and has been duly licensed to practice in five states, it 
is foolish, ridiculous and silly, said the court, to require him 
to go back to a medical school and study two years more to 
earn another degree, and then present himself for evarainatira 
to be admitted in another state. Such a demand seems to oi 
one in defiance of all reason. The court then adverted to 
section 1259 of the Education Law, which authorized the com- 
missioner of education in his discretion, on the approval of 
the Board of Regents, to indorse a license or diploma of a 
physician from another state, or country, if the applicant tai 
met all the preliminary and professional qualifications requited 
for earning a license on examination in this state, has been 
in reputable practice for a period of ten years and has reached 
a position of conceded eminence and authority in his profes- 
sion. No -one, continued the court, can reasonably question 
the fact that the record shows that the petitioner has been 
more than the usual ordinary practitioner of medicine. It mV 
be that on close analysis he does not come within the defim- 
tion medically of a doctor who is eminent and an authority m 
his profession, but at least he is very well known and of mote 
than ordinary ability. 

While the supreme court did not grant the petition ior s 
writ of mandamus, it believed that on the whole record there 
was no reasonable basis for apprehension regarding the peti- 
tioner’s medical fitness. Accordingly, the court directed du' 
the action of the Board of Regents in refusing the petitioners 
application should be reviewed by the appellate division oi d* 
supreme court of New York, third judicial department, and so 
it transferred the proceedings thereto . — Application of Bo'h}, 
20 N. r. S. (2d) 915 (N. 1940). 


Society Proceedings 


COMING MEETINGS 

Annual Congress on Industrial Ileaitii, Cbicago, Jan. ]3‘1S. Dr. Cad .1 
Peterson. 535 N. Dearborn St., Chicago, Secretary, 

Conercss on Medical Education and Licensure. Chicago, i^- 
w! d" Cutler, 535 North Dearborn St., Chicago, SeerrtaO- 

American OrthoDsychiatric Association, NetV York. Feb. 20-22. Dr. 

vSe C ^ Mar, 149 East 73d Street, New York, Secretary. 

Central Surgical Association, Ann Arbor, Mich., Fch. 28-March I- F' 
Georce^Mf Curtis, Ohio State University. Columbus, Ohio, SecrtiaU- 
American Laryngoloffical, Rhinolojjical and 
^^'s^'etif 27 >r. IValter H. Theobald, 307 

Michigan Blvd., Chicago, Chairman. jj 

Poa« 5 t Surcica! Association, Los Angeles, Feb. * 

Qenn Bell. University of California Hospital, San Francisco, Score a0- 
Sociely of Surgeons of New Jersey, Newark, Jan. 29. Dr. Bailer 
Mount, 21 Plymouth St.. Montclair, Secretarj. wrank Clenc, 

Society of Universily Surgeons St. Louis, Feb. 14-15. Dr. Frank 
525 East 68th St., ^ew ^ork, Seerctao- . , 

Western Section, American LarynEo!og.<mI, Rh.noIom« ="^^ c,.. 
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American Heart Journal, St. Louis 

20:519-654 (Nov.) 1940 

Effect of Distention of Abdominal Viseera on Blood Flow in Circumflex 
Branch of Left Coronary Artery of Dog. N. C. Gilbert, G. V. LeRoy 
and G. K. Fenn, Chicago. — p. 519. 

Effect of Transplanted Ischemic Kidneys and of Temporary, Complete, 
Renal Ischemia on Blood Pressure of Rabbits. M. Prinzmetal, H. A. 
Lewis, J. Taggart, H. Wilkins and D. R. Drury, Los Angeles. — p. 525. 
Role of Arteriovenous Anastomosis in Peripheral Vascular Disease. 

K. Harpuder, I. D. Stein and J. Byer, New York.— p. 539. 

■ Cardiac Hypertrophy Caused by Glycogen Storage Disease in a Fifteen 
Year Old Boy. W. Antopol, E. P. Boas, W. Levison and L. R. 
Tuchman, New York. — p. 54G. 

Simultaneous Action of Certain Drugs on Blood Pressure and on Flow- 
in Right and Left Coronary Arteries. R_. Wegria, H. E. Essex, J. F. 
Herrick and F. C. Mann, Rochester, Minn, — p. 557. 

Studies on Auriculoventricular Conduction Time of Normal Children and 
of Rheumatic Children Without Signs of Rheumatic Activity. Gertrude 
Reyersbach and Ann G. Kuttner, Irvington-on-Hudson, N. Y. — 
p. 573. 

Influence of Digitalis on Electrolyte and Water Balance of Heart Muscle. 

P. K, Boyer and C. A. Poindexter, New York.— p. 586. 

Significance of Position of Subject in Evaluation of Electrocardiogram. 

L. S. Ylvisaker and IT. B. Kirkland, Newark, N. J. — p. 592, 
Chromatrophic Degeneration and Rupture of Aorta Following Thyroid- 
ectomy in Cases of Hypertension. W. B, Kountz and L. 11. Heinpcl- 
mami, St. Louis.— p. 599. 

Observations on Cardiovascular System in Myasthenia Gravis. A. C. 
Taquini, W. T. Cooke and R. S. Schw-ab, Boston. — p. 611. 

*Effect of Intravenous Administration of Quinidine Sulfate on Develop- 
ment of Ventricular Fibrillation Following Sudden Occlusion of 
Circumflex Branch of Left Coronary Artery: Experimental Study. 
F. IL Smith, C. G. McEachern and G. E. Hall, Toronto.— p. 620. 

Left Auricle with Capacity of 1,695 Gm. of Blood in Case of Mitral 
Stenosis. R, L. Nelson, Duluth, Minn. — p. 627. 

*Loug Survival Following Coronary Thrombosis. E. H. Drake, Portland, 
Maine. — p. 634. 

^Terminal Cardiac Mechanism in Coronary Artery Disease: Report of 
Two Cases. B. E. Goodrieh, Detroit, and R. J. Needles, St. Peters- 
burg, Fla. — p. 637. 

Quinidine Sulfate and Ventricular Fibrillation. — Smith 
and his associates observed the effect of intravenous quinidine 
sulfate on the development of ventricular tachycardia and ven- 
tricular fibrillation produced by ligating the coronary' artery' in 
conscious dogs. The quinidine sulfate definitely accelerated the 
heart rate of all animals. In a few instances isolated extra- 
systoles were also observed. Within two or three seconds of 
ligation many extrasystoles appeared, and within ten seconds the 
normal ventricular complexes were replaced by long runs of 
ventricular e-xtrasystolcs. Ventricular tachycardia became well 
established almost immediately. In the animals that eventually 
recovered after ventricular tachycardia was maintained for some 
time, the ventricular complexes became irregular in shape, rate 
and amplitude. A progressive decrease in the amplitude of the 
ventricular complex, together with better definition of the RT 
segment, followed and the beating became progressively more 
regular until after about thirty- minutes the auricular and ventricu- 
lar complexes -approximated the normal. Axis deviation devel- 
oped within the ne.xt few days. Within eighteen to twenty-four 
days the electrocardiogram was essentially normal. Likewise the 
electrocardiograms of the dogs which died showed a rapid eleva- 
tion of the RT segment, a high take-off of the T wave, a marked 
increase in the amplitude of the waves and an early absence of 
P waves. The early ventricular tachycardia was soon followed 
by true ventricular fibrillation. Fatal ventricular fibrillation 
almost 3lw.ays developed within ninety seconds of ligation. The 
doses of quinidine sulfate were relatively large but not grossly 
out of proportion to those used clinically. Quinidine sulfate 
docs abolish almost completely cardiac pain, suggesting that 
pain patliways arc separate from those which produce fibrillation 


reflexly. It renders the dog’s myocardium more susceptible 
to the development of cardiac irregularities. Extrasystoles of 
left and right ventricular origin were recorded. Quinidine sul- 
fate lowers the mortality' of coronary occlusion in dogs. The 
mortality among 20 animals was 55 per cent as compared to 
75 per cent in a control series. 

Long Survival Following Coronary Thrombosis. — Drake 
reports the survival of a man (a telegrapher) for nearly forty 
years after coronary thrombosis. He was first seen by Drake 
at the age of 72, seven years before death, when he had suffered 
from angina for five years. The patient stated that he had 
experienced the same pain at the age of 40, except that at this 
time the pain was more severe and tliat it had gradually increased 
in intensity, came at more frequent intervals and was more easily- 
precipitated. This state continued for several weeks, but since 
then the pain had not returned for twenty'-seven y-ears. At an 
examination in 1933 hypertension and cardiac enlargement were 
present. In 1935 the patient suffered a coronary thrombosis 
from which recovery was uneventful except for a complicating 
attack of arthritis. Following this he continued to have infre- 
quent attacks of mild angina pectoris easily relieved by glyceryl 
trinitrate. At the age of 77 he retired. In 1938 another 
coronary thrombosis occurred. This attack was severe, was 
accompanied by marked pulmonary edema and was followed by 
frequent severe recurrences of pain and by cerebral embolism 
and left hemiplegia. He was confined to bed for four months. 
Infrequent attacks of angina pectoris continued. Prostatic hyper- 
trophy, which caused nocturia, developed and unless he voided 
promptly- on awakening an attack of angina pectoris would result. 
Because he feared the cardiac pain he occasionally took glyceryl 
trinitrate at these times to forestall an attack. On Oct. 2, 1939 
he awakened with a desire to void and experienced an attack 
of angina pectoris which was not relieved by glyceryl trinitrate. 
A hypodermic injection of morphine was ordered; a half hour 
later he was unconscious and died within a few minutes. The 
body was embalmed before permission for necropsy was obtained 
and therefore the heart was considered unsuitable for injection 
studies. The heart weighed only 360 Gm. Old obstructions, with 
calcification, were found in the left anterior descending branch, 
a large branch of the left circumflex and the right circum- 
flex artery. There were three fair-sized areas of fibrosis in the 
ventricular walls ; the most recent one was in the posterior basal 
portion of the left ventricle. There was no fresh coronary throm- 
bosis to explain the fatal attack. It seems certain that one of 
the three scars resulted from the myocardial infarction suffered 
at the age of 40. It seems that certain middle-aged patients 
may recover completely from coronary thrombosis and live out 
their span of life. 

Terminal Cardiac Mechanism in Coronary Artery Dis- 
ease.— Goodrich and Needles cite 2 instances in which they 
observed on electrocardiographic study the terminal cardiac 
mechanism of sudden death from coronary artery disease. One 
of the deaths was shown at necropsy to have been caused by 
marked coronary artery sclerosis (the patient had had angina 
pectoris). The other was the result of infarction of the anterior 
wall of the heart; it occurred on the tenth day after coronary 
occlusion. The first case supports the contention of Grieco and 
Schwartz that cardiac standstill should occur as frequently as 
ventricular fibrillation, and that if more records could be obtained 
additional instances of cardiac standstill would probably be dis- 
covered. 


American Journal of Clinical Pathology, Baltimore 

10:771-852 (Nov.) 1940 


iizvomtion of Biologic Pathology from Ancient Animistic Beliefs. B L 
Gordon. Atlantic City, N. J. — -p. 771. 

Normal Nonfilament-Filamcnt Count and Its Relation to Schilling Count 
M. H. Stiles. E. F. Dirickx and M. T. Stiles, Philadelphia.— o. 783. 
Aplastic Anemia. L. E. Januar.v and \V. M. Fouler, lou-a City — 


lljTcrtension and Kidney Function: Relationship of Albuminuria to 
Blood Pressure. Weight, Body Build and Surface Area. M. Bruccr 
and S. C. Robinson, Chicago. — p. SOO. 

Possible Factors in Reaction of Tumors to Local A^phvxia. F. M. Allen. 
New York. — p. 813. 

\ inlism Associated with Adrenal Cell Rest Tumor. S. S. Zuckerman, 
Cheyenne, \Vyo., and II. E. Sluckenhofr, Casper, Wyo.— p. 832. 
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American J. Digestive Diseases, Huntington, Ind. 

7:447-512 (Nov.) 1940 

Congenital Diaphragmatic Hernia: Report of Successfully Operated 
Case. J. H. Wtllard, Philadelphia.— p. 447. 

I. Experiinemal Study of Effect of Pituitary on I^Iotility of Gastro- 
intestinal Tract: Preliminary Report. S. Morrison and M. Feldman. 
Baltimore. — p. 451. 

II. Experimental Study of Effects of Pituitary and Thyroid Glands on 
Carbohydrate Metabolism: Preliminary Report. S. Morrison and 
M. Feldman, Baltimore. — p. 453. 

Fate of Ingested Glucose Solutions of Various Concentrations at Different 
Levels of Small Intestine. H. Shay, J. Gershon-Cohen, S. S. Pels 
and F. L. Munro, Philadelphia. — p. 456. 

Factors Influencing Digestion in Jejunum. L. C, McGee and E. S. 
Emery Jr., Boston. — p. 462, 

Intubation Studies of Human Small Intestine: XX. Diagnostic Signifi- 
cance of Motor Disturbances. F. J. Ingelfinger and W. O. Abbott, 
Philadelphia. — p. 468. 

Roentgenologic Diagnosis of Diseases of Small Intestine. B. R. Kirklin 
and H. INI. Weber, Rochester, Minn. — p. 475. 

Changes in Small Intestine Associated with Deficiency Disease. T. T. 

Mackie and M. A. Mills, New York. — -p. 480. 

•Further Observations on Clinical Use of Vitamin K. J. F. Weir, H. R, 
Butt and A. M. Snell, Rochester, Minn. — p. 485. 

Blood in Cases of Hematetnesis and Mclena with Reference to Factors 
Influencing Hemorrhage. H. K. Moss, L. SchifF, R. L. Stevens and 
jM. L. Rich, with technical assistance of Ellen S. Garber, Cincinnati. — 
p. 490. 

Present Status of Gastrectomy. I. Abell, Louisville, Ky. — p. 495. 

Gastrectomy, Partial, Subtotal and Total, Radiographic Phase. W. H. 
Stewart, New York. — p. 49S. 

Effects of Gastrectomy in Animals. A. C. Ivy, Chicago. — p. 500. 
•problem of Gastrectomy and Anemias. C. M. Jones, Boston. — p. 502. 

Gastroscopic Observations in Resected Stomachs. R. Schindler, Chicago. 
— p. SOS. 


Clinical Use o£ Vitamin K. — According to Weir and his 
associates, the danger of postoperative hypoprothrombinemia in 
severe degrees of cholecystic and biliary infection has not been 
generally appreciated. Hypoprothrombinemia and hemorrhagic 
diathesis have been demonstrated in intestinal polyposis, regional 
ileitis, intestinal obstruction, gastrocolic fistula, pyloric obstruc- 
tion and ulcerative colitis. Under such conditions a deficient 
diet, loss of essential substances by vomiting and diarrhea and 
an abnormal mucosal surface of the gastrointestinal canal are 
sufficient to deplete prothrombin. As in jaundice the deficiency 
does not become serious until after some surgical procedure 
designed to correct the primary condition has been performed. 
Whatever the mechanism causing vitamin K deficiency in biliary 
obstruction or infection, the prothrombin coagulation time has 
solved the mystery of obscure intestinal bleeding previously 
responsible for much postoperative morbidity and mortality. 
Since the availability of synthetic compounds of vitamin K the 
authors have used four with excellent results. Phthiocol was 
administered in doses of 25 to 50 mg. intravenously to 9 of 10 
patients. The delayed prothrombin time was corrected, and 
bleeding in one case was controlled. The “naphthaldehyde” com- 
pound l,4-dihydroxy-2-methyl-3-naphthaldehyde was given intra- 
venously to 10 patients in doses of 10 to 20 mg. with satisfactory 
results except in 2 cases of cirrhosis. The preparation 2-methyl- 
1, 4-naphthoquinone was administered orally to 20 patients in 
tablets of 1, 2, 3 and 5 mg. In most instances the elevated 
prothrombin clotting time returned to nornial witliin thirty-six 
hours after its administration. In other cases a soluble salt of 
this compound, 2-methyl-l, 4-naphthohydroquinone-sodium sulfo- 
nate was given intravenously in doses equivalent to 2 m^ of 
2-methyl-l, 4 -naphthoquinone. Its action was prompt and effec- 
tive No untoward reactions occurred. The results were not 
satiriactory in 3 cases in which there was some form of cirrhosis 
of the liver with marked impairment of hepatic function. The 
authors have tried a soluble compound, vitamin K. (4-am.no-_- 
metbVnaphthol hydrochloride) suitable for intravenous adminis- 
tration It was given to 26 patients with jaundice and 13 with 
gastrointestinal and miscellaneous lesions. In 6 cases of obstrue- 
tS jaundice with a prolonged prothrombin clotting time this 
defect was readily controlled. Bleeding was encountered m l 
case and was controlled. In 1 case of severe disease of *e gall- 
bladder with hepatitis but without biliary obstruction a delajed 
!.n.rnmbin dotting time developed several days postoperativcly 
A irSffily coniolled. In 4 cases of intestinal disease with 
and uas ^ . totin'' time but without bleeding, similar 

ridaved pro i obtained. ° Failure was encountered in 3 cases 


good results were bleeding was satis- 

of cirrhosis, tn i o . in tlie remaining cases was 

proSaetkanJ no manifestations of bleeding were encountered 


at any time during the period of illness. The action of these 
compounds is e.xtremely rapid and suggests a possible enzymatic 
activity. 

Gastrectomy and Anemia.— Jones points out that aninial 
experimentation, although of extreme interest to the develop- 
ment of an iron deficiency anemia after subtotal or total "-as- 
trectomy, has not indicated the exact source of the antianelnic 
factor demonstrated by Castle to be present in human gastric 
juice. It is still impossible to translate to man, except by 
analogy, the results obtained after gastric resection in animals. 
In all animal experiments, anemia following gastric resection 
developed only after months or years except in the presence of 
other factors, such as pregnancy. Two micropathologic studies 
suggest that in man also the macrocytic anemia characteristic 
of addisonian anemia does not develop unless important extra- 
gastric lesions coexist in the digestive tract. Broivn showed 
what he interpreted as widespread evidence of enteritis in a 
large number of necropsy specimens from patients dying of 
pernicious anemia. However, because of failure to fix the tissues 
immediately after death these studies are open to question. Of 
much greater suggestive interest is the microscopic study by 
Jacobson of material from the stomach and intestines from various 
animals and human beings dying of pernicious anemia, sprue 
and certain other diseases. Jacobson points out the striking 
parallelism in the distribution of argentaffine cells in man and 
in the pig and the localization of the principle active against 
pernicious anemia in the mucosa of the gastrointestinal tract. 
In patients dying of pernicious anemia the argentaffine cells are 
completely or almost completely absent. He suggests that these 
particular cells are responsible for the secretion of Castle’s 
intrinsic factor but admits that convincing proof is lacking. In 
spite of complete proof, on the basis of animal e.xperimentation, 
a primary addisonian anemia in man as a sequel to partial or 
total gastrectomy is rarely to be e.vpocted. Clinical reports are 
fully in accord with such an assumption. Therefore it is apparent 
that major gastric surgery — subtotal or total gastrectomy— may 
be performed without fear of undue consequences to normal 
hemopoiesis. In spite of the relative or absolute achlorhydria 
that results and that secretory cells of importance to normal 
blood physiology may be removed, serious anemias need not be 
feared. An occasional severe microcytic or macrocytic anemia 
may in time ensue. However, in all probability such anemias 
are readily treated with iron or liver. The search for the site 
at which the intrinsic antianemic factor is formed must be 
pursued, but lack of accurate knowledge as to its source need not 
preclude proper gastric surgery. 


American Journal of Hygiene, Baltimore 
32:67-92 Section A (Nov.) 1940. Partial Index 
55-80 Section B 63-112 Section C 85-132 Section D 


Section A 


Tuberculosis in Married Couples. J. T. Paterson, Philadelphia. — p. 67. 
Relationship of Immediate Family _ Contact to Transmission of Type 
Specific Pneumococci. \V. G, Smillie and Olgia F, Jewett, gew York. 
— p. 79. 

Secondary Familial Attach Rates from Pertussis in V.accinatcd and 
Unvaccinated Children. Pearl L. Kendrick, Grand Rapids, >Iich.— 
p. 89. 

Section B 

Canine Rabies Vaccination; Experimental Study of Efficacy of Single 
intraperitoncal Injection Method with PhenobTreated \'accinc. H. N. 
Johnson and C. N. Leach, Montgomery, Ala.— p. 69. 

Id ■ Experimental Study of Efficacy of Single Subcutaneous Injection 
Method with Chloroform-Treated Vaccine. C. N. Leach and H. h. 
Johnson, hfontgomery, Ala. — p. 74. 


Section C 

todies on Induced Quartan Malaria in Kegro Paretics: II. Effect of 
Moffify”nB The External Conditions. JI. D. Young, G. R. Conlney 
and T H. Stubbs, Columbia, S. C. — p. 63. 

iipemucleatc Cysts of Endamoeba Coli. JI. ht. Brooke, .Mexico, D. E, 

Jlexico. — p. 109- c- TV 

Section U 

i.idies on Schistosome Dermatitis: VIIL Xotes on Biology of Snml 
Hosts of Schistosome Ccrcariac in Wisconsin and Epidemiologic Evi- 
dence for Life Cycles of Some Avian Schistosomes. S. Brackett, 

anW^Lo'S 'of* Trirfiinella Larvae Fed to Immune Rats and Its Bearing 
«ln MechanisTn Immunity. O. R* 3fcCoy, Rochester, ^ 

“lalivc Effcctivenes*; of Iron and Anthelmintics in Treatment 
wo™ Sa. G. c. Payne and Florence King Payne, -Mexico. 

IJ F., Jtexieo.—P. I7a- 
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American J. Obstetrics and Gynecology, St. Louis 

40:727-924 (Nov.) 1940 

Comparative Anatomy and Pharmacology of Pituitary Gland of Unusual 
‘'Experimental” Animals. E. K. Ceiling, Chicago."! p. 727. 
•Functional and Growth Characteristics of Struma Ovarii. L. A. Emge, 
San Francisco. — p. 738. 

•Carcinoma of Ovary. F. A. Pemberton, Boston.— p. 751. _ ^ ^ 
•Cancer of Vulva: Analysis of 155 Cases (1911-1940). F. J. Taussig, 
St. Louis. — p. 764. * . . t, i. 

Carcinoma of Cervix After Supravaginal Hysterectomy. C. A. Behney, 
Philadelphia. — p. 780. 

• Carcinoma of Body of Uterus. N. F. Miller, Ann Arbor, Mich.— p. 791. 
Primary Cancer of Fallopian Tube: Consideration of Its Incidence. 
Clinical Diagnosis and Treatment, with Report of Case Diagnosed 
Before Operation. K. H. Martzloff, Portland, Ore. — p. 804. 
Fibromyoma G. H. Gardner, Chicago. — p. 822. 

Endometriosi: ‘ ‘ 1 and Clinical Study. J. E. Hobbs 

and A. R. ' ■■ ^ 

Vitamin K in Obstetrics: Review of One Year’s Experience. L- M. 

Heilman, L. B. Shettles and N. J. Eastman, Baltimore.-— p. 844. 
I)Ianagement of Adherent Placenta in Presence of Infection. K. M. 

Wilson, Rochester, N. Y. — p. 854. r 

Comparison of Two Cesarean Section Surveys Carried on in the City ot 
New Orleans. E. L. King, New Orleans. — p. 860. 
Pseudohermaphrodism. J. P. Pratt, Detroit. — p. 870. ^ 

Pathogenicity and Physiology of Pure Culture of Trichomonas Vaginalis. 

R. E. Trussell and E. D. Plass, Iowa City. — p. 883. 

Roentgen Pelvimetry as Routine Prenatal Procedure. H, Thoms, New 
Haven, Conn. — p. 891. ^ ,i /"'«.• 

Simple Method of Making an Artificial Vagina. F. H. Falls, Chicago. 
— p. 906. 


Functional and Grovyth Characteristics of Ovarian 
Struma. — According to Emge, casual statistics place ovarian 
strumas between 2 and IS per cent of ovarian teratomas, usually 
dermoids. In his material the incidence was 4 per cent. An 
ovarian struma (and not necessarily a large one), under con- 
ditions yet unexplained, can seriously unbalance the metabolism 
of the body and at times invade other tissues through metastatic 
growth. Eight strumas of the ovary that have produced metas- 
tases, and a slightly larger number described as having caused 
thyrotoxic symptoms, have been reported. The author has 
encountered 2 instances of hyperthyroidism accompanying such 
tumors, 1 of which also produced extensive metastases. Most 
ovarian strumas are silent and are usually discovered accidentally 
at routine pelvic e.\-aminations or operation. The tumor in 1 
of the author’s patients was active enough functionally to disturb 
metabolisiji. The hyperthyroidism was corrected by removal 
of the ovarian struma. Most ovarian strumas are benign tumors 
with orderly growth habits. They are more common after 
maturity and to the author’s knowledge have not been encoun- 
tered, in childhood. When part of an ordinary teratoma, they 
may freely intermingle with other tissue. When pure struma, 
they have a capsule formed by mesoderm derivatives. The 
morphologic structure of the tumor does not necessarily indicate 
its functional activits'. Large tumors do not always present a 
uniform morphologic picture but may show various stages of 
cellular activity in different areas of the tumor. Generally their 
tendency is to develop into a colloid goiter rather than to main- 
tain hyperplastic activities. When the latter is present, different 
degrees of hj’perplastic action may occur within the same tumor. 
The severer types of hyperplasia are rarely encountered. From 
5 to 6 per cent of these tumors may be e.xpected to assume 
metastatic habits, which is not necessarily fatal. Metastases 
from an ovarian thyroid are usually superficial and ordinarily 
confined to the abdominal viscera. The presence of metastases 
may or may not disturb the patient’s health. The author’s 
patient, though still harboring a large amount of aberrant tissue, 
is in good health. Two surveys (a year apart) have failed to 
deinonstrate osseous metastatic invasion, indicating the relatively 
benign character of the growth. Patients may live many years 
with multiple aberrant thyroids. Whether irradiation can arrest 
the growth of metastatic strumosis is conjectural. Most ovarian 
strumas store but little iodine. The storage does not parallel 
morphologic changes. 

Carcinoma of Ovary. — Pemberton presents an analysis of 
149 ovarian cancers encountered among 855 patients with ovarian 
tmnors treated between 1906 and 1938 at the Free Hospital for 
\vomeii. Four of the cancers were found in women between 
,26 and oO years of age and 17, 46, 47, 28 and 7, respectively 
in each progressive decade. The majority, 61 per cent, occurred 
bctwKn the ages of 40 and 60, average 49 years. Twent 5 '-five, 
or — per cent, of the women were completely sterile and 15 
others had had only miscarriages, substantiating Lynch’s sugges- 


tion that women in whom ovarian cancer develops show a 
reduced fertility. There was no relation between the cancer and 
menstrual abnormalities. Of the 149 cancers 44 were semisolid 
and 70 cystic serous adenopapillary carcinomas, 10 semisolid 
and 18 cystic pseudomucinous adenopapillary carcinomas, 6 
medullary carcinomas and 1 peritoneal pseudomyxoma.- At 
operation all but 3 were designated as bilateral (58) or unilateral 
(88). Enough ascites to be noted on the operative record existed 
in 71 of the patients. The tumors were described as adherent 
to other organs in 121 instances. In 36 per cent the e.xtent 
(metastasis) of the disease precluded cure, indicating the neces- 
sity of earlier diagnosis, which is to be had only by preventive 
examinations. The serous cancers were somewhat more malig- 
nant than the pseudomucinous tumors. The medullary carcino- 
mas are insidious; they become adherent and grow without 
symptoms. Only 2 of the 6 patients noticed some swelling; 
the only complaint of the others was abdominal discomfort. Si.x 
metastasized to the endometrium. Because of metastasis and the 
frequent occurrence of bilateral growths, removal of both tubes 
and ovaries and hysterectomy, is indicated whenever possible. Of 
37 patients with semisolid serous adenopapillary carcinoma 
operated on five or more years ago, only 1 is living (six and 
a half years) ; 22 of the 31 who survived the operation died 
within two years, 4 within three years, 2 within four years, 1 
in eight years and 1 in 28 years. These 2 last patients, who 
died of other causes than cancer, and the living patient show 
that apparently only 3 of 37 patients were cured by treatment. 
More optimism is seen among the S3 patients with cystic serous 
adenopapillary cancers operated on five or more years ago; 6 
are untraced, 2 died postoperatively, 26 died within one to four- 
teen years after operation, 16 are living and well from five to 
twenty years after operation and 3 are living with the disease 
from five to fifteen years after the operation. Of 24 patients 
with pseudomucinous adenopapillary cancers 1 is untraced, 16 
died within one and fifteen years and 7 are living and well for 
from five to sixteen years after operation. Only 1 of the 12 
patients surviving more than five years had a semisolid tumor. 
Of the 114 patients discussed 37, or 32 per cent, lived five or 
more years after operation. The author feels that because such 
a large proportion (47 per cent) die within the first two years 
after operation it might save a patient a useless operation and 
convalescence if she was not operated on if the peritoneoscope 
showed generalized abdominal metastases. However, such 
patients have nothing to lose, and operation may prolong life 
of a few. 

Cancer of Vulva. — Taussig analyzes 155 cases of vulval 
cancer encountered at the Barnard Free Skin and Cancer Hos- 
pital and in his private practice during the last thirty years. 
Except for the following the carcinomas were of the squamous 
type; 3 melanomas originating about the labia and urethral 
meatus, 12 periurethral cancers classified as vulval lesions as 
their exact point of origin could not be determined, 1 small 
labial tumor proved to be an adenocarcinoma, probably of sweat 
gland origin, and 3 adenocarcinomas arising from Bartholin’s 
gland. The lesions varied from small well differentiated papil- 
lary nodules in which a positive diagnosis could be established 
only after careful study to tumors in which the loose-structured, 
undifferentiated cells resembled sarcoma. The former relatively 
benign lesions usually originated from the skin of the labia or 
prepuce and the latter from old syphilitic vestibular ulcers or 
from the glans of the clitoris. In 88 there was evidence of 
lymph gland metastasis, either as large hard fixed glands in 
the advanced inoperable cases or microscopic evidence in cases 
in which the lymphatic chain was excised. Extension of the 
disease to more distant lymphatics was relatively infrequent. 
Some of the terminal cases showed pulmonary involvement. 
There were 10 cases of multiple cancers that occurred either 
before or after the vulval carcinoma; metastasis was eliminated. 
The average age was 58 years. Pruritus was the most impor- 
tant symptom, causing 42 patients to come for e.xamination. 
Other symptoms were lump, ulcer, a bloody discharge or burn- 
ing on urination. Inexcusable delay in seeking medical advice 
was most frequent. Only 7 women sought advice within three 
months. The delay was often increased by failure in diagnosis 
or improper treatment. In spite of this, 7 such patients sun-ived 
five or more years. Leukoplakic vulvitis was the ctiologic factor 
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in almost one half of the cases. It was an underlying factor in 
72 of 104 cases of epidermal (including the vulval and preputial 
skin) cancer. The author feels that the incidence of vulval 
carcinoma might be cut in half if the following measures were 
adopted: (1) complete vulvectomy in well developed leuko- 
plakic vulvitis and rigid supervision in milder cases when opera- 
tive treatment is refused, (2) intensive antisyphilitic treatment 
in tertiary lesions of the vulva, especially in Negroes, (3) 
removal of vulval warts in women past the menopause, (4) 
close observation or excision of enlarged Bartholin glands in 
women more than 40 years of age and (S) cautery excision or 
radiant treatment of urethral caruncles. He particularly stresses 
the advantages of surgery over nerve resection or treatment 
with ovarian preparations in leukoplakic vulvitis. The latter 
often decreases the pruritus but raises the question whether the 
use of carcinogenic substances may not at times predispose to 
the development of a cancer. Of the ISS patients, in 117, or 
75.5 per cent, the tumor with or without its tributary lymph 
gland chain was excised. Some of the vulvectomies were only 
palliative procedures. About 70 per cent of vulval cancers are 
surgically operable. The operative mortality varied primarily with 
the age and physical condition of the patient rather than with 
the extent of the operation. There is definite evidence of the 
value of radical lymph gland resection. Of 74 patients seen 

more than ten years ago 12, or 16 per cent, survived for ten 

years. Of 24 patients subjected to a complete Basset operation 
more than ten years ago 16 survived for five years and 10 for 

ten years. Of the 6 who died in this second five years, 4 had 

recurrence of the vulvar lesion, 1 died of a new cancer originat- 
ing in the breast and 1 died of acute influenzal pneumonia. Of 
the 10 patients who survi^'ed for ten years, only 6 are still living 
today. The 2 patients who have survived for the longest time 
were operated on sixteen and seventeen years ago, respectively. 


American Journal of Physiology, Baltimore 

131:1-290 (Nov.) 1940. Partial Index 

Effect of Asphyxiation of Spinal Cord on Pain Sensibility. A. van Har* 
reveld, Pasadena, Calif. — p. 1. 

Observations on Pressor Substance Causing: Rise in Blood Pressure Fol- 
lowing Termination of Temporary. Complete Renal Ischemia. S. D. 
Leo, M. Prinzmetal and H. A. Lewis, Los Angeles. — p. 18. 

Influence of Adrenalectomy and of Fasting on Intestinal Absorption of 
Carbohydrates. Rose Marrazzi, New York. — p. 36. 

Control of Coronary Blood Flow in Heart-Lung Preparation. E. Hausiier, 
Amsterdam, N. Y. ; H. E. Essex, J. F. Herrick and E. J. Baldes, 
Rochester, iSIinn. — p. 43. 

Cardiac Output in Rest and Work in Humid Heat. E. Asmussen, 
Boston. — p. 54. 

Syndrome of Polydipsia and Polyuria Induced in Normal Animals by 
Desoxycorticosterone Acetate. C. Ragan, J. W. Ferrebec, P. Phyfe, 
D. W. Atchley and R. F. Loeb, New York. — p. 73. 

Heat Exchange and Regulation in Radiant Environments Above and 
Below Air Temperature. C.*E. A. Winslow, A. P. Gaggie and L. P. 
Herrington, New Haven, Conn. — p. 79. 

Studies in Iodine Metabolism of Thyroid Gland in Situ by Use of 
Radio-Iodine in Normal Subjects and in Patients with Various Types 
of Goiter. J. G. Hamilton and ill. H. Soley, San Francisco. — p. 135. 

Efferent Pathway for Reflex Pupillomotor Activity. R, Hodes, Boston. — 
p. 144. 

Variation in Concentration of Acids of Gastric Content in Normal Sub- 
jects Before and Following Immersion of Hand and Entire Body in 
Water at Various Temperatures. Grace M. Roth and M. A. Gabriel- 
son, Rochester, Minn.— p. 195, 

Species Differences in Cholinergic Action of Estrogen. S. R. M. 
Reynolds and Frances I. Foster, Brooklyn. — p. 200. 

VagoTnsulin and Sympathetico-Adrenal System and Their Mutual Rela- 
tionship Under Conditions of Central Excitation Induced by Anoxia 
and Convulsant Drugs. J. Feldman, R, Cortell and E. Gcllhorn, 
Chicago. — p. 2Sh 


Archives of Physical Therapy, Chicago 
21:641-704 (Nov.) 1940 

Cultivated Relaxation in “Essential” Hypertension. E. Jacobson, Chicago. 

R^o InteHerence Prohlems from Operation of Electromcdical Apparatus. 

E K. Jett, Washington, D. C. p. 655. 

Frostbite of Extremities: Clinical and Pathologic Considerations in Its 
Diagnosis and Treatment. F. V. Theis, Chicago.— p. 665. 

Rheumatoid Arthritis: Etiology and Treatment. R. L. Hadcn, Clevc- 

Trcatment’ of 'Hypertrichosis by ^Improved rVpparatus and Tcchnic. 
H itfarton, New York. — p. 678. 

Phys’lcal’ Therapy in Relation to Orthopedics. T. Bagwell, Knoxville, 

ElS?rf7'’po*u1'on in Diathermy Treatment. B. D. Judovich and 
.J. Pomcrantr, Phdadelphia. p. 658. 


Archives of Surgery, Chicago 
41:1305-1544 (Dec.) 1940 

Some of the Medic, il Centers of South America. G. G. Turner, London 
England. — p. 1307. ’ 

Physiologic Sphincter of Hepatic Bile Duct. P. L. hlirizzi, Cordoba 
Argentina. — p. 1325. 

Ligation of Inferior Vena Cava. J. L. Whittenberger and C. Huccins 
Chicago. — p. 1334. 

Sickle Cell Disease: Pathogenic, Clinical and Therapeutic Considerations. 
J. Bauer, Los Angeles. — p. 1344. 

Response of Plasma Prothrombin to Vitamin K Substitute Therapy in 
Cases of Hepatic Disease. J. G. Allen and O. C. Julian, Chicago.— 
p, 1363. 

Time Required for Blood to Flow from Arm and from Foot of Alan to 
Carotid Sinuses: I. Effect of Temperature, E.xercise, Increased Intra- 
muscular Tension, Elevation of Limbs and Sympathectomy. L. A. 
Smith, E. V. Alien and W. M. Craig, Rochester, Minn. — p. 1366, 

Circulation Time from Foot to Carotid Sinus and from Arm to Carotid 
Sinus of Man: II. Effects of Operation and of Administration of 
Thyroid Gland; Postoperative Phlebitis and Pulmonary Embolism. 
L. A. Smith and E. V. Allen, Rochester, Minn. — p. 1377. 

•Revascularization of Ischemic Kidney. G. de Takats and G. W. Scupham, 
Chicago. — p. 1394. 

Suture Studies: New Suture. J. E. Bellas, Peoria, III. — p. 1414. 

Recurrence of Infection After Elective Operations in Cases of Healed 
Suppuration in Bones and Joints. J. B. Davis, Portland, Ore.— 
p. 1426. 

Recurrent Inguinal Hernias: Study of 2S2 Hernias and 26S Repairs. 
H. J. Shelley, Fort Worth, Texas. — p. 1437. 

Changes in Bones and Joints Resulting from Interruption of Circulation: 
II. Nontraumntic Lesions in Adults with Bone Infarction; Arthritis 
Deformans. D. B. Phemister, Chicago. — p. 2455. 

Familial Occurrence of Hyperplastic Gastric Polyps: Report of Two 
Cases; Classification of Benign Mucosal Tumors of Stomach, fl. 
Schindler, Chicago, and F. B. McGlone, Denver. — p. 1483. 

Comparative Concentration of Human Hepatic Bilirubin and Cholesterol 
by Gallbladder; Postmortem Study, S. J. Lloyd, Rochester, Minn. — 
p. 1494. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Ilinman, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. Hepler, 
Seattle; R. Gutierrez, New York; G. J. Thompson, J. T. Priestley, 
Rochester, Minn.; E. Wildholz, Bern, Switzerland, and V. J. O’Conor, 
Chicago. — p. 2 505. 


Revascularization of Ischemic Kidney. — De Takats and 
Scupham attempted renal revascularization of 4 patients suffer- 
ing from renal vascular damage. Their first patient was operated 
on in April 1936, at which time muscle flaps were sutured 
around the decapsulated and scarified kidney on both sides. Since 
that time 2 more patients have had a similar unilateral opera- 
tion, and in another patient omentum was used to cover tlic 
kidney. In no patient was there a definite improvernent. The 
condition of the first patient was classified as benign nephro- 
sclerosis because of the absence of retinal hemorrhages and 
exudates ; definite impairment of renal function was present. 
The urea clearance and urea ratio have not changed appreciably 
for four years nor has the heart shown any deterioration. The 
vascular encephalopathy (fleeting paralysis of the arm) has 
progressed to hyperactive reflexes, headaches, papilledema and 
blurred vision, and now after repeated strokes mental deteriora- 
tion is in its terminal stage and will most likely be the cause 
of death. Neither renal function tests nor nitrogen retention 
showed any deterioration of renal function while the cerebro- 
vascular episodes were recurring. The authors feel that tie 
process in this case has not been influenced, although renal 
impairment has not progressed since the operation. The ma ig- 
nant nephrosclerosis in the patient for whom the omentum \\a 
used obviously carried the worst possible prognosis. «« “j' 
ten months after the operation, with gradual failure ot 
cardiovascular and renal systems. The third patient was 
7 year old child with juvenile malignant nephrosclerosis in c 
junction with congenital hypoplasia of one kidnej. e 
lies consisted of unilateral hypoplasia, absence of ^rt'cal S 

with development of blind subcapsular diverticula commun.ca mg 

with the pelvis of the kidney and cystic spaces filled collo 
material. The authors believe that, if pediatricians habitual J 
recorded blood pressures, juvenile malignant 

be reco“nized earlier. The removal of a hypoplastic kidney 
Lfore the other kidney suffers vascular damage seems Iogi«I- 
In their case the microscopic picture of the large compensatoo 
kidley could not be distinguished from that of the 

^Nenhrectomy of the atrophic kidney might have been cura 
-.7 flip first few months after the onset of symptoms, 
tive within to the hospital. The unilateral 

two y ears application of a muscle flap did not arrest the 

of 32 suffering from lupus crj'lhcmatosus, 


woman 
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renal disease and hypertension. She was subjected to an explora- 
tory procedure and lumbar sympathectomy, and a left renal 
vascularization was performed. She died six days after the 
operation. The cause of death was not determined. Biopsy 
revealed nephritis. 

California and Western Medicine, San Francisco 

53:201-252 (Nov.) 1940 

•Primary Carcinoma of Lung: Importance of Early Diagnosis in Increas- 
ing Operabiiity and Curability. P. C. Samson, Oakland, and 
E. Holman, San Francisco. — p. 208. 

Immediate blanagement of Surface Injuries. G. B. O’Connor, San 
Francisco. — p. 211. _ ^ , 

Interpretation of Laboratory Examinations in Diagnosis of Infectious 
Diseases. C. S. Keefer, Boston. — p. 214. 

Primary Carcinoma of Lung. — Samson and Holman per- 
formed six total pneumonectomies for primary pulmonary car- 
cinoma, with postoperative recovery of 4 patients. In neither 
of the 2 fatal cases was death due to operative shock. These 
2 patients survived eleven and twenty-four days, with death 
resulting from purulent pericarditis and empyema, respectively. 
In both fatalities the pneumonectomy was on the right side. It 
is the authors’ impression that adequate closure of the stem 
bronchus is more difficult on the right, owing to the relatively 
higher origin of the right upper lobar bronchus. In addition, 
mediastinal shift to the right and compensatory hypertrophy of 
the left lung do not take place as easily as do the corresponding 
mechanisms for obliteration of the left pleural cavity. Of the 
four postoperative recoveries 1 patient died a year later from 
coronary thrombosis and 1 in eight months from cerebral metas- 
tasis. Two patients are living. As with carcinoma elsewhere 
in the body, early diagnosis is paramount if surgery is to be 
effective. Thorough roentgen studies and bronchoscopy are 
invaluable aids in establishing a diagnosis. 


Florida Medical Association Journal, Jacksonville 

27:213-268 (Nov.) 1940 

Management of the Breast Fed Baby, Including Immunization Procedures. 

L. von Meysenbug, Daytona Beach. — p. 229, 

Ciimate and Altitude in Treatment of Hypertension and Myocardial 
F.ailure. D, P. Bird, Lakeland.— p. 233. 

Uterus Bicornis Unicollis. J. \V. Snyder, Miami.— p. 236. 

Cooperative Roentgenotherapy. C. JI. Gray, Tampa.— p, 240 
Role of Unrecognized Typhoid Carrier in Transmission of Typhoid 
Infection. H. B. Smith, Tavares. — p. 242. ^ 


Illinois Medical Journal, Chicago 

78:377-464 (Nov.) 1940 

Transurethral Approach to Diagnosis and Treatment of Infections o 
Semimal Vesicles. R. H. Herhst and J, W. Merricks, Chicago.-p 393 
Chemistry of the Sulfonamides. F. T. Maher, Chicago.— p. 397 

e”m.'’k. Gem!,“cagoL,f'40 L Compound: 

Practical Application of Sitlfiiraraids to Otolaryngology. G I Greer 
wood, Chicago. — p. 410. j o j. vjieeii 

Sulfanilamide in Ophthalmology. H. W. Woodruff, Joliet.— p. 418. 

^ Testosterone Propionate. M. Kern, Chicago.- 

^ s!‘i;e”rioiv, Chi Jgo.-T''lo4:'^ Peripheral Circulatory Disturbance: 
Lactation and Involution. R. R, Loar, Bloomington. — p. 428 
bsc of Seconal as Analgesic Agent During Labor, W. G.*Cumm\nc‘ 
i:.vanston. — p. 431. 

Effect of Various Favors on Blood Loss in Labor Under Sodium Alurat 
Analgesia. M. J. O’Connell, Chicago.— p. 433. 
rrcveiMjon of Contact Infections in Children. N. T. Welforc 
La Grange. — p. 435. 

o.xyurmsis as Etiologic Factor of Appendicitis. J. H. Kaplan, Rockfort 

— P- 44J. 

\Yhen Hearing Aids Should Be Used. A. A. Hayden, Chicago.— p. 44i 
M.-untenance Treatment of Pernicious Anemia with Parenteral Live 
Extract. H. L. Alt, Chicago, and R. H. Young, Evanston. — p. 44 A 
Dia^Ruosis and ^ealment of Syphilis in Infancy and the Teen Ag< 
F. E. Senear, Chicago.— p. 448. 


Iowa State Medical Society Journal, Des Moines 

30:509-564 (Nov.) 1940 

Trouble Shooting. M. F. Jones, New York.— p. 509. 

Prccipilability and Spemficity of Certain Fractions of Monilia Albican 
A. 1. -McKee, loiva City.— p, 516. 

* Industrial Injuries. D. C. Conzett, Dubuque.- 

Dhgnosis of Carcinoma of Colon. M. Hanchett, Councii Blufi 

Strcptoi^c Infections. R. D. Bernard, Clarion.- p. 529. 

Use and Abuse of Digitalis. G. B. Crow, Burlington.— p. 533. 

Carotid Sinus. Erma A. Smith, Ames. — p. 538. 


Journal of Experimental Medicine, New York 

72:479-622 (Nov.) 1940 

Heimoglobin and. Plasma Protein: Simultaneous Production During Con- 
tinued Bleeding as Influenced by Diet Protein and Other Factors. 
Frieda S. Robscheit-Robbins, S. C. Madden, A. P. Rowe, A. P. Turner 
and G. H. Whipple, Rochester, N. Y. — p. 479. 

Tissue Specificity of Brain and Medullated Nerves as Shown by Passive 
Anaphylaxis in Guinea Pigs. G. H. Bailey and R. E. Gardner, Balti- 
more. ^p. 499. ^ . . rr. Cl. J 

Electrophoretic Studies on Elementary Bodies of Vaccinia. T. Shed- 
lovsky and J. E. Smadel, New York.— p. 511. ^ ^ 

Observations on Mixtures of Elementary Bodies of Vaccinia and Coated 
Collodion Particles by Means of Ultracentrifugation and Electro- 
phoresis. J. E. Smadel, E. G. Pickels, T. Shedlovsky and T. ^I. 
Rivers, New York. — p. 523. 

Union in Vitro of Papilloma Virus and Its Antibody. W. F. Fnedewald 
and J, G. Kidd, New York. — p. 531. 

Mechanism by Which Experimental Nephritis Is Produced in Rabbits 
Injected with Nephrotoxic Duck Serum. C, F, Kay, Baltimore. — 

Experimental Encephalitis: Some Factors Affecting Infection with Certain 
Neurotropic Viruses. L. S. King, Princeton, N. J.— p. 573. 

Recovery from Patients with Acute Pneumonitis of Virus Causing Pneu- 
monia in Mongoose. J. M. Weir and F. L. Horsfall Jr., New York. 

Placental Transmission of Antibodies in Skin Sensitive Type of Human 
Allergy. W. B. Sherman, S. F. Hampton and R. A. Cooke, New 
York. — p. 611. 

Journal Industrial Hygiene & Toxicology, Baltimore 

22:381-426 (Nov.) 1940 

•Experimental Studies on Ingestion of Lead Compounds. R. A. Kehoe, 
J. Cholak, p. M. Hubbard, K. Bambach, R. R. McNary and R. V. 
Story, Cincinnati. — p. 381. , 

Correlation Coefficient Between Basophilic Aggregation Test and Lead m 
Urine. S* F. Meek, G. R. Collins and G. C. Harrold, Detroit. — 
P- 401. 

Control of Tuberculosis: II. Pulmonary Tuberculosis in Employees, 
Ada Clircc Reid, New York. — p. 408. 

Determination and Recording of Carbon Disulfide and Hydrogen Sulfide 
in Viscose-Rayon Industry. G. M. Reece, B. White and P. Drinker, 
Boston. — p. 416. 

Ingestion of Lead Compounds. — According to Kehoe and 
his co-workers, data exist which indicate that within certain 
limits an approximate balance exists between lead absorption 
and lead excretion oi men subject to occupational lead exposure. 
They have carried out a series of e.xperiments in which lead in 
known quantities was administered regularly to' normal subjects 
during which their daily lead intake in food and beverages and 
the daily output in the feces and urine were estimated. To 
maintain the induced lead exposure within safe limits, its dosage 
was kept below that' previously found to.xic for experimental 
animals and the dosage regarded as dangerous in industry. After 
a preliminary period of twenty-eight days of clinical and experi- 
mental study which demonstrated the existence of a satisfactory 
state of health and physiologic reactivity, one young man was 
started on 1 mg. daily of lead acetate. The experiment has been 
continued over a period of almost three and one half years. 
A second subject began taking a daily dosage of 2 mg. in a 
similar manner for fifteen months. Every week during the 
study each subject was given a physical examination, a complete 
microscopic blood and blood lead examination. Blood smears 
were made daily for counts of stippled erythrocytes and reticulo- 
cytes. No clinical evidence of the slightest harmful effect has 
been recognized by either subject or has been detected by the 
examinations. Both subjects have had intercurrent respiratory 
infections of minor severity which ran their normal course. 
One of them had a typical attack of food poisoning with diar- 
rhea and vomiting, with recovery in three days. No appreciable 
changes in the lead metabolism occurred at tliis time. A faint 
but definitely punctate blue deposit developed at the margin of 
a central incisor in this subject. When the lesion was evacuated 
and treated, the deposit disappeared promptly. The other sub- 
ject has not developed any gingival discoloration despite a 
slight gingivitis which has varied in accordance with care of 
his teeth. Tlie authors conclude that: 1. The largest propor- 
tion of lead ingested by normal persons, with food or otherwise 
and whether in soluble or insoluble form, is eliminated in the 
feces without absorption. 2. Prolonged daily ingestion of lead 
in excess of 1 mg. by healthy adults is not only compatible with 
normal health and well being but is associated with such an 
increase in the elimination of lead as to result only in a sliglit 
and almost negligible retention. 3. The daily ingestion of slightly 
more than 2 mg. of lead for more than one year failed to cause 
anj' demonstrable effect on the health or well-being of a healthy 
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adult. It induced a level of lead elimination higher than that 
caused by the daily ingestion of 1 mg. and a slightly greater 
lead retention. 4. Maintained concentrations of 0.06 to 0.07 mg. 
of lead per hundred grams of blood over periods of months 
are entirely compatible with norma] health and well-being. 
S. Concentrations of lead in the urine from 0.05 to 0.15 mg. 
per liter are compatible likewise with normal health and well- 
being of adults. 6. The lead ingested in food and beverages 
by adult citizens in various parts of the United States varies 
from less than 0.1 mg. to more than 2 mg, with a mean daily 
value of appro.ximately 0.32 mg, 7. The foregoing studies appear 
to show that there is a sufficient factor of safety in relation to 
the lead content of the general food materials in the United 
States. 

Journal of Nutrition, Philadelphia 
20:413-518 (NcJv.) 1940. Partial Index 

Relation of Pantothenic Acid to Filtrate Fraction of Vitamin B Complex. 
JWdred K. Dimick and A, Lepp, Emeryville, Calif.— p. 413. 

Comparison of Kutritive Values of Ran-, Pasteurired and Evaporated 
jMiIks for the Dog. H. D. Anderson. C. A. Elvehjem and J. E. 
Gonce Jr., Madison, Wis.— p, 433. 

Influeuct of Lactose on Calcium Retention in Children. Rosalind ‘Mills, 
Herta Breiter, Elizabeth Kempster, Benia McKcy, Marjorie Pickens 
and Julia Outhouse, Urbana, 111. — ^p. 467. 

Effect of Pyrazine Acids and Quinolinic Acid on V Factor Content of 
Human Blood and on Canine Blacktonguc. W. J. Dann, H. I. Kohn 
and P. Handler, Durham, N. C. — p. 477. 

Placental and Mammary Transfer of Vitamin E in the Rat. K. E. 
Mason and W. L. Bryan, Nashville, Tenn. — p. SOI. 


Journal of Pediatrics, St. Louis 
17:571-708 (Nov.) 1940 

Correction of Distorted Fluid Equilibrium in Presence of Vascular 
Injury. A. S. Minot and Katharine Dodd, Nashville, Tenn. — p. 571. 

* Value of Bacillus Pertussis Vaccine in Prevention of Whooping. Cough 
in a Child-Caring Institution. J. M. Lewis, L. H. Barcnberg, 
L. Greenspan and B. Greenberg, New Yorlc. — p. 585. 

Comparative Nutritive Efficiency of Intravenous Amino Acids and Dietary 
Protein in Children with Nephrotic Syndrome. L. E. Farr, K. Emer- 
son Jr. and P. H. Futcher, New york.— p. 595. 

•Vitamin K in Hemorrhagic Disease of the Newborn Infant. C. E. 
Snelling, with technical assistance of Winnifred Nelson, Toronto. — 
p. 615. 

Concentration of Ascorbic Acid in Plasma During Treatment of Infantile 
Scurvy. JR. L. Mindlin, Boston. — -p. 621. 

•Intracutaneous Vaccination Against Smallpox by Means of Chick Embryo 
Culture Virus. L. Jacobs, New York, and K. Orris, KiUsidc, N. J. 

— p. 626. 

Formolued Vaccinia Virus: Results of Its Gse with Children Who Had 
Never Been Vaccinated Previously. H. H. Donnally, Washington, 
D. C., and A. J. Weil, Pearl River, N. Y. — p. 639. 

Rocky Mountain Spotted Fever: Analysis of Eighteen Cases in Children. 
H. A. Ong, Washington, D. C., and J. F. Raffetto, Asbury Park, N. J. 

Peptic ulcer in Children; Report of Ten Cases. W. F. Burdick, Wash- 
ington, D. C. — p. 654. . Rv. 1 

T^Iassive Unilateral Pulmonary Fibrosis Due to Obstructive Tracheo- 
bronchial Tuberculosis. P. E. Rothman and R. Mapes, Los Angeles.— 

DinUtUeria Treated Unsuccessfully with Sulfonamide Compounds: Report 
of Two Fatal Cases. S. M. Abelson and H. Leichenger, Chicago.— 

Air^ Easy-To-Make Infant Incubator. G. H- Hess, Bisbee, Ariz. p. 672. 

Vaccine Prophylaxis of Whooping Cough. Lewis and 
his associates present the following data bearing on the value 
of Bacillus pertussis vaccine: In an institution, 77 children 
from IS months to 4 years who had been inoculated with Bacillus 
pertussis vaccine (Sauer) and 70 children who were not inocu- 
lated were intimately exposed to whooping cough “"^r com- 
parable conditions. Whooping cough developed i" 24 of the 
inoculated children, whereas 58 of the unmoculated children were 
attacked The disease was definitely less severe in the inocu- 
L ted group. Three different dosages of the vaceme were 
emnloied; 80, 110 and 130 billion organisms The incidence of 
whLping cough was 20 per cent among those rece.ymg 130 
billion organisms as compared to 57 per cent m the other two 
Groups. From four months to four years prior to ffie epidemic 
° ,,.ere discharged from the institution. One hundred 

and twenty of these had been_ inoculated with SO bMm^or^n 


f^rchUdre; were discharged from the instimtion One hundred 
-enty of these had been inoculated with SO billion or^n- 
isms at the institution and 151 had not been inoculated The 
a.res and time elapsed since discharge were comparable 

® - I 7 per cent, of the inoculated children 

two groups. Tno, or per_ compared to 22, or 


two groups 
have since contracted whoopin 


hTp rcenr of the control children. The high degree of 
effectF^iiess of the SO billion dosage among these children was 
Sablv due to the fact that the exposures were not intensive. 


Under conditions of household e.xposure, the 80 billion dosage 
frequently does not prevent whooping cough although it may 
modify the course of the disease. Household e.\'posure may be 
compared to that ivhich existed in the institution and therefore 
it Is probable that the 130 billion dosage would prove more effec- 
tive among the intimately exposed children. 

Vitamin K for Neonatal Hemorrhagic Disease. Snel- 

ling and Nelson determined the bleeding, dotting and prothrom- 
bin time of 11 cases of hemorrhagic disease of the newborn 
before and after arresting the hemorrhage by various methods 
of treatment. The prothrombin times varied from one hundred 
and sixty seconds to no clot formation, and the bleeding and 
clotting times were elevated. After treatment when the bleed- 
ing had ceased the prothrombin time was ninety-five seconds or 
less and the bleeding and clotting times were within normal 
limits. The authors’ experience for a previous five years with 
64 cases shows that 12 required more than one transfusion to 
effect a cure. One patient received one transfusion and was still 
bleeding twelve hours later with only partial diminution of the 
prothrombin time. A second transfusion effected a cure. 
Another patient received a transfusion and was given natural 
vitamin K by mouth and a second transfusion was necessary. 
A third patient was cured with one transfusion and 4 cc. of 
vitamin K by mouth. The prothrombin time of another patient 
was lowered by natural vitamin K by mouth. Vitamin K by 
mouth is probably effective, but the possibility of its not being 
retained or of lack of absorption makes it an unsafe procedure. 
Six cases of hemorrhagic disease were treated with synthetic 
vitamin K (2 methyl 1-4 naphthoquinone) intravenously. The 
prothrombin time was decreased by the vitamin K; in 4 the 
bleeding stopped, in 1 case the authors felt it was because 
external bleeding had ceased and in their first case to be treated 
they did not have the courage to wait longer than one hour 
without administering blood. None of the babies showed any 
ill effects as a result of the intravenous administration of the 
synthetic vitamin K. In the first 2 of the 5 cases treated with 
vitamin K the bleeding was arrested with the beinoglobiii at 
a norma! level. In the other 3, although the bleeding was 
arrested, the patients were handicapped by low hemoglobin, and 
transfusion was given twenty-four hours after admission. This 
is most important because, although bleeding may be arrested 
with vitamin K if is also necessary to restore the hemoglobin 
to a normal level. The authors recommend that a hemoglobin 
estimation be done in hemorrhagic disease of the newborn and 
if decreased that vitamin K be administered intravenously with 
a transfusion, but that if the hemoglobin is normal only vita- 
min K be given. In their e,xperience vitamin K and transfusion 
does away with the necessity of second transfusions. 

Intracutaneous Vaccination Against Smallpox.— Jacobs 
and Orris studied the reactions among the residents of the poorer 
crowded tenement districts of New York City following the 
intracutaneous inoculation of chick embryo vaccine virus against 
smallpox. All races, colors and creeds were represented. 
Infants and children from 6^ months to 5 years of age were in 
the majority, but some older children and even adults were 
followed for comparison and study. More than 800 infants and 
children were vaccinated with O.I cc. of chick embryo culture 
virus and after from six to thirty months later complete 
follow-up observations after dermal revaccination with Depart- 
ment of Health cowpox of only 290 was possible. Of 102 
initially vaccinated with 0.1 cc. culture virus mixed with blood 
serum from donors previously vaccinated against smallpos, there 
were 33.3 per cent primary takes, 50 per cent accelerated takes 
and 16.7 per cent immune reactions. Of 137 originally vac- 
cinated with O.I cc. culture virus mixed with blood serum from 
nonraccinated donors, there were 102_^per cent primary takes, 
70.1 per cent accelerated takes and 19.7 per cent immune reac- 
tions. Of 42 initia!!)' vaccinated ivith tivo simultaneous injec- 
tions of 0.1 cc. of pure culture virus or mixed with human blood 
serum from nonvaccinated donors, there were 4.8 per cent pri- 
mary takes, 52.3 per cent accelerated takes and 42.9 per cent 
immune reactions. These two injections resulted in the highest 
(95 per cent) degree of immunity. It is seen that the activity 
of the virus is diminished if the human scrum with which it is 
mixed has come from previously vaccinated donors. Intra- 
cutaneous vaccination with the culture virus may be done rapidly 
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and efficiently by the average physician. The reactions are 
characteristic and may be readily recognized. The course of 
vaccination is benign. Systemic reactions are rare. A minute 
scar may result in a few persons. The method appears to be 
the one of choice. After a lapse of about two years, revaccina- 
tion with culture virus or cowpox should be made. 

Kansas Medical Society Journal, Topeka 

41:409-452 (Oct.) 1940 

Role of Surgery in Painful Feet. E. D. McBride, Oklahoma City. 

p. 409. , ^ 

Clinical Approach to the Migraine Problem: Part I. General Considera- 
tion and Data. D. V. Conwell and C. J. Kurth, Halstead. — p. 413. 
Id.: Part II. Preventive Treatment. D. V. Conwell, Halstead.— p. 415. 
Tuberculosis Case Finding in University of Kansas Students. R. I. 
Canuteson, Lawrence. — p. 417. 

X-Ray Interpretation in Tuberculosis Case Finding. G. M. Tice» 
Kansas City. — p. 420. 

Prolapse of Intervertebral Disk. F. A. Carmichael Jr., Kansas City, ^lo. 
— p. 422. 

Tularemia Complicated by Septicemia and Heart Disease. D. Stump and 
F. Quinn, Kansas City. — p. 426. 

Medical Annals of District of Columbia, Wasbington 
9:371-412 (Nov.) 1940 

Importance of Cardiovascular-Renal Diseases: Statistical Review. 

P. Shepherd, Newark, N. J. — p. 371. 

Importance of Heart Disease: Cardiovascular Situation Today, Present 
and Probable Future Trends. L. S. Ylvisaker, Newark, N. J. — p. 383. 
Diagnosis and Treatment of Heart Wounds: Summary of Thirty-Four 
Cases. I. A. Bigger, Richmond, Va. — p. 390. 

Case Reports by William Stokes of Dublin. W. B. Daniels, Washington. 
— p. 395. 

Missouri State Medical Assn. Journal, St. Louis 
37:491-526 (Dec.) 1940 

Importance of Water Balance and Electrolytes in Preoperative and Post- 
operative Care of Surgical Cases. G. W. Post, Chicago. — p. 491. 
Cardiology: Review of a Decade. J. Jensen, St. Louis, — p. 494. 
Diagnosis of Renal Lesions. I. H. Lockwood and A. B. Smith, Kansas 
City. — p. 498. 

Addison’s Disease. R. E. Myers, Joplin. — p. 502. 

Meniscus Cyst of Knee Joint. J. Kulowski, St. Joseph,— p. 503. 

New England Journal of Medicine, Boston 
223:789-834 (Nov. 14) 1940 

•Syphilitic Aortitis as Cause of Sudden Death. T. Leary, Boston.—- 
p. 789. 

•Instantaneous “Physiologic” Death. S, Weiss, Boston, — p. 793. 

•Sudden Death. A. R. Moritz, Boston. — p, 798. 

Cancer of Rectum and Sigmoid. W. M, Shedden, Boston. — p. 801. 
Some Proposed Changes in the Massachusetts Law as It Relates to 
Medical Practice. S. Riishmore, Boston, — p. 808. 

Acquired Hypersensitivity to Sulfapyridlne and Sulfaraethylthiazcle. 

A. Davidson and J. G. M. Bullowa, New York. — p. 811. 

Regional Ancsthesi.a. A. W. Squires, New York. — p, 813. 

Syphilitic Aortitis and Sudden Death. — Leary points out 
that syphilitic aortitis is today the important form of cardio- 
vascular syphilis seen by the pathologist and tliat several of its 
processes tend to lead to sudden death. In syphilitic aortitis 
there is overstimulation of the essential aortic blood vascular 
system, the vasa vasorum. With the excessive growth of blood 
vessels, which penetrate through the media into the intiraa, 
there is an excessive growth of fibroblastic tissue, which thickens 
the intima and tends to narrow and occlude the portions of the 
coronary arteries lying within the aortic wall. Marked narrow- 
ing or occlusion of the ostiums may result in sudden death of 
the coronarj' type in the early stages of the disease. In addi- 
tion to widening of the commissures and rolling of the cusps, 
atherosclerosis in late syphilitic aortitis tends to be followed 
by calcification and diffuse dilatation of the aorta, including the 
ring. Dilatation of the ring produces aortic insufficiency, which 
may be followed by sudden death of the coronar}- type but usually 
leads to late progressive cardiac decompensation. Rupture of 
aneurysms is also a cause of sudden death, as is the production 
of local dissecting aneurysms in the lower ascending aorta, with 
rupture into the pericardium. Experimental atherosclerosis in 
the rabbit results in late diffuse dilatation of the aorta resem- 
bling that found in combined syphilitic aortitis and atherosclerosis 
in man. 

Instantaneous "Physiologic” Death.— Weiss states that in 
his experience acute structural lesions in vital organs are often 
meager or absent in cases of instantaneous death. The lesions 


offered as an explanation of death are usually chronic. Post- 
mortem examination usually fails to reveal proof of or even 
evidence for the cause of death. Instantaneous death is usually 
cardiac in origin and depends on an underlying physiologic 
mechanism. There is a close similarity and interrelation 
between the mechanism of instantaneous death and syncope; 
frequently instantaneous death is merely fatal syncope. Thus 
of 50 patients with aortic stenosis, most of those who suffered 
from attacks of syncope died instantaneously. Patients suffer- 
ing from the Adams-Stokes type of syncope may die instantane- 
ously during one of their attacks. The mechanisms of transient 
and fatal syncope are presumably similar or identical in these 
cases. Coronary sclerosis, myocardial hypertrophy of arterial 
hypertension, aortic stenosis and various types of infectious myo- 
carditis or nutritional deficiencies predispose to syncope and to 
instantaneous death, for in these states the heart has a general 
tendency to asystole or to cardiac arrhythmias. Such cardiac 
dysfunction can be induced by the stimulation of various reflexes. 
Reflex reactions of asystole, auricular fibrillation, bundle branch 
block and complete auriculoventricular dissociation can be 
induced. At no time was ventricular fibrillation of reflex origin 
observed. In the presence of coronary sclerosis there is a ten- 
dency to hypersensitivity of the vagal tj’pe of carotid sinus 
reflex as well as of other vagal reflexes. The tonus and activity 
of the reflexes of the autonomic nervous system vary consider- 
ably in normal persons. Under the influence of stress and strain 
or of disease a remarkable degree of hyperactivity of certain 
reflexes can develop. This explains why in many persons the 
effect of emotion or chemical stimuli on the heart and vessels 
is slight and surgical manipulation of certain nerve structures 
can be done with safety, while in others alarming seizure or 
death ensues. The essential difference lies in the ability to 
reestablish normal equilibrium. The circulation in syncope is 
influenced markedly by gravity. Hence in the presence of a 
hyperirritable myocardium the orthostatic position during syncope 
becomes a serious threat to the patient’s life. Thus pleural, 
pericardial or abdominal tap in patients with myocardial disease 
is more apt to lead to instantaneous death in a sitting position 
than in a recumbent one. Patients with an ischemic myocardium 
or with hyperactive vagal reflexes are apt to die instantaneously 
during the strain of defecation. Instantaneous death is prone 
to develop in either young or old after exertion if the vital 
reflexes and the myocardium are irritable. Instantaneous death 
may occur during a volatile anesthesia, angina pectoris and 
coronary thrombosis. In the presence of ischemic myocardium 
and hyperactive reflexes, fright or other emotional stress may 
induce cardiac arrhythmia, syncope and death. Although ven- 
tricular fibrillation may occur unexpectedly and usually causes 
syncope, this arrhythmia plays but a minor part in unexpected 
states of unconsciousness. Asystole occurs more frequently than 
ventricular fibrillation in the usual types of death due to infec- 
tious or degenerative diseases. 

Sudden Death. — Moritz discusses sudden death as it per- 
tains to the medical examiner. He divides the cases into three 
types: instantaneous deaths, unexpected syncope with deepening 
unconsciousness terminating in death, and rapidly fatal illnesses 
with early prostration but not ushered in by unconsciousness. 
In instantaneous deaths, cardiac standstill occurs simultaneously 
with collapse. Death results from cardiac inhibition and appar- 
ently depends on constitutional or acquired neurocirculatory 
instability. The initiating stimulus may be excitement, fear, 
anxiety or other intense emotional disturbances. A minor physi- 
cal injury or the induction of anesthesia may precipitate collapse. 
The so-called thymicolymphatic death of infants and children 
may depend on the existence of a hyperirritable cardiorcgulatory 
mechanism. Instantaneous death may and occasionally does 
occur in persons with no recognizable heart disease. In the 
second type of sudden deaths, minutes or even hours may inter- 
vene between syncope and death. Heart disease is usually the 
cause, and coronary sclerosis with or without thrombosis is pre- 
eminent. Any type of developmental, degenerative or inflamma- 
tory heart disease may predispose to sudden death. Circulatory 
failure is the most frequent cause of sudden loss of consciousness 
terminating in death, but the seizure may result from intra- 
cranial disturbances independent of heart failure. Of these, 
hemorrhage (as in cerebral apople.xy, congenital aneurysm and 



16S 


CURRENT MEDICAL LITERATURE 


Jou®. A. M. A. 
Ja.v. II. 1941 


brain tumors), either within or around the brain, deserves first 
consideration. Less common intracranial causes include arterial 
thrombosis or embolism, meningitis, encephalitis and the sudden 
development of edema in the vicinity of a tumor or abscess. 
Diabetic acidosis, uremia and acute adrenal insufficiency are also 
occasional causes of sudden death. In the third type of sudden 
death, loss of consciousness is not the first manifestation of the 
fatal seizure. Disability terminating in death in these cases may 
progress with such great rapidity that the victim is likely to 
be found une.\-pectedly dead in bed. Any of the causes already 
described may operate in this manner. Fulminating infection, 
particularly in the very young or the very old, is likely to 
progress with such rapidity that the entire clinical course of the 
disease may occur u'ithin a few hours. Many unexpected deaths 
of young infants attributed to suffocation or to status thymico- 
lymphaticus are actually due to infection. It is not unusual for 
an old person thought to be well in the evening to be found 
dead in bed the next morning as a result of bronchitis, pneu- 
monia or peritonitis. In such circumstances circulatory failure 
undoubtedly plays an important part. Hemorrhage is another 
cause of une-xpected prostration progressing rapidly to death. 
Fata! bleeding into the pleural, peritoneal cavity or into the 
lumen of the intestine, aneurysm, tumor, varix, ulcer and ectopic 
pregnancy are common causes of a concealed fatal hemorrhage. 
The entrance of a few ounces of blood into the air passages may 
cause the victim to drown in his own fluid. Common causes 
of intrabroirchial bleeding include aortic aneurysm, tumor, abscess 
and tuberculosis of the lungs. The medical examiner must decide 
which cases of sudden or obscure death shall be investigated, so 
that deaths from unnatural causes shall not be overlooked. 


Pennsylvania Medical Journal, Harrisburg 

44:129-256 (Nov.) 1940 

Complications Incident to Paranasal Sinusitis. F. \V. White, New York. 
— p. HI. 

Diabetes; VII. Management of Piegnancy in Dialietes. It, D. Porter, 
jenkintown. — p. 14S. 

Tularemic Pneumonia; Its Recognition and Prevention. H. B. Thomas, 
York. — p. 1 51. . r. 

Basal Metabolic Rate in Various Diseases. E. R. Janjigian, D.'inville.— 

Primary Acute Pncumococcic Peritonitis; Report of Case Treated with 
Sulfapyn'dine. N. C. McCollougli, Butler. — p. 159, « 

•■Comparison of Therapeutic Agents m Treatment of Scarlet Fever. P. F. 

Lucchesi and B. B. Stein, Philadelphia. — p. 162. 

Law and Lunacy. B. L. Keyes, Philadelphia.— p. 165. 

Pneumococcic Meningitis with Reference to Snlfapyridme Therapy. 
D Turnoff, E. B. Marenus and T. G. Schnabel, Philadelpbia.— p, 172. 
•Rocky Mountain Spotted Fever in Southeastern Pennsylvania. W. P. 
H.avens C G. Whitbcck and Cecelia G. Kramer, Philadelphia.— p. 176. 
Mechanism of Postmetrazol Gibbus. T. K. Rathmell, Norristown.— 

Card/ac^Thrombi Complicating Mitral Stenosis with Pulmonary Tubercu- 
losis in a Miner. S. C. Stein, White Haven, and J. F. G.enng, 

Dirgt!osfs'*an'd'^Treatment of Pelvic Endometriosis. F. L. Payne, Phila- 

Clhhcai' uses' of^Paredrine Hydrobromide in Eye. I. S. Tassmaii, Phila- 

Therapeutic Agen. for S-let 
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highest complication rate (21.13 per cent) occurred among the 
control group and the lowest (17.53 per cent) among those 
receiving antitoxin. Otitis media and adenitis were the most 
frequent complications in all four groups. The incidence of 
serum disease for the patients receiving antitoxin was 38.7 per 
cent and for those given foreign protein 28.02 per cent. The 
difference is probably due to the larger volume of scarlet fever 
antitoxin given with each therapeutic dose. The use of ephedrine 
and ephedrine and calcium for the prevention of scrum disease 
had no beneficial effect on the patients treated with antitoxin; 
the incidence was even higher among those receiving the drugs. 
Patients receiving foreign protein experienced a negligible 
response from ephedrine and calcium and a moderate response 
from ephedrine. 

Rocky Mountain Spotted Fever in Pennsylvania. — 
According to Havens and his associates, spotted fever is at 
present endemic in at least forty-two of the forty'-eiglit states, 
and since 1931 it has been reported in twenty-six of the Central 
and Eastern states. Although its recognition in the East has 
been recent, it is now believed that spotted fever has been 
endemic in the Eastern and Central states as long as in those 
farther west. During the spring and summer of 1939, 13 cases 
occurred within 30 miles of Philadelphia. Exact data could not 
be obtained in most of them, and it is uncertain whether each 
actually was a case of spotted fever. However, many more cases 
may have occurred but because of their mildness were not 
detected or reported. Because of the widespread interest in the 
disease the authors attempted to determine roughly what per- 
centage of ticks in the environs of Philadelphia harbor the infec- 
tion. As recent engorgement of blood is required to reactivate 
the virus, engorged ticks were collected by volunteers from dogs 
roaming the woods and fields. Eighteen lots of material from 
four hundred ticks obtained from eighteen different localities 
were injected into sets of 2 guinea pigs each. Only 1 lot 
appeared to be infected with the causative rickettsia, which 
represents approximately the proportion of infected ticks found 
by others elsewhere. Because of tliis apparently low rate of 
infectivity the authors feel tljat there need be no undue alarm 
over the contagion of spotted fever in the spring or summer 
months, provided reasonable care is taken to keep ticks off the 
bod)’. Engorged ticks should not be plucked from animals with- 
out adequate precaution. They believe that the presence in 
Pennsylvania of a form of spotted fever different from that 
found in the West argues against the belief that the disease 
was brought here by cattle or rabbits transported from the West. 
Evidence favors the view that the disease is perennially endemic 
wherever rodents and ticks reside. 


Philippine Medical Association Journal, Manila 

20:441-504 (Aug.) 1940 

KcgionaJ (Crohn’s Disease): Case J^eport. A. Liboca and D. E. 

Nieva, Manila. — p. 44 J. 

Pathologic Peporl of Case of Regional Ileitis. L- Gomez, Manila. — p. 
449. 

Comparative Study of Some Treatments of Inflammation of Ma-viHary 
Anfram. C. D. Ayuyao, C. V. Yamhao and P. Simuansco, Manila. 
— p. 4S1. 

Bloqd Pressure of Filipino School Children. Isabel Ferrer, Manila. — 
p. 457, 

Cerebral Type of Malaria: Report of Case. M. QnisumVing Sr., San 
Pablo, Laguna. — p. 461. 

Sulfapyridine in Treatment of Pncumococcic Pneumonia. A. 11. 
Rivera and Andrea A^oguiat, Del Carmen, Pampan^a,— p. 405. 

20:505-566 (Sept.) 19^0 

Chronic Appendicitis: Study of Its Clinical and Pathologic Diagnosis. 

J, R. Estrada and S. C- Jlcficz, Jtaniia.— p. 505. , . , 

New Licht on Anthelmintic Action of Santonin from E.eperimenial 
point. R. Guevara. A. J. Damian and \ , Hycnco, Manila.— p. 513. 
Role of Ophthalmology and Otolaryngology in So ution of Some Iron- 
Icms of Internal .Medicine. G. tie Ocampo, .Manila.— p, 523. 

Physiological Reviews, Baltimore 
20:469-616 (Oct.) 1940 

Methanism of Acquired Immunity in Infections with Parasitic Worins. 

rilui’ta^-Adremxor°ical''Rda^ H. C. Swann. Chicago.— p- 493- 

“Adrance^in Chemistry, of Calcification. M. A. Logan, Boston.- 

Fa?’ Absorption and Its Relationship to Fat Metabolism, A. C. Frarcr, 

London, England. — P* S6L 

Fluoride Intoxication. D. A. Greenwow!, Chicago, p. 5»-. 
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British Journal of Dermatology and Syphilis, London 

52:289-320 (Oct.) 1940 

Generalized Scleroderma and Dermatomyositis: Histologic Comparison. 

W. Freudenthal. — p. 289. -r r- -ec 

Biochemical Aspects of Dermatomyositis. W. J. Griffiths.—p. 295. 
Reticuloendotheliosis and Normoblastosis. F. S. P. van Buchem and 
T, Botman. — p. 304. 


British Journal of Ophthalmology, London 

24:541-580 (Nov.) 1940 

Metastatic Carcinoma of Iris: Clinically Simulating Gumma. H. B. 

Stallard. — p. 541. , -n j 

Trachoma (Some E.xperimental Data with Clinical Interest from Records 
of Combined Etiologic Investigation by Various ^ Member ot the 
Government Ophthalmic Hospital, and the King Institute of P^vcntive 
Medicine. Madras, 1935, 1936, 1937). R. E. Wnght.—p. 547.^ 
Preliminary Note on Use of Retrobulbar Proctocaine Anesthesia for 
Relief of Intractable Ocular Pain. L. H. Savin and T. M. lyrrell. 
— p. 560. 

Convergence Weakness. O. G. Morgan. — p. 564. c* tt t 

Neiv Knife for Doing Van Millingen’s Grafting Operation. S. Kamel. 
— p. 567. 


British Journal of Radiology, London 

13:357-392 (Nov.) 1940 

Action of Radiations Emitted by (1) Radium Plaques, (2) Unfiltered and 
Filtered Radon Seeds and (3) Intravenous Injection of Radon Dis- 
solved in Blood. A. Eidinow. — p. 357. t tr ^ 

Some Experiments on Biologic Effects of Fast Neutrons. L. H. Oray» 
J. C. Mottram, J. Read and F. G. Spear.— p. 371. 

Note on Dosage Data for Radium Therapy. T. H. Oddie. p. 389. 


British Medical Journal, London 

2:545-582 (Oct. 26) 1940 

•Diagnostic Value of Pregnandiol Excretion in Pregnancy Disorders. 

C. L. Cope. — p. 545. . ... 

Effect, of Repeated Intravenous Injections of Bilirubin on Erythropoiesis 

in Anemic Dogs. R. R. Bomford. — p. 549. 

Dual (Kiss) Cancer of Stomach; Case. E. tV. Thomas. — p. 552. 
Psychiatric Casualties in London, September 1940, G. Pegge. — ^p. 553. 
•Treatment of Anemia by Transfusion of Concentrated Suspensions of 

Red Cells. D. H. G. JfacQuaide and P. L. Moilison.— p. 555. 

Diagnostic Value of Pregnandiol Excretion. — Cope 
determined the pregnandiol excreted in the urine of 100 pregnant 
women presenting various pregnancy disorders. The significant 
figure is not the concentration of pregnandiol but the total excre- 
tion in twenty-four hours. In the first few months of preg- 
nancy, estimation of pregnandiol excretion can be of value in 
tile diagnosis of pregnancy and its absence as evidence of a 
serious abnormality. Demonstration in a case of amenorrhea 
is strongly suggestive of pregnancy, for no other condition is 
so far known in which the two are associated. However, it 
must be certain that the pregnandiol excretion is not the normal 
prelude to an oncoming menstruation. To be of value, estima- 
tions must be capable of detecting as little as 3 mg. in the 
whole twenty-four hour output. Absence of pregnandiol from 
the urine of a woman with signs or symptoms of threatened 
abortion is evidence of abnormality, and tire determination should 
be repeated. If persistently absent, either abortion is inevitable, 
the products of conception have been already partially or com- 
pletely evacuated or the fetus has died without expulsion, missed 
abortion. Distinction between these possibilities- must be made 
by clinical means. Treatment of threatened abortion with no 
pregnandiol excretion is not complete until it is certain that 
the uterine contents have been evacuated or definite evidence is 
obtained that the fetus is alive. The latter alternative occurs 
infrequent!}’. As pregnandiol is believed to be derived from the 
placenta rather than the fetus, its excretion can be expected to 
continue when fragments of placental tissue are retained. In 
1 of 6 cases of incomplete abortion with symptoms sufficient to 
require Iiospitalization, a doubtful trace of pregnandiol was 
found. Usually the retained fragments are either too small or 
too^ damaged to provide pregnandiol in recognizable amount. 
This may be influenced by the time elapsed since abortion. 
Wflien intra-uterine death is suspected on clinical grounds absence 
of pregnandiol from the urine supports the diagnosis, but the 


converse (as in incomplete abortion) is not alwap true. If 
fetal death is suspected and pregnandiol is found in the urine 
the estimation should be repeated at weekly intervals. A pro- 
gressive fall is suggestive, and if the excretion fails to zero the 
evidence is almost conclusive. Pregnandiol excretion provides 
information comparable to that of the Aschheim-Zondek and 
Friedman tests. Chronic nephritis and toxemia of pregnancy 
may interfere with pregnandiol excretion. Deviations from the 
normal excretion in these conditions do not necessarily mean 
that the gestation is abnormal. Pregnandiol excretion seems 
assured of a place as a diagnostic aid in obstetric disorders, but 
further study is necessary for establishing its significance. 

Transfusion of Concentrated Suspensions of Erythro- 
cytes for Anemia. — Sixty-one patients with anemia were 
treated by MacQuaide and Moilison with an erythrocyte con- 
centrate. The results suggest tentative conclusions as to the 
advantages of such therapy. Hypertonic saline solution was 
used as a diluent for the erythrocyte suspension because it pro- 
duced less hemolysis than physiologic solution of' sodium chloride. 
Hemolysis was further reduced by adding 8 per cent dextrose, 
insuring a concentration of dextrose of at least 1 per cent in the 
final mixture. Hypertonic saline solution is necessary presum- 
ably because the citrate saline into which the blood is originally 
taken is hypertonic and cells stored with this fluid become hyper- 
tonic to physiologic solution of sodium chloride. Very few 
reactions were encountered, suggesting that the leukocyte gel is 
responsible for the reactions following whole blood transfusions. 
In the preparation of the concentrated suspension, infection 
must be avoided. The cell suspension may be given (as soon as 
possible after' preparation) through an ordinary administering 
apparatus. If the leukocyte gel is not removed, it is advisable 
to use a gas mantle or some otlier type of filter. The suspen- 
sion was not warmed before administration. One bottle of the 
ceil suspension, that is the cells of two bottles after plasma has 
been removed, usually raises the hemoglobin approximately 10 to 
IS per cent. Thus, in one case, following a transfusion of six 
bottles of the cell concentrate the hemoglobin rose from 26 to 
90 per cent and the erythrocytes from more than one million 
to more than five million per cubic millimeter. The use of the 
concentrated suspension is contraindicated in shock, in which 
the immediate need is to restore blood volume rather than to 
increase the number of erythrocytes. The incidence of rigors 
among the 61 cases was 6.5 per cent, in contrast to 22 per cent 
among 45 cases in wliich transfusions of whole stored blood were 
used. 


Journal of Laryngology and Otology, London 
55:361-404 (Aug.) 1940 

Paranasal Approach to Intrasellar Tumors. F. R Naaer — n 361 
Blcedine from Tonsils Caused by Lack of Hormone. N.‘ Viola — n 382 
Aspiration Through Tympanic Membrane. H, M. Jay. p. 3S5. 


Lancet, London 

2:475-506 (Oct. 19) 1940 

•Adherent Pericardium: Constrictive and Nonconstrictive. T G Arm- 
strong.— p. 475. 

True Chylous Pleurisy: Report of Case. H. A. Cookson and D. A. 
blade. — p. 477. 

Blast from High Explosive: Preliminary Report on Ten Fatal Cases 
G. Hadfield, R. H. A. Swain, Joan M. Ross, J. M. Drury-White and 
A. Jordan. — p. 478. 

Alcohol Injection of Gasserian Ganglion for Migrainous Neuralgia 
\V, Harris. — ^p. 481. 

Management of Cerebrospinal Fever Treated with Sulfapyridine, D. Wil- 
liams and D. Brinton. — p. 482. 

Sulfathiozole in Malaria. R. Pakenham-Walsh and A. T Rennie 

p. 485. 

Androgen and Pregnandiol Excretion in Hypertrichosis. R. Greene.— 
p. 486. 

Influenza Virus and Incidence of Primarj' Lung Tumors in Mice. J. A. 
Campbell. — p. 487. 

Bullet in Heart for Twenty-Three Years. G. G. Turner. — p. 487. 
Bronzed Diabetes in a Woman. R. D. Lawrence. — p. 489. 

Adherent Pericardium. — ^Armstrong calls attention to a 
diversity of opinion as regards the effects on the heart of an 
adherent pericardium. The following beliefs have been licld: 
1. That it may cause a cardiac failure characterized by a small 
heart associated with edema and ascites. 2. That it may have 
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no effect at all. 3. That it may cause failure with enlargement 
of the heart. In the light of modern knowledge the first two 
are undoubtedly correct, the third is unproved, and there is 
considerable evidence to show that it is untrue. An investigation 
was made into the histology of the pericardium in cases taken 
from the series of 114 necropsies at which complete adherence 
of the pericardium had been found; 4 cases of cardiac com- 
pression from which the pericardium had been removed at opera- 
tion were added. The cases were divided into two groups : 
(1) adherent pericardium associated with chronic compression 
of the heart, the “constrictive" group, and (2) adherent peri- 
cardium without cardiac compression, the “nonconstrictive” 
group. It appeared that in constrictive pericarditis the compres- 
sion of the heart depended on the tj'pe of fibrous tissue present, 
on its thickness, density and situation. The microscopic picture 
in the two groups showed that the density and toughness of the 
fibrous tissue is the deciding factor in producing cardiac com- 
pression. It also explains the success of pericardectomy. The 
removal of an adherent pericardium will lead to further adhe- 
sions in healing, but the peculiar fibrous tissue which compresses 
the heart does not repeat itself. When adhesions form, they 
have no effect on the heart. The different microscopic appear- 
ances in the two groups suggest also a difference in etiology 
and explain the widely held view that cardiac compression never 
follows a rheumatic pericarditis. On pathologic grounds as well 
as clinical, rheumatism can be excluded from the etiology of 
constrictive pericarditis. It has been known to be tuberculous 
and in some cases it has probably resulted from an unrecognized 
septic pericarditis. The author concludes that adherent peri- 
cardium may lead to cardiac failure associated with a small heart 
(constrictive type) or may have no effect on the* heart at all 
(nonconstrictive type). There is no evidence that it causes 
enlargement of the heart unless it is accompanied by valvular 
or other cardiovascular disease. 


Medical Journal of Australia, Sydney 

2:331-362 (Oct. 12) 1940 

Laryngeal Obstruction in Childhood. F. Arden. — p. 331. 

Microtomy of Eye, K. O’Day. — P' 

Diagnosis of Malignant Disease. G. M. Oxer. p. 338. 

Treatment of Meningitis Due to Meningococcus, Haemophilus Influenzae, 
Pneumococcus and Streptococcus. D. G. Hamilton, p. saz, 

2:363-394 (Oct. 19) 1940 

•Some Observations on Changes in Mineral Content of Plasma and 

Testosterone Propionate on Pouch, Scrotum, 
of Trichosurus Vulpecula. A. BoUiger and A. Carrodu^ p. 3 . 

Reimive Error in E-xaniining Siv.ahs for Coryncbacterium Diphthenae by 
Lofller Slope and by Clauberg Plate. H. ilson.— p. 373. 

Changes in Mineral Content of Plasma and Serum.— 
Splatt studied the changes in the plasma during the storage ot 
blood and compared the serum obtained from individuals before 
and after hemorrhage and before and after transfusion yhh 
ntored blood or serum. The alterations in the potassium, sodium, 
calcium magnesium and chloride content of the plasma during 
Se stooge of blood show that a rapid rise in the potassium 
content of the plasma takes place as soon as the blood is placed 
in the anticoagulant solution. In citrate saline solution there 
was a 43 per cent increase of potassium at the end of seven 
hours and at the end of twenty days the plasma contained 
363 me of potassium per hundred cubic centimeters. In dextrose 
, c ;l?ion the increase was 74 per cent at the end of seven 
b aSloS prr cent at the end of twenty days. In the sodium 
Id chloride solution of Manzells and Whitaker an 
^ ^ CP of 71 per cent was obtained in seven hours, rising to 

ocn fnt affile end of the experiment. In their dextrin 

? tfn thou-h the increase in seven hours was 10 per cent at 
solution *ou |i “ The altera Don 

the end of ttteo l bejo 
m the pot , • In ap four solutions there was a fall 

in the f j tg saline Elution and least with the citrate 
greatest with the citr t commenced as soon as the blood 

chloride solution. J' Coagulant. The fall was independent 
was mixed with the an h , ; calcium content 

of the onset of l^omolysis. The changes 

of the plasma of the ^njfooagulants there was a steady 

preserved with the first three anucoa^ 


increase; in that preserved with the dextrin solution there was 
a preliminary fall followed by a rise at the end of thirteen days. 
Magnesium was estimated in the plasma of only 2 donors and 
the changes observed were also irregular. There was a fall in 
the chloride content of the plasma with all four preserving 
solutions. Hemolysis was slightly less in the blood preserved 
in the dextrose citrate and dextrin solutions. It appears that 
these two solutions have some advantage over the other solu- 
tions as there was only slight hemolj'sis at the end of thirteen 
days. The changes in the mineral content of the plasma justify 
the view that during storage the stroma of the erythrocytes 
ceases to be semipermeable and allows diffusion to take place 
between cells and plasma. Equilibrium is not usually reached 
before hemolysis occurs. The mineral content of serum was 
studied after loss of 1 pint (500 cc.) of blood by venipuncture 
in healthy subjects and hemorrhage occurring as a result of 
disease or accident. The serum of 23 normal adults after a 
fat-free breakfast was examined to establish values for com- 
parison. The serum from these samples demonstrated no signifi- 
cant change in any of the mineral constituents. The average 
values for potassium, sodium, calcium and magnesium found iu 
serum from 11 patients following severe hemorrhage and 1 
patient after a moderate hemorrhage were similar to those of 
normal adults. Study of the mineral constituents of serum after 
the intravenous injection of stored blood (in 3 cases) and of 
stored serum (in S cases) showed no significant change in any 
of the constituents following stored blood transfusion. In none 
of the 8 given stored pooled serum was there any significant 
change in the potassium content of the serum, though obvious 
alterations in the level of sodium, calcium and chloride did occur. 
The 11 cases illustrate that in man serum or blood with a high 
potassium content, given at the rate of 500 ce. an hour, causes 
no ill effects or any significant change in the serum potassium 
level of the recipient. On the other hand, differences between 
the sodium and calcium in the transfused fluid and that in the 
recipient’s blood before transfusion are sometimes reflected in a 
corresponding alteration in the amounts of these substances found 
in the recipient’s serum after transfusion. The absence of toxic 
effects after the large doses of potassium in stored blood or 
serum is attributed to the presence of sufficient amounts of 
neutralizing sodium ions in them and to the slow rate of trans- 
fusion. 


Practitioner, London 


145:213-308 (Oct.) 1940 

Medicine. H. J^Ioore. — p. 213. 

Surgery. R. Kelly. — p. 221. 

Midwifery and Gynecology. A. Bourne. — p. 231. 
Tropical Diseases. P. H. Manson-Bahr. — p. 238. 
Diseases of Cliildren. A. Moncrieff.' — p. 244. 

Allergy. G. W. Bray.— p. 249. 

Diseases of Skin. P. B. Mumford.— p. 258. 

Venereal Disease. R. C. L. Batchelor.— p. 263. 
Psychologic Medicine. T. M. Ling.— p. 269. 

Recent Advances in Anesthesia. R. R* Macintosh.— p. 
War Injuries of Eye and the General Practitioner. 


275. 

H. M. Traquair. 


Some physiologic Aspects of the Present War. H. Hartridgc. p- 2S9. 
Modern Therapeutics: XVI. Some Modern Disinfectants and Antiseptic-. 
C. H. Browning. — p. 29J. 


145:309-372 (Nov.) 1940 

Tonsils and Adenoids. L. Barrincton-W^d.— p. 309. . 

Common tVinter Disorders of Aose and Throat Amon? Services v 
War Conditions. H. V. O’Shea, — p. 316. 

Epistaxis. H. V. Forster.--p. 325. ^ 

Some Common Diseases of Laryn.x. F. C. OrmertA— p. 330. 
Trextiuent of War tVoiinds. \\'. H. Osilvie, p. 33/. 

Emergence of an Unsuspected War A’enrosis. C. 3J=. 

Nevv Methods ot Blood Examinat.on. Janet M. Vaughan.-p. 349. 
c.trmr'ii Asnects of Peptic Llceration. H. Dodd. p. 3a5. ^ , 

SS Therapeutics: XVII. Cholagogucs and Drugs Acting on Lnf . 
A'Awmnn.— n. 361. 


South African Medical Journal, Cape Totvn 

14:371-390 (Oct. 12) 1940 

ndividualily of the Blood, with Some Observations on Us .Medicolegal 
tSeSrs-ignlton^" bW drooping. L. P. Bosman and W. P. 

Al^Sc in So^ Africa. P- R- v. d. B. Copemau and 
fe^edt<i;ismu”ra'rKcs‘’c'arcVin Psychiatry. L. A. Hurst.-P- 3f4. 
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Presse Medicale, Paris 
48:585-600 (June 11) 1940 


Abortive Latent Tuberculosis and Tuberculous Reinfection. P. Ameuille, 
A. Saenz and G. Canetti. — p. 585. 

•Antidiphtheria Vaccination in the Army. F. Meersseman and M. Hulin. 


— p. 589. 

Cullen’s Sign: Case. C. Olivier.— p. 593. 

Blood Group Determination: Beth-Vincent Test. 


P. Theil.— p. 594. 


Antidiphtheria Vaccination in Army. — According to 
Meersseman and Hulin, the morbidity rate for diphtheria fell 
rapidly in army units after the law of 1936, tightening the ^pro- 
visions of the law of 1931 and making toxoid prophylaxis univer- 
sally compulsory for the army, was applied. (The law of 1931 
had been limited to Schick-positives stationed in localities known 
as endemic centers of diphtheria.) In the garrison of Brian?on, 
with a complement of 2,500 men in an endemic geographic area, 
the application of the law of 1931 had reduced the disease inci- 
dence from 40 to 13, only to see a striking exacerbation during 
the three succeeding years (69, 89, 40). On the introduction of 
universal military raccination, morbiditj’ fell to 4 cases in 1937 
and 2 in 1938. In the garrison of Grenoble, numbering 4,000 
men, limited vaccination lowered a previously high incidence of 
111 to 50, 16, 14 and 13 cases for the respective years. When 
the regulations of the law of 1936 were applied, the diphtlieria 
rate fell at once to 4, 5 and 2 cases. In the garrison of Lyons 
with 10,000 men, a diphtheria incidence which was still high in 
1932 (112 cases) descended to a level of 4 and 3 cases in 1937 
and 1938. The endemiologic analysis for the fourteenth military 
region, totaling 32,000 men, which in 1932 still showed a 
diphtheria incidence of 319 cases, fell to 69, 25 and 18 cases, 
respectively, for the years 1936, 1937 and 1938, with no deaths. 
Similarly, a comparison of the diphtheria frequency for both the 
civilian (not subject to compulsory vaccination) and the military 
population of Lyons, which in 1932 showed a ratio of 410 
against 112, in 1936, 1937 and 1938 e.xhibited the contrast of 
410 to 7, 465 to 4 and 276 to 3. According to the authors the 
cumulatively favorable evidence for compulsory antidiphtheria 
vaccination was not weakened by such secondary renal and 
hepatic sequels as appeared. These were for the most part tem- 
porary and mild. Failure to attain a perfect score in diphtheria 
eradication is attributed to incomplete or interrupted vaccination, 
exemptions allowed and so on. In cases in which the disease 
appeared in spite of correct and complete vaccination, estimated 
at from 0.3 to 0.5 per cent of all army vaccinations, the authors 
observed many atypical and mild forms that frequently failed 
to react positively to the Schick test. Antidiphtheria therapy 
in the surveys here reported was associated almost from the 
beginning with typhoparatyphoid inoculation and since 1936 has 
been combined with antitetanus antitoxin. The statistical data 
cover the years 1926 to 1938. 


Annales Peediatrici, Basel 

155:305-368 (Sept.) 1940 

New Form of Acute Dementi.! in Childhood. T. Konig and I. Ziraanvi. 
— p. 305. 

•Therapeutic Experiences with ^'itarain K. F. Hauser. — p. 325. 

Want of Appetite in Childhood. J. Suranyi. — p. 345. 

Vitamin K Therapy. — Hauser reports favorable results 
obtained with vitamin K in hemorrhagic disease of the newborn. 
Vitamin K stimulated prothrombin action even in a case (age 
of child 4 days) terminating fatally in which, at necropsy, the 
gallbladder and bile ducts were found in a rudimentary stage 
of development. In another case (age of child 4 days) in which 
vitamin medication failed completely, necropsy disclosed a rup- 
tured tentorium ccrebelli. In a case of atresia of the bile duct, 
vitamin K made surgical intervention possible; in a case of 
stenosis of the bile ducts, the bile in the blood was seen to 
improve. \'itamin K was beneficial also in thrombasthenia 
associated with grave hemorrhagic diathesis. Coexistence of 
throinbopeuia and hypocalcemia may have an adverse effect on 
thc^ 4 itamin therapy and requires the cooperation of blood trans- 
fusions and calcium injections. Banked blood, however, is not 
suitable for transfusion in hemorrhagic diathesis, as it loses pro- 
thrombin rapidly. Microdctcrniination in the prothrombin count 
\\ as made by a modification of the Quick-Kato-Fieebter method. 
In this the use of carefully decalcified mother's milk proved aii 


eflfective thrombokinase. Vitamin K administered in suitable 
daily doses for six days to 6 normal children demonstrated no 
effect on the fibrinogen content of the plasma. 

Schweizerische medizinische Wochenschrift, Basel 

70:925-944 (Sept. 28) 1940 

•Prophylaxis of Goiter in the Newborn. H. J. Wespi. — p. 925. 
Experiences and Results in Traumatic Rupture of Urinary Bladder. 

W. Brunner and H. Kubler. — p. 928. 

Treatment of Dyspepsia in Nurslings with Dry Apple-Banana Powder, 
Anna Botsztejn-Wyszewianska. — p. 932. 

Diuretic Action of Prostigmine. W. Bachmann. — p. 935. 

Prophylaxis of Goiter in the Newborn.— According to 
Wespi, iodine prophylaxis in the form of iodized salt was intro- 
duced in 1922 in a certain region in Switzerland where goiter 
was endemic and 50 per cent of the newborn had enlarged 
thyroids. This prophylactic measure greatly reduced the inci- 
dence of goiter in the newborn but did not bring about its 
complete disappearance. Eggenberger therefore introduced addi- 
tional individual prophylaxis in pregnant women. They were 
given a stock mixture which increased the iodine content of the 
salt used in their household for from three to four times that 
of ordinary iodized salt. These measures resulted in the reduc- 
tion of the incidence of struma in the newborn to 5.3 per cent. 
The iodine provided in iodized salt may , not be adequate for 
pregnant women who are obliged to restrict their salt intake in 
order to avoid to.xicosis. In such cases medication with potas- 
sium iodide can be resorted to. The author emphasizes that 
the reduction in the incidence of goiter is dependent on the 
quantity of iodine given in addition to that provided by the food. 
If during the last weeks of pregnancy the daily addition amounts 
to approximately 150 micrograms of potassium iodide, no mea- 
surable enlargement of the thyroid is evident in the nursling. 
If this quantity of iodine is administered during the last three 
months of pregnancy, enlargement of the thyroid is not even 
perceptible. The unequivocal results of the prophylaxis and 
the knowledge of the quantities of iodine ingested in regions 
where goiter is not endemic corroborate the correctness of the 
iodine deficiency theory of goiter. Since the present degree of 
iodization of cooking salt does not prevent the struma in the 
newborn in all cases, it should be increased so that each kilogram 
of salt contains at least 10 mg. of potassium iodide. This form 
of prophylaxis involves no danger since the small physiologic 
quantities of iodine do not cause existing strumas to become 
toxic. 

Archiv fiir Kinderheilkunde, Stuttgart 

120:49-112 (June 29) 1940 

•Prophylaxis of Rickets. K. Hofmeier. — p. 49. 

Lactic Acid Bacterial Flora Occurring in Small Intestine of Nurslings. 
W. Goeters. — p. 60. 

Temporary Cardiac Murmurs in Nurslings. A. Meier. — p. 89. 

Excretion Urography by Means of Subcutaneous Injection During Child- 
hood. J. Siegl. — p. 94. 

Otitis Media — An Initial Symptom of Pneumonia. H. W. Gorges. — 

p. 100. 

Action of Estrogen on Hemopoiesis. Maria Varady. — p. 104. 

Prophylaxis of Rickets.— According to Hofmeier the 
German organization for the protection of nurslings and young 
children, realizing the high incidence of rickets in Germany, 
particularly in some industrial regions, demanded a general 
prophylaxis, which is now being carried out. The health depart- 
ments invite the mothers to bring their infants to a station 
where the nurslings are examined and the mothers are given a 
supply of irradiated ergosterol in oil with the instruction to 
give the nursling 5 drops of the oil daily. The first examina- 
tion _is made when the nurslings are in their third month of 
life. The supply of the irradiated ergosterol lasts about two 
months, at the end of which time the infants are reexa'mined 
and a new supply is furnished. At the end of this period the 
nurslings are examined for the third time. If at one of the 
examinations signs of rickets are detected, the nursling is 
referred to the family physician or to the insurance physician. 
In order to make certain that the prophylaxis is properly carried 
out, a nurse calls on the mother two or three weeks after the 
first supply of irradiated ergosterol has been given. Under 
unfavorable social conditions or when it is difficult to obtain 
cooperation from the mother, the prophylaxis can be carried out 
in the form of the so-called vitamin thrust, which consists in 
giving the nursling a single large dose (up to IS mg. of vitamin 



172 


CURRENT MEDICAL' LITERATURE 


D:). This is sufficient to protect the infant for from four to 
si.^ months. As a rule the prophylaxis is begun without con- 
sideration for the season of the year. In climatically favorable 
regions the treatment may be interrupted during the months of 
July and August. Early fruit and vegetable feeding and suffi- 
cient exposure to light and air are urged. In many children 
the prophylaxis of rickets has to be repeated during the second 
winter. 

Medizinische Welt, Berlin 

14:341-368 (April 6) 1940 

♦Pathologic-Anatomic Effects of Poison Gases Employed in War 
J. Watjen. — p. 341. 

Lymphatic Reactions: C’cn. G. Holler. — p. 344. 

Epilepsy in Children. E. Muller. — p. 348. 

Seminal Examinations and Sterile Marriages. W. Stemmer. — p. 351. 
Pseudocavities. P. Sibbel. — p. 354. 

Effects of Phosgene and Dichlordiethyl Sulfide. — 
According to Watjen, phosgene and dichlordiethyl sulfide (mus- 
tard gas) have a distinctively different pathologic-anatomic tox- 
icity. Phosgene, on inhalation, exerts a toxic effect within the 
area of the lungs by damaging the parenchyma of the lungs. 
It also modifies the blood picture. In concentrated doses it 
provokes acute asphyxia. In weaker concentrations it induces 
pulmonary edema associated with circulatory dysfunction. Dis- 
tant extrapulmonary effects are not due to the absorptive power 
of phosgene but to the increased viscosity of the blood and the 
consequent retardation of the circulation. Patients who survive 
acute suffocation or pulmonary edemas may succumb to secon- 
dary infections, which produce localized pneumonia, dironic 
bronchitis and bronchiolitis obliterans, or they may suffer from 
bronchiectasis and emphysema years after the e.\posure. On 
the other hand, dichlordiethyl sulfide is a treacherous gas in 
that it does not manifest its toxicity until after a latency of 
several hours. . It affects particularly the upper respiratory 
passages, damages both exposed and protected skin surfaces by* 
completely necrotizing exposed skin and raucous membrane 
surface and by attacking the blood vessels, especially the capil- 


Jas. n, I9H 

may occur. The author discusses the relative merits and suita- 
bility of conservative and surgical procedures. When tissue 
destruction and abscess formation have already set in short 
wave therapy was found effective. In somewhat more advanced 
cases with no tissue destruction, alcohol applications or Burow’s 
solution were beneficial, especially when lips, cheek and eyelid 
were collaterally involved. Vitamin C was used only in cases 
of serious vitamin C impairment. Early diagnosis and proven- 
tion of complications controlled the author’s therapeutic purpose. 

Actfl. Path, et Microbiol, Scandinavica, Copenhagen 

17:255-376 (No. 3) 1940 

Serologic Analysis of High Molecular Crystallizable Protein in Myeloma 
berum. T. Packalen. — p. 263. 

Hninunity to Negatactic Substance of Bacteria. A. Pettersson.— p. 273. 
Rewtion of Hydrogen Ion Concentration to Disinfecting Power and 
Effect of Addition of Neutral Salts, with Special Consideration of 
Conditions in Physiologic hlilieu. O. Ornstein. — p. 286. 

♦Rheumatic Fever Subsequent to Some Epidemics of Septic Sore Throat 
(Especially Milk Epidemics). T. Madsen and K. Kalbak.— p. 305. 
Pituitary Transplants in Rats. A. Westnian and D. Jacobsohn.— p. 328. 
Dimensions of Villous Surface of Full Term Human Placenta: Relation 
to Permeability. A. K. Christoffersen. — p. 348. 

Rheumatic Fever. — In view of the increasing tendency to 
associate rheumatic fever with sore throat produced by strepto- 
cocci, Madsen and Kalbak review the experiences from some 
relatively well investigated angina epidemics in Denmark. Their 
study involves two fairly recent milk epidemics and the data 
obtained from several older epidemics found in reports from the 
Danish National Health Service. During the angina epidemic 
ill Kolding of December 1926, about 2,500 of the inhabitants 
were attacked by a severe form of sore throat that in many 
cases assumed the form of phlegmonous angina. Notification 
was made by December 31 of 840 cases under medical treatment, 
including several with complications. The ascertained complica- 
tions were 96 cases of phlegmon and abscess of the pharynx, 

47 of otitis media, 33 of erysipelas of the face, 30 of rheumatic 
fever, 5 of laryngeal abscess and 2 of phlegmon 'of the tongue. 
The articular symptoms in the 30 patients with rheumatic fever 


laries. Unlike phosgene, it is strongly absorptive, affects the 
entire metabolic system, induces blood degeneration and damages 
the hemopoietic organs, such as the bone marrow. Cases in 
which the gas is inlialed in vapor form present a particularly 
grave evolution. The upper respiratory passages undergo seri- 
ous alterations that may lead to secondary lung changes and end 
fatally. At necropsy, pronounced hemosiderosis is observed in 
the spleen and liver. 


Monatschr. fiir Ohrenheilkunde, Berlin 
74:155-200 (April) 1940 

Necrosis of Vocal Cord in Panmyelophthisis, F. Angyal, — p. 155. 
Epulis Laryngis: Case. E. Wessely. — p. 158. 

Grave Pharyngeal Phlegmon After Tonsillectomy in Local Anesthesia: 
Case. K. Kofler. — p. 162. 

*Nasa] Furuncles. F. J. Mayer. — p. 167. 


Nasal Furuncles.— According to Mayer, conservative ther- 
apy, valuable in certain stages of nasal furuncles, should promptly 
yield to surgical intervention ivhen bacterial invasion has spread 
from the nose to the inner orbital region and threatens to evolve 
into thrombosis of the cavernous sinus. A description of the 
operation, for which no originality is claimed, is given. Expe- 
rience with 4 desperate delayed cases in which death was due 
to sinus thrombosis led the author to intervene surgically in 
3 other cases with successful issue. His case material covers 
91 patients, 64 of whom were men, treated during the course 
of ten years. The greatest incidence of nasal furuncles occurVed 
during "the third and fourth decades, witli the seasonal trend 
highest during July and August. The ala nasi was .affected 
thirty-four times, the tip of the nose twenty-nine and the nasal 
opening trventy-eight times. Among facial furuncles nasal furun- 
cles especially the ala nasi, are the most dangerous because of 
their medial position and the relation in anatomic structure 
between the nasal membrane and the cartilage. Complications 
ending fatally are due principally to generalized bacterial infec- 
tion or to cavernous thrombosis. Hence prognosis is doubtful. 
Thrombosis in the cavernous sinus travels by 
angularis and the vena ophthalmica to the sinus carernosus, from 
whkh general infection as well as local invasion of the meninges 


made their appearance in from one to five weeks after the onset 
of sore throat, most often after a period during which the 
patients thought they were weJJ, even though several of them 
still had some tiredness, lassitude and vague discomfort in various 
parts of the body. After such an interval they were taken 
suddenly ill with fever and joint pains, and gradually they had 
all the symptoms of typical rheumatic fever. The points to be 
emphasized are that the 30 patients were infected with hemolytic 
streptococci, that they previously had an attack of angina, that 
there was a symptom-free interval between the angina and the 
rheumatic fever and that only 3 of the 30 patients had a history 
of rheumatic fever. After the primary attack of rheumatic fever 
subsequent to the angina 9 patients suffered one relapse, 4 had 
two relapses and 1 had three relapses. The other recent milk 
epidemic occurred in greater Copenhagen during Aug. 10 to 2S, 
1935. It comprised about 10,000 cases. The overwhelming 
number of cases made it impracticable to investigate thoroughly 
the present question. Clinically the angina cases were quite in 
conformity with those ol the 1926 epidemic. The disease was 
often accompanied by complications such as phlegmonous angina, 
otitis media, erysipelas, rheumatic fever, hemorrhagic nephritis 
and sepsis. As notification of rheumatic fever is compulsory, 
its frequency suddenly rose about three weeks after the great 
increase in angina in August. The independent reports of medi- 
cal officers in various parts of the country show the very close 
connection between the angina epidemic and the increase ^ of 
rheumatic fever following it. Discussion of some older angina 
epidemics shows subsequent increase in rheumatic fever. The 
description of these angina epidemics makes it rather probable 
that they have been of the same type as the two milk epidemics 
described, all starting off explosively and being markedly wide- 
spread within a definite, geographically well defined district. 
The morbidity percentage for rheumatic fever in these anpna 
epidemics is about 3 per cent. In the majority of cases it is a 
primary attack. In all the examined cases streptococci were 
isolated from the tonsils. In the two recent milk epidemics the 
organisms identified were beta-hemolytic streptococci. It bas 
not been possible to reexamine the patients to ascertain cardiac 
complications. 
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Hugh Young: A Surgeon’s Autobiography. Cloth. Price, $5. Pp. 554, 
with over 100 drawings by William P. Didusch and 3' color prints. New 
York: Harcourt, Brace & Co., 1940. 

I Remember: The Autobiography of Abraham Flexner. Cloth. Priee, 
$3.75. Pp. 414, with portraits. New York : Simon & Schuster, 1940. 

A Surgeon's Life: The Autobiography of J. M. T. Finney. Cloth. 
Price, $3.50. Pp. 396, with portrait. New York: G. P. Putnam’s Sons, 
1940.’ 

L. Emmett Holt: Pioneer of a Children’s Century. By It. B, Duffus 
and B. Emmett Holt Jr. Foreword by Edwards A. Park, II.B., Professor 
of Pediatries, Johns Hopkins University, Baltimore. Cloth. Price, $3. 
Pp. 295, with 19 Illustrations. New Y'ork & London: D. Appleton- 
Century Company, Incorporated, 1940. 

The Lite of Sir William Osier. By Harvey Cushing. Complete in One 
Volume. Cloth. Price, $5. Pp. 1,417, with 11 illustrations. New York, 
Toronto & London : Oxford University Press, 1940. 

Among biographies and autobiographies, 1940 might well be 
characterized as Johns Hopkins year, with the great likelihood 
that the series will be climaxed by the new life of William 
H. Welch written by Dr. Simon Flexner. 

The "Life of Sir William Osier,” for which Harvey Cush- 
ing received the Pulitzer prize, is now made available in a 
one volume edition at a price representing about one half what 
a student would pay for an ordinary textbook. In a medical 
career, reading of the “Life of Sir William Osier” will cer- 
tainly help the student as much as most available textbooks. 
This book is heartily recommended to every medical student 
and practicing physician. If the art of medical practice is not 
enhanced by reading this book, it will at least do much to aid 
the reader’s literary style. 

Of chief interest in the autobiography of Abraham Flexner, 
for medical readers, is the record of the manner in which 
Mr. Fle.xner was influenced by German medical education. 
This influence has had its repercussion on many an American 
medical school, including particularly Johns Hopkins Univer- 
sity School of Medicine, Washington University School of 
Medicine, Vanderbilt University School of Medicine, Cornell 
and the University of Chicago. For Mr. Flexner German 
medical education, as it existed before the Nazis, has been 
the ideal. To him a full time faculty in both preclinical and 
clinical branches represents all that is superb. Among physi- 
cians generally there has been some doubt as to some of the 
parts of this program. There is no agreement on the necessity 
for having all full time teachers in the clinical branches, par- 
ticularly the specialties. Many physicians feel that such a 
system is ideal for the training of teachers and investigators 
but that it fails to emphasize those aspects of medical practice 
chiefly concerned in the care of the sick. 

kir. Flexner has had, however, a career which extended his 
influence far beyond the field of medicine. His point of view 
has done much to determine other aspects of education and 
culture. He records his life from the time he first began to 
study in Louisville to the day when he departed from the 
Institute for Advanced Study in Princeton. In that period 
he had^ innumerable contacts with great philanthropists, and 
he studied such varied problems as general education and the 
spread of prostitution. His sense of humor saves many a 
stilted passage from being trite. Certainly one must enjoy 
with him his technic in the handling of men of great wealth 
who found themselves beyond their depth in matters of culture 
and education. 

If there is any fault at all to find, it is in the didacticism 
which is the mark of the teacher. Nowhere in this book is 
there any indication that its author may occasionally have 
supported a wrong point of view. Nowhere is there any 
recognition of the possibility that progress may have been 
delayed by a too rigid insistence on the author’s own principles. 

Dr. Hugh Young writes colorfully of the life and develop- 
ment of medical practice of a great pioneer in the new spe- 
He was born in Texas, graduated from 
me University of Virginia, did postgraduate training in Johns 
Hopkins Hospital and became a citizen of the world. He has 
Imou^t to all his work a vast enjoyment, and those who know 
Dr. Hugh Young will read his enjoyment in the writing of 
ins autobiography in every page of this work. Primary among 


its features is the story of the .development and improvement 
of the cystoscope. The name, of Dr. Young is associated with 
innumerable devices involved. in genito-urinary surgery. The 
great names which are featured in the pages of this book 
include those of President Wilson, President Quezon, of the 
Philippines, “Diamond” Jim Brady, Ambassador Bingham, 
General Pershing, Harvey Cushing, Jesse Jones and Governor 
Ritchie — names familiar to all in our generation. The influ- 
ence of Dr. Hugh Young was largely responsible for the 
establishment of the Brady Ihstitute, from which have come 
many notable discoveries. 

Much of this book is concerned with the work of Dr. Young 
as head of the urologic aiid venereal disease services in the 
World War. These war experiences are replete , with person- 
alities and with humor — the latter- of the type definitely related 
to Dr, Young's specialty.. 

A conspicuous and extraordinary feature of this volume is 
the surgical illustrations. Whether or not to - include them 
was many times debated in the mind of Dr. Young and often 
discussed with his friends and advisers. Certainly for the 
average reader, even fairly well educated, they are somewhat 
too profuse and quite technical. Nevertheless, it was Mr. 
Mencken’s advice that these pictures be included, since they 
are intimately a part of the life of the author and indeed the 
very mark of many of his scientific contributions. 

Here is a book which will do much to enlighten many a 
young man in the story of medical practice in our times. 
Toward the end of the book come a number of chapters touch- 
ing but lightly on many minor interests of Dr. Young, includ- 
ing his memberships in medical organizations, his travels 
abroad and his association with innumerable civic committees. 
The autobiography of Dr. Y'oung is a record of a great medi- 
cal citizen who has enjoyed his life and who quite evidently 
is delighted to tell about it. .... 

For fifty years the name of Dr. J. M. T. Finney has been 
an inspiration to young men in medicine and particularly to 
those in surgery. He was born in Natchez, Mississippi, more 
than three quarters of a century ago. He received his bache- 
lor’s degree at Princeton in 1884 and his M.D. at Harvard 
Medical School in 1889. Finney was a member of the football 
teams of both universities, since colleges were not in those 
days limited to three years of service of an undergraduate. 
As one reads the life of Dr. Finney, one might be inclined 
to recommend to a young man, as one of the important fac- 
tors for success, a place on the football team of his alma 
mater. Unquestionably it brought Dr. Finney many important 
contacts. However, there are too many football men whose 
careers end with that- contribution to our civilization to accept 
the idea as a scientific one. 

From Harvard University Dr. Finney went to the.Massar 
chusetts General. Hospital, and from there he went to aid 
Halsted at the Johns Hopkins Hospital. The time was the 
beginning of the careers of Halsted, Osier, Kelly arid Welch 
— a period as well reflected in ■ Finney’s autobiography as in 
many of the other books available. 

The story tells of a Scotchman with a real • Scotch sense 
of humor — and there is something quite distinctive about that. 
It includes a personal evaluation of many a great figure in 
medicine, and an evaluation well worth having. The begin- 
ning of clean surgery and the development of rubber gloves 
is carefully recorded with innumerable accounts of the details 
of a surgical practice. Occasionally come poems written by 
brilliant members of the Finney family. As one reads the 
autobiography of Dr. Finney, one becomes increasingly inter- 
ested in the intimate anecdotes discussing affairs of the recent 
past. Not the least interesting is the chapter describing how 
Finney was sent home from France to tell President Wilson 
that General Pershing wanted Merritte Ireland as surgeon 
general following the retirement of Gorgas, 

The section describing the illnesses of Mrs. Harding and 
of President Harding is most enlightening concerning the 
inability of many a person in high places to judge for himself 
in matters medical. One finds anecdotes of President Coolidge, 
of Dr. Thayer and of other names great in the history of 
medicine. 
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As this book draws to its close, several chapters reveal the 
philosophy of living that has given to Dr, Finney increasingly 
the respect of all of medicine. Here, for instance, is his view 
of the hospital : 


To summanze, a hospital is primarily a place in which sick people are 
cared for. Their coi^ort and welfare should always take precedence 
over everything else. The less red tape in the way of hospital rules and 
regulations, the better. These latter are only for those who need them 
^d should be kept in the background for use only as occasion reguires 
Courtesy, kindness, friendliness and consideration are qualities that add 
grratly to a hospital’s effectiveness. Of course, the acid test of a hospital 
IS in the character and results of the professional treatment received there 
This in turn depends largely on the personnel of the professional staff, its 
training and ability. Much depends too on the character of the nursing. 
Unless these are up to the mark, little else matters, but granted they are 
what they should be, the other considerations add greatly to a hospital’s 
efficiency and to the welfare, both physical and mental, of the patient, and 
be it remembered that without them the highest degree of efficiency is 
unattainable. 


In what has just been said, I have been referring to hospitals in 
general. So-called teaching hospitals, that is those connected with medical 
schools, differ from others in that the patients are studied by medical 
students and used as subjects for clinical teaching by members of the 
visiting staff. The function of the teaching hospital is twofold: humani- 
tarian and educational. These two functions are not antagonistic but 
rather complementarj' and, when properly conducted, worlc no hardship 
to the patient. Quite the contrary, it reacts to his advantage in that 
cases which are used for clinical demonstrations are as a rule worked 
up very thoroughly; more so, if possible, than with the general average 
of patients. Then too, in demonstrating them before the class the 
instructor exercises of necessity the greatest possible care in establishing 
a correct diagnosis and carrying out the line of treatment indicated. 

That hospital in which the welfare of the patient from every angle is 
the prime consideration of every member of the staff, professional or lay, 
will never want for grateful patients who will continually sing its praises, 
in season and out, and not infrequently show their gratitude in a more 
material fashion. 


Here too is an anecdote concerning the Henry Ford Hos- 
pital in Detroit, which was planned as an institution that 
would run without a deficit but which Mr. Ford later admitted 
had never yet broken even. 

There are sections on the nurse and on fee splitting and 
on socialized medicine, and there is an encouraging statement 
which urges the American medical profession to support the 
ideals and objectives of the American Medical Association. 
Here Dr. Finney says: 

Organized medicine is prepared to do everything in its power to provide 
adequate medical care for every one who needs the services of a physician. 
It stands to reason that the members of the medical profession, since this 
matter of the public health is their especial province, are the proper 
persons to bear the responsibility, and, so long as political interference 
in the form of governmental control can be kept out of the picture, they 
may safely be trusted to find a satisfactory solution. 


Indeed, one cannot forbear to quote a final few sentences; 

Elsewhere I have endeavored to define medicine as “a profession 
ennobled by men actuated solely by their desire to devote their time and 
their talents to the relief of suffering humanity, willing, yes glad, at any 
time, if need be, to lay down their own lives for those of their fellowmen; 
whose membership should embrace only men of singleness of purpose, 
unselfish, high minded, zealous in their efforts to wrest from Nature the 
keys to her many mysteries; men who, unconsciously perhaps, in character 
and conduct reflect in varying degree the life and spirit of ‘The Great 
Physician’; a profession free from taint of commercialism or graft; in 
which there shall be no room for the base, the unscrupulous, the ignorant 
or the unskilled; in which the test for membership has to do only with 
character and attainment.” Are! our ideals too high.’ Are we striving 
after the unattainable? After over fifty years of close association with 
members of the profession, frankly 1 do not think so. Unquestionably, 
not all members of the medical profession measure up to these require- 
ments. But doctors are only human, as a class perhaps more human than 
any similar group of individuals, because from the very character of their 
work they gain such insight into human nature and thus come to under- 
stand it so well and respect it so highly. This is one of the chief 
characteristics of the true doctor and one of the crowning glories of a 
profession most exacting in its demands upon the time and talents 
members, and at the same time offering unlimited opportunities for useful' 
ness in the way of service to humanity. It is this human element, this 
call to the aid of his fellowmen, wherein lies the charm that appeals so 
strongly to the true physician. The joy and satisfaction «cperienced in 
relieving the ills and ministering to the wants of 

compensate him for the loss of the larger social “™e 

that come from other less onerous re5ponsihle vo.mtion5. The true 

physician is supremely happy in his work. He “"'f 

anything else. Once having caught the vision as it unfolds hetore ms 
gaze, all else fades into insignificance. 

Most recent is the biography of L. Emmett HoU, written 
by a distinguished writer, Mr. R. L. Duffus, ^ud by Dr. L 
Emmett Holt Jr. For some time it has been thought tet 
Hihle the next best seller of all time has been The 

gS i,d rf ChiW™.- wn»» tr nr. L. E™,ee 

Holt. 


Jour. A. M. A, 
jA.v. 11, 1941 

This book traces the life of Holt from his boyhood in a 
small town m New York State to his death following his 
retirement as professor of the diseases of children at Johns 
Hopkins University. It is a bright but not a distinguished 
picture since it partakes a little too much of the diary and 
chronological record. Here, however, is the story of the 
beginning of the Archives of Pediatrics and of the American 
Journal of Diseases of Children. Here is an account of the 
coming of antitoxin to aid the physician in his attack on diph- 
theria and of the crucial years which saw the development of 
hospitals for children. Here is the story of the production of 
“Diseases of Infancy and Childhood” as a fundamental text- 
book III pediatric practice. In his work Dr. Holt traveled 
throughout the United States and many foreign countries, and 
the concluding chapters of the book are largely devoted to letters 
sent home from many of these trips. 

This book will be of great interest, therefore, particularly 
to pediatricians. It somehow lacks the depth and philosophy 
of Finney’s autobiograhy, the dynamism and enjoyment of the 
life of Hugh Young. No doubt the comparison is invidious. 
Yet at the time when the records of the lives of the men of 
Hopkins have come in such multiple quantities, it is a com- 
parison which must inevitably be made. Knowing the great 
contribution of Dr. Holt, one feels perhaps that his biographers 
were somewhat too close to their subject to realize that his 
fundamental contribution was the projection of vast knowledge 
of benefit to the public in such a form as to make it available 
to all mankind. For that pioneer contribution, if for no other, 
his name deserves enduring fame. One would have welcomed 
a long chapter indicating clearly the story of the reception ol 
this effort by the medical profession and the manner in which 
it ultimately won acclaim. 

In these five books is the history of an epoch. They con- 
stitute valuable source material for every student of the his- 
tory of medicine. They represent many hours of enjoyable 
reading and many a moment of inspiration for every student 
of medical science. 


vitamin Therapy In General Practice. By Edear S. Gordon, M.D., 
M.A., Associate In hledlclne and Instructor in Physiological Chemistry, 
UnlvctsUy of Wisconsin, Sl’adlson, and Elmer E. Serringhaus, M.D., 
F.A.C.P., Professor of Medicine, University of Wisconsin, Madison. 
Cloth. Price. $2.75. Pp. 258, with 35 Illustrations. Chicago : rear 
Book Publishers, Inc., 1940. 

This little volume is an excellent guide to the intelligent and 
rational use of vitamins in general practice. Particularly is the 
first chapter recommended to every one who prescribes vitamins. 
Each of the next ten chapters is devoted to one substance. The 
text is conservatively selected and clearly presented. The 
majority of the illustrations exhibit the pathology of clinical 
deficiencies. The last eight chapters deal with nutritional 
requirements other than vitamins. At times this material appears 
oversimplified. Even the general practitioner is accustomed to 
reading and interpreting highly technical material and hence it 
appears unnecessary to write for him te,\tual material that 
sacrifices factual information for simplicity. However, the infor- 
mation is sound and reliable. The style is smooth and the 
composition is lucid. The appendix contains a variety of data 
that may be of value. The bibliography is limited to seven 
textbooks and monographs published within the past two years, 
each covering a special phase of the subject. 


Comparative Psychology: A Comprehensive Treatise. By C«rl E 
Varden Ph D., Associate Professor of Psychology, Columbia Unlvereiiy. 
Cew York Thomas N. Jenkins, Ph.D., Associate Professor of Psychology. 
W York Unlreislty, and Liielen H. Warner, Ph.D., Opinion Besearcl. 
mrnoraUon, New York Cliy. Volume If: Plants and Invertebrates. 
;«choloCT Series. Albert T. Poffenberger, Ph.D., Editor, Professor of 
-SchMog. CoSbIa University. Cloth. Price. fC. Pp. 1,070, wUh 
sycnoiogj. > Konald Press Company. 1940. 


tto llliaefrltHnni;. 


Volumes l and in of this comprehensive treatise on compara- 
tive psi'chology have already been reviewed in The Jous.val. 
The present book, in contradistinction to the first volume, 
treating of general principles, and the third, covering the con- 
cepts of vertebrate psychology, deals with plants and inverte- 
brates. Those who are not fully conversant with recent advances 
in comparative psychology may look askance at the concept ot 
plants having mental processes and also, for that matter, inverte- 
brates having mental processes which can be considered m 
psychologic terms. The plants are covered only in slight oetan, 
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being, as a rule, nonmotile ; they cannot exhibit behavior, and 
it is behavior on which psychologic processes of the lower living 
organisms is based. Bacteria, however, do behave in response 
to certain stimuli in a consistent fashion, and this might ^be 
called the psychology of the unicellular organisms. The remain- 
der of the chapters in the present volume deal with the com- 
plete ascending cycle of the invertebrate from the unicellular 
organisms to the arthropods. It would amaze the reader not 
familiar with modern comparative psychology to see the compre- 
hensive research which has been done on this subject: the reac- 
tion of the various animals to light stimuli, to sound, to sex, 
to motivation, and the ability to repeat certain processes which 
in higher animals is known as memory. All indicate elementary 
mental mechanisms. There is a comprehensive bibliography in 
this book, giving all the titles which have a bearing on the 
subject. In fact, a fifth of the pages of this thick monograph 
are used for the bibliography. The volume is too technical for 
the physician. It is, of course, of interest to the zoologist and 
the psychologist. 

Introduction to Medical Biometry and Statistics. By Raymond Pearl, 
Professor of Blolocy In the School of HyBicne and Public Health, and 
in the Medical School, the Johns Hopkins University, Baltimore. Third 
edition. Cloth. Price, ?7. Pp. 537, with 121 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1940. 

The previous edition of this well known text and reference 
book appeared in 1931, so that, as the author himself states, the 
present revision is considerably overdue. In the interim a num- 
ber of other excellent textbooks on the handling of medical 
statistics and laboratory data have appeared. Among these 
Pearl’s treatment of the subject is definitely unique. Chapter 2, 
on some landmarks in the history of • biostatistics, is interesting 
and is not duplicated in any other introductory volume. The 
emphasis in this book lies in the field of vital statistics and 
there is little discussion of the statistical management of clinical 
data. A portion of the book can be read without any extensive 
knowledge of higher mathematics but its use as a textbook in 
connection with a formal university or medical course would be 
more feasible for most than as the exclusive prop of any self- 
training project. 

The Practice of Medicine. By Jonathan Campbell Meakins, M.D., 
LL.D., Professor of Medicine and Director of the Department of Medicine. 
McGill University. Montreal. Third edition. Cloth. Price. $10. Pp. 1.430, 
with 502 Illustrations. St. Louis: C. V. Slosby Company, 1940. 

Especially interesting in this new edition are the discussions 
of vitamin K, hypertension, new information concerning the 
liver, and a vast amount of information on chemotherapy. This 
edition does not represent a complete reprinting but is a revision. 
Already the type begins to show some effects of printing and, 
no doubt, the next revision will demand a resetting of the 
material. Incidentally, on some of the pages the addition of 
new material, as interspersed with the older material, has made 
a spotty appearance. This is noticeable particularly on pages 

954, 939 and 1030 as well as on many other pages. It will, 

perhaps, aid the reader in determining which of the material 

is new. Dr. Meakins’ book has found a place for itself among 

modern textbooks on the practice of medicine. 

Histopatholcgy of the Peripheral and Central Nervous Systems. By 
OcorEC B. Hassin, M.D.. Professor of NcuroloBy, University of Illinois 
CollCEc of Jfedlclnc, ChlcaBO. Second edition. Cloth. Price, $7.50. 
Pp. 554, with 302 Illustrations. New York & London: Paul B. Hoeber, 
Inc., 1940. 

This edition of Hassin’s Histopathologj’ of the Nervous Sys- 
tem is larger and contains beautiful illustrations. It is one of 
the best textbooks in the field of neuropathology. This edition 
differs from the first by the addition of an introductory chapter 
on general basic features of normal and pathologic histology. In 
addition there is a cliapter on diseases of the cerebellum and an 
outline of the changes found in electrocution. There are five 
parts consisting of general considerations, diseases of the periph- 
eral nerves, diseases of the spinal cord, diseases of the brain 
and staining methods. Hassin does not differentiate between 
neuritis and neuropathy but describes the types found in various 
disease entities. The author’s chapters on inflammatory and 
degenerative diseases arc excellent. Ivlanj^ parts in the present 
volume have been revised. The part on staining is extremely 


practical and makes an added reason for having this book in 
one’s library or laboratory. The bibliography is large. The 
book is highly recommended to all neurologists, neurosurgeons, 
pathologists and those physicians interested in histopathology. 

Books for Tired Eyes: A List of Books in Laroe Print. Compiled by 
Charlotte Matson and Dorothy WurzburB. Third edition. Paper. Price, 
6a cents. Pp. 80. ChIcaBo: American Library Association, 1940. 

Here is a valuable pamphlet with lists of books that are 
printed in 12, 14 and 18 point type which are recommended for 
readers of various ages and classifications. The volume should 
be especially useful for persons of advanced years. There is a 
section on juvenile books which should be especially interesting 
to teachers. 

Sdro-diagnostic da la syphilis: Etudes comparatives de ia sensibility 
et de la 6p6clficlt6 de dlff6rentes rdactions actuellement employfies. Par 
Th. M. VoBclsanB, chef de service de sero-bactirlologle, laboratolre 
anatomo-pathologlque du Dr. F. G. Gade 5 Bergen, Norvbge. Paper. 
Pp. 217, with 11 illustrations. Bergen: J. W. Bides Boktrykkerl, 1940. 

According to the author, the volume presents a comparative 
study of the sensitivity and specificity of different tests employed 
in the serum diagnosis of syphilis. After a brief introductory 
discussion of the phenomena of complement fixation and precipi- 
tation in syphilis, the technics of the several tests are considered, 
followed by comparative results obtained with these tests in the 
author’s laboratory. Serologic studies reported during recent 
years by the American evaluation committee on serodiagnostic 
methods, in which the tests are carried out by the respective 
authors, are of greater value in establishing the dependability of 
the respective methods. 

National Research Council of Canada, Review of Activities for the Year 
Ended March, 1939. Published under the authority of the Hon. W. D. 
Euler, Chairman of the Committee of the Privy Council on Sclenttfle and 
Industrial Research. N. R. C. No. 871. Paper. Price, 75 cents. 
Pp. 175. Ottawa, 1939. 

Here are summarized the investigations carried out by this 
body to the end of March 1939. The research covers a wide 
field. Practically all the work done in the field of medicine has 
been previously published in medical periodicals. .The budget 
for 1939-1940 approximates $53,000 and the projects already 
approved are in the field of medical radiology, tuberculosis and 
rheumatic diseases. Minor grants have been made for problems 
relating to cancer, heart disease, chemotherapy, hormones and 
vitamins. Especially interesting is the number of researches 
in the field of aviation from every point of view. 

Edinburnh Post-Graduate Lectures in Medicine. Volume I. Published 
for the Honymau Gillespie Trust. Cloth. Price, lOa. 6d. Pp. 513, with 
Illustrations. Edinburgh & Loudon: Oliver & Boj’d, 1940. 

This is a collection of a series of lectures given at Edinburgh 
University under a grant by an Edinburgh philanthropist. 
These thirty-three lectures were originally published in the 
Edinburgh Medical Journal, and before publication each con- 
tributor had opportunity to revise his material and bring it up 
to date. The problem of postgraduate teaching is discussed by 
Edwin Bramwell, who urges the establishment in Edinburgh 
of a postgraduate school which will provide not only “refresher” 
work but also more advanced and specialized teaching. The 
thirty-three lectures cover almost every phase of modern medi- 
cal interest. Every physician will find here material helpful to 
him in his daily work. 

Food Values of Portions Commonly Used. First edition compiled by 
Anna dcPlanter Bowes. M.A.. Director, Nutrition Education, Philadelphia 
Child Health Society, Philadelphia, and Charles F. Church, H’.D., M.sS. 
Third edition revised by Senior Author. Paper. Price, $1*. pn. 3i! 
Philadelphia. The Author, ISIO. 

This pamphlet, first published in 1937, is here brought up to 
date. Vitamin values are now expressed in international units 
when possible. There are also discussions of the effects of 
cooking on food values, and a summary of dietary requirements 
at various ages has been added. There is also some bibliog- 
raphy. The elements of information in the field of nutrition 
are not elsewhere more authentically stated than in these tables. 
Particularly valuable is the expression of data in measurements 
of appro.ximate servings. 



176 


QUERIES AND 

Queries und Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFZCAttY STATED IN THE REPLY. 

Anonymous coiiMUNicATiONS and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


PAROXYSMAL AURICULAR FIBRILLATION 

To the fd/for:— A man aged 69 was found eight years ago to have a 
duodenal ulcer, for which he received the customary treatment. He simul* 
toneously had periodic ottocks of ouriculor fibrillotion, which come on 
suddenly and, on his lying down in time, quit os suddenly as they appeared. 
With these occurred frequency of urination every twenty or thirty minutes, 
of large quantities of light colored urine. He remained on a strict diet 
for about four years, during which time he hod the periodic atfocks of 
auricular fibrillation. About this time he began eating anything that 
he wanted and after a time had a recurrence of the ulcer symptoms. He 
then went on a strict diet for a year since which time he has had no 
trouble along that line, merely avoiding fried foods. The periodic attacks 
of fibrillation have continued. Early in the progress of this condition he 
was digitalized and given % of a grain of phenobarbitol three times a 
day and finally it was discovered that the only medication that would 
stop the fibrillation was nembutal given in large doses, 3 to 6 groins, 
which put him to sleep and on awakening the fibrillation had ceosed. 
Large doses of quin/dine had no effect whatsoever. He has had no 
dyspneo with the attacks or at any other time. The heort is not enlarged, 
there are no murmurs and no arrhythmia, except an occasional extra 
systole. The first electrocardiograph showed no abnormality except one 
extra systole. A later electrocardiograph showed a slight auriculo* 
ventricular block, perhaps due to the digitalis. An electrocardiogram 
taken during the attack showed only fibrillation. He has never used 
liquor to excess ond quit smoking S years ago. The blood pressure varies 
from 140 to 160 systolic and 80 to 90 diastolic. He is an active man ond 
looks younger than his years. He is decidedly uncomfortable in high 
temperatures and sweats profusely. Physical exominotion showed nothing 
obnormol. Wossermonn and Kahn tests were negative and the bosol 
metabolism was within normal limits. I would like your opinion os to 
the probable cause of these attacks and suggestions as to therapy. 

M.D., Montana 


Answer. — The occurrence of paroxysmal auricular fibrilla- 
tion in elderly persons is common and attributable to any one 
of many different exciting factors, only one of which is heart 
disease itself, although it is probably true that the combination 
of certain abnormalities of the heart and exciting factors espe- 
cially favors its occurrence. There is no common association 
between duodenal ulcer and its treatment and paroxysmal 
auricular fibrillation. 

A frequent symptom associated with paroxysmal tachycardia 
of any sort is frequency of urination and increase in amount 
of urine with low specific gravity. 

The prognosis of paroxysmal auricular fibrillation is gener- 
ally good as to life in the absence of evidence of important 
heart disease but uncertain as to persistent recurrence of the 


attacks. „ . . , 

The treatment is often difficult. Qujnidine acts more favor- 
ably as a rule than other drugs, both from the standpoint of 
prevention and of treatment. It may be that in this particular 
patient, quinidine sulfate given in daily rations of three grams, 
3 4 or 5 times in twenty-four hours, over periods of months, 
miffht help to reduce the number and duration of the attacks. 
Even that it was ineffective on one or two occasions does not 
mean that it would not have some value over a long period 
of time. Digitalis is the drug of choice after qumidine and if 
quinidine is ineffective. It has two values; m the first place, 
under digitalis the heart rate tends to be less rapid during the 
paroxysms of fibrillation, and in the second place the digitalis 
eLct tends to establish permanent fibrillation with a reason- 
X slow ventricular rate which is a much more comfortable 
state than that of paroxysmal fibrillation when the paro.xysms 
occur frequently. 


POSTCONCUSSION SYNDROME 


rUJ) I 

... 1 wi,„f i! the effect on o potient suffering from a post- 

heat ov - 

en^nt Cf'posrsrn syn^io.e, inc.a.ng 
ig work? ' 

TPe flinsrnosis of postconcussion s3'ndrorae should 

^xswK.-The diagnoses. ot P^ro„, 


MINOR NOTES 


Jous. A. M. A. 
Jak. n, 1941 


ol™ 1 . . — la iiu enrome postCotlCUS- 
sional state. Frequently the term postconcussional is used when 
postcontusional is really meant. 


1. (fl) Heat over 90 F., depending on the maximum tempera- 
ture reached, should give increased headache, dizziness emo- 
tional instability, irritability, mental confusion, increased’ pulse 
rate and perhaps an elevation of body temperature. The sj-mp- 
toms would depend on the age of the patient and on the severitj- 
of the condition, (b) Overactivity will act similarly to heat, of 
course depending on the severity of the symptoms. There may 
be an increased headache, inability to concentrate, increased loss 
of sleep and libido, intolerance to noise, easy fatigue, increased 
irritability with a tendency to avoid friends, and a decreased 
tolerance for alcohol. 


2. Little is known of the pathology, as patients who present 
opportunity for clinical study recover rapidly and no postmortem 
examination is possible. If they die it is usually right after the 
accident and the time is insufficient to study symptoms. Trotter 
suggests that concussion is the result of momentary cerebral 
anemia from the compression or indentation of the skull. Others 
suggest that it may be a transitory cerebral edema. 

3. “Injuries of the Skull, Brain and Spinal Cord,” edited by 
Samuel Brock (Baltimore, Williams & Wilkins Company, 1940) 
has a chapter on concussion and contusion of the brain. 

4. Treatment indicated is rest, both mental and physical, with 
mild sedation. A spinal puncture is indicated and, if the pres- 
sure is high, dehydration should be instituted. As the patient 
recovers completely in a short time there is no reason why he 
should not return to work. Special care should be taken to 
avoid a neurosis. 


SUBCUTANEOUS OXYGEN FOR ASTHMA 

To the Bditor : — Please discuss the use of oxygen by subcutaneous injection 

for ffie freotmenf of asthma. Galen M. Hover, M.D., Fort Riley, Kon. 

Answer. — The use of o.xj’gen subcutaneously was introduced 
by Bayeux of Paris in 1922. A review of the literature yields 
no clinical summary of its use in the treatment of asthma. This 
mode of oxygen therapy was instituted primarily for the treat- 
ment of pneumonia. Simon and Kirk, who advocate its use for 
asthma merely mention it as one of a half dozen conditions 
wherein it may be indicated. In general, they state that all 
conditions wherein an anoxia and asphyxia are present call lor 
oxygen aid. Since the lungs may be so congested that pulmo- 
nary exchange of air is seriously hampered, they point out that 
subcutaneous absorption of air may be life saving. They advo- 
cate from 400 to 1,200 cc. of oxygen subcutaneously in a twenty- 
four hour period. The presence of crepitation indicates that 
the oxygen injected is not yet completely absorbed. The amount 
of oxygen consumed subcutaneously is small as compared to the 
volume used by funnel, catheter, mask or chamber. To this the 
sponsors of subcutaneous oxygen therapy state that the difference 
between the body’s oxygen demand and supply is small and 
the need can be adequately fulfilled by the slow absorption of 
the subcutaneous oxygen. There are no statistics to verify 
their claims. The amount of oxygen injected is not sufficient 
to alter materially the oxygen content of the blood. Almost no 
one with large experience in the treatment of severe asthma uses 
oxygen by injections. Helium with oxygen has been used by 
some. 
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WELTMAN SERUM COAGUUTION REACTION 

To the Editor: What is the status of the Wcitmon reaction or tesl? j> 

if of any particular value; or can it add nothing to what clinical mani- 
festations plus white blood count ond differential and a dcterminotlon ot 
the sedimentation rale will reveal? M.D,, Territory of Hflwoil. 


Answer. The Weltman serum coagulation reaction has, if 

le is to judge from the literature, been used extensively in 
mtinental Europe, in particular in Austria and Germany. Evi- 
mtly the reaction has been studied and used to only a smaii 
:tent in the United States. „ 

Exponents of the test believe that it aids in d'ffer^t.mmg 
mdative arid necrotic processes and nephrosis on the one nanu 
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and parenchymatous damage of the liver, fibrotic processes or 
hemolytic processes on the other. All have agreed that the test 
is nonspecific in the sense that it does not establish the diagnosis 
of any particular disease. Attempts have been made to use it 
in the differential diagnosis of intrahepatic and extrahepatic 
jaundice, but the evidence does not warrant the conclusion that 
it serves any particularly useful purpose in this regard. 

It is said that the study of the coagulation band offers more 
information than a study of the sedimentation rate, since sedi- 
mentation rates usually are increased in a wider group of dis- 
eases than those which show alteration of the coagulation band. 
Counts of leukocytes and differential counts usually are not 
particularly diagnostic in the types of diseases for which the 
determination of the coagulation band has been recommended. 

It is doubtful whether the time will ever come when a careful 
clinical history and examination can be replaced by any single 
laboratory test. 


ASEPTIC PRECAUTIONS FOR VAGINAL EXAMINATION 
DURiNG LABOR 

To the Editor;— \t is routine at this hospital for the supervising nurses in 
the maternity division to do voginal examinations on patients in labor. 
The progress is follovred in this manner. I am a young physician still 
in training. Before coming here I had always been taught that vaginal 
examinations should be done only under the most aseptic conditions. 
When I make rectal examinations I can see the smiles around me. I 
hove been told that the dangers of vaginal examinations are mostly 
theoretical and that when I am out for a time I will soon "wise up" 
and forget most of the medical school theory. Now my question is Are 
voginal examinations a dangerous procedure? Are they done commonly by 
men in practice? M.D., Pennsylvania. 

Answer. — Yes, a vaginal examination without strict aseptic 
precautions can carry with it real danger. The possibility of 
thus introducing infection naturally is greater in an environ- 
ment abounding in infective bacteria. In her own home a 
woman is exposed only to the germs to which she has become 
more or less immune, and the most dangerous agent that comes 
into the birth room is the doctor. Therefore even here aseptic 
precautions cannot be neglected. 

To obviate most of these perils, rectal examinations for both 
kinds of practice are advised, but even these must be practiced 
with due regard to the rules of aseptic operating, and of the 
physiology of the pelvic organs. 

• Most physicians in country practice use sterilized rubber 
gloves and aseptic and antiseptic precautions in their obstetric 
work. Naturally their methods need not be so cumbersome 
as in hospital practice, but the principles of clean technic are 
indispensable. 


MENIERE'S DISEASE AND HISTAMINE 

To the Editor : — A woman 30 years old and apparently in good health 
presents symptoms suggestive of Meniere's syndrome. She has had attacks 
of vertigo lasting for five to ten minutes for the last three years, which 
hove been worse during the past three months. At the time of the attack 
she is too dizzy to walk. Excitement is often a precursor to an attack. 
She may have an attack every day or once a month. She never foints. 
She has an aura of the attack which consists of a "click" in the left 
ear, then vertigo and a feeling of pressure in the ear; then there is a 
"buzzing" in the ear and the attack is over. Has histamine proved of 
value in the treatment of this condition? What other treatment is 
recommended? M.D., Minnesota. 

To the Editor : — What value does histamine have in the treatment ot 
Meniere's disease? If some chance of helping not fraught with too much 
danger exists, I would like to try it on a 58 year old man. Will you 
give dosage, technic and contraindications? I just noticed a newspaper 
account of it quoting Dr. Bayard T. Horton. 

Odis A. Cook, M.D., Anadarko, Okla. 

Answer. — The 30 year old patient gives a characteristic clini- 
cal picture of Meniere’s syndrome. The treatment should aim 
to remove any etiologic factors, and this, in many cases, suffices. 
Focal infection, food allergy, suppurative otitis media or exces- 
sive fluid intake are the most frequent causes. If no etiologic 
factors can be found, symptomatic treatment must be resorted 
to. Furstenberg’s salt free diet with fluid intake limited to less 
than 1,000 cc. a day with or without the administration of ammo- 
nium chloride, 45 grains (3 Gm.) three times a day is effective 
in many cases. 

Histamine acid phosphate has been used intravenously, 1.9 mg. 
in 250 cc. of physiologic solution of sodium chloride being given 
slowly at the rate of one drop per second by intravenous drip 
hours to give (Shelden, C. H., and Horton, 
B. T. : Treatment of Meniere’s Disease with Histamine Admin- 
*s|crcd Intravenously, Proc. Staff Meet., Mayo C/m. 15:17 
IJan, 10] 1940). This is not without risk because of the possi- 
bility of too rapid administration with acute histamine shock. 


It is chiefly used during an acute attack, but since such attacks 
are in nearly all cases of short duration it is not usually neces- 
sary. The Furstenberg regimen is far safer and probably gives 
as satsifactory results. 


PAROXYSMAL TACHYCARDIA AND ALLERGY 

To the Bditor : — woman for the past seventeen years has been having 
attacks of paroxysmal tachycardia. These ottacks began with the 
menopause and though she is more than 60 years old she still has 
them, more frequent lately than before. They appear irregularly, some- 
times once a week or perhaps only once a month, while occasionally there 
is on intervol of only three doys. The ottack never relieves itself nor 
does vagus stimulation seem to have any effect. No drug has any effect 
except a hypodermic iniection of morphine. She vomits in about twenty 
minutes and the attack is over. I have noticed of late years that the 
attacks seem to follow the ingestion of fresh fruit, particularly citrus 
fruits. I wonder whether the cause of her tachycordia could be allergic. 
I have never heord or read thot any one had considered this functional 
heart condition to be allergic and I hope that you can give me some 
information on the matter. Needless to say she has been advised not 
to eat foods that seem to bring on her ''heart attacks" but apparently 
she can't resist temptation. 

Edward E. Williams, M.D., Naugatuck, Conn. 

Answer. — ^The suggestion that paroxysmal tachycardia may, 
in certain instances, be on an allergic basis has been made by 
Thomas and Post in this country and Laubry and Fournier in 
France in 1925, and more recently (1938) by Harkavy here. 
The evidence offered is not particularly striking, although in the 
two cases of paroxysmal tachycardia reported by Harkavy there 
was a definite tachycardia following the ingestion of foods to 
which the patient was particularly sensitive; in one case lamb 
and cauliflower being the worst offenders, in the other, shellfish 
and chocolate. However, there would seem to be some doubt 
as to whether the tachycardia was a true paroxysmal tachycardia 
in most of the attacks discussed. Hume in 1930 stated that he 
had not encountered any association between paroxysmal tachy- 
cardia and asthma and migraine, and this was reaffirmed by 
Campbell and Elliott in 1939. Any real proof of this mechanism 
is lacking, and it must be said that if allergy plays a part in 
the etiology of paroxysmal tachycardia it is probably a minor 
one, numerically speaking. 
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I MM 1 U^C I riM 1 Id 

To the Editor : — A man oged 45 controcted gonorrhea four years ago. 
From his occount It would seem thot both the anterior and posterior 
urethras were Involved. Treotment wos inadequate and the discharge 
never wholly disappeared, turning from the original thick purulent mate- 
rial to thin wofery exudotc, which oppeored from time to time during 
the post four years. More recently, however, this watery discharge has 
become more profuse and more persistent. There are no other accom- 
panying urologic symptoms. He docs complain of pain in the lumbar 
spine, both socro-ilioc joints and the joints of the hands. On examina- 
tion a small drop of thin watery, grayish white material can be expressed 
manually from the urethra. The first voided specimen is cloudy with long 
white shreds, which fall to the bottom of the glass. These micro- 
scopically show one doy nothing but epithelial cells; again they moy be 
composed of pus cells; ogoin they may show an admixture of the two 
cells. The second voided specimen for the most part is clear. The 
prostate Is not enlarged nor are the vesicles, and the secretions ore nega- 
tive for pus. There ore three firm strictures of the urethra running from 
the proximal end of the penile to the bulbous urethra. At first these 
would not admit more than a No. 14 bougie but now admit a No. 27 
sound but no more. The remainder of the genitalia are normal. Smear 
and culture of the urethral pus reveal pneumococci. No other organisms 
hove been discovered on three cultures. No typing has been done. Treat- 
ment has consisted of (a) Dilation of the strictures to No. 27’ they 
cannot be dilated further. (6) Anterior-posterior urethral irrigations with 
potassium permongonote 1:8,000-1:2,000 and oxymcrcuric cyanide 1:1 000. 
(c) Urethral instillations of silver nitrate 0.5 per cent, mild protein sHver 
5 to 10 per cent, strong protein silver 0.25 to 1 per cent, prostatic and 
seminal vesicle massage, sulfanilamide, sulfapyridinc and sulfathiazolc in 
theropcutic doses as for ocute gonorrhea, all to no avail. I have recently 
been trying a diazotized pyridine compound. Thus far no change in his 
discharge hos been noted. Would you suggest theropy? 


M.D., Massachusetts. 

Answer.— Urethritis, coexisting with urethral strictures, may 
be due either to the gonococcus or to nonspecific organisms. 
N^specific urethritis is a frequent lesion with stricture. 

The treatment already given this patient would seem to be 
quite adequate if not carried out at intervals frequent enough 
to produce a chemical urethritis. Periodic soundings, massages 
and local injections at bimonthly or monthly intervals might be 
tried. Attempts to increase the size of the sound should be used 
cautiously. If improvement has not taken place within a reason- 
able time, cj’sto-urethroscopy should be done to search for other 
lesions. 
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STERILITY IN OPERATING ROOMS 

To the editor : — I will oppreciate any information with regard to the length 
of time operating and delivery rooms may remain "set up" and still be 
considered sterile. I find that in one of our hospitals it is the practice 
to cover over instruments and drapes with a sheet and allow them to 
remain in this condition frequently for a period of more than twelve hours 
(without being resterilieed) before being used. Kindly advise me if this 
IS considered proper practice. „ n., Virginio. 


Answer. — In many hospitals the supply tables for the opera- 
tions of the day are set up in the morning and covered with 
sterile sheets until they are ready for use. This practice is 
undoubtedly superior to leaving them exposed during several 
operations, as is sometimes done. Covered tables can be kept 
for many hours (provided due care is exercised in placing and 
removing the sterile covering) with less danger of contamina- 
tion than they undergo during the process of being set up in 
a room with a number of occupants even if all occupants wear 
masks. The number of viable bacteria settling on an exposed 
table can be greatly reduced by the use of a suitable canopy, 
and it seems unlikely that an appreciable number of bacteria 
would gain access to a sterile supply table witli a close fitting 
sterile cover during a twelve to fifteen hour period, particularly 
in an unoccupied closed room. 

Ten petri dishes of blood agar exposed for from one and 
one-half to five hours on covered tables of sterile supplies 
showed an average of 10.7 colonies per dish when incubated, 
while four similar plates exposed under the same conditions 
for twenty-four hours revealed an average of only six colonies 
per plate. 

It seems quite likely that any contamination of the sterile 
table occurs during the time it is being stacked rather than 
during the time it remains covered in an unoccupied room. 
The fewer colonies on the tables left covered for twenty-four 
hours is accounted for by the fact that they were set up for 
the purpose only of the culture and required less time of 
exposure than the other tables, which were stacked with a 
larger quantity of supplies for the routine operations of the 
day. Similar petri dishes exposed to sedimentation from the 
air during a routine operation may show from twenty to as 
many as 200 or more colonies of bacteria per hour of exposure, 
depending on a variety of local conditions. 

If it seems desirable, either the supply table alone when 
exposed or the entire room can be protected continuously (from 
80 to 99 per cent effective) by the use of the appropriate 
wavelength and intensity of ultraviolet radiation. If this is 
used, however, a suitable installation must be made and pre- 
cautions taken to give adequate protection to the occupants of 
the room. 


TRICHOMONAS VAGINALIS AND AMENORRHEA 

To the editor : — Is the vaginol mucoso in potients with functional amenorrhea 
more prone to Trichomonas infection than in normally menstruating 
women? I have seen three patients with amenorrhea (three or four menses 
a year) afflicted with Trichomonas vaginalis who were greatly improved 
when subjected to injections of pregnant more's serum, the dischorge and 
burning diminishing in severity and the menses being normalized in two, 
for the post five months. My experience with Streptococcus subocidus 
filtrate ond vaccine has not been satisfactory. What is the impression 
of other users? M.D., Michigon. 


Answer. The vaginal mucosa in patients with functional 

amenorrhea is not more but apparently less prone to Trichomo- 
nas infection because such infections are most uncommon in 
young girls and rather infrequent in women past the menopause. 
The improvement in the cases mentioned may have been due 
to the fact that pregnant mare’s serum stimulated ovulation, 
which in turn brought about an increase in the acidity of the 
vaginal mucosa. It is known that estrogenic therapy in gonor- 
rheal vulvovaginitis in children is efficacious only when the 
acidity of the vaginal secretion is increased. Likewise an easy 
way to relieve women of Trichomonas vaginalis vaginitis is to 
insert acid douches or similar medication into the vagina. Of 
course relief experienced by the inquirer’s patients may have 
been coincidental or may have been brought about by supple- 
mentary treatment such as douches and increased cleanliness 
the attention of the patients was directed to the infection. 
Fallt anfHibbert {Am. J Obst. 6- Cynec. 36:219 [Aug,] 
1938) reported excellent results m cases of Trichomonas vagi- 
t- infertion bv using Streptococcus subacidus vaccine but 
nahs the Year Book of Obstetrics and Gynecol- 

observe any benefits in 100 cases. 


Jour. A. M. A. 
Jas. n, 1911 


Art-AKtlSI KhCURRENT HERPES ZOSTER 

To the editor: — A woman aged 28 has had recurring herpes zoster over a 
period of three yeors. If first started with a classic thoracic locolizolion 
apparently affecting the ganglions of the posterior nerve roots and oppeared 
with a painful vesicular cutaneous eruption of segmental distribution 
limited to one side of the body. Symptomatic freotment was instituted: 
whole blood intramuscularly, solution of posterior pituitory ond much locol 
care. From six to ten weeks alter the eruption similar lesions appeared. 
At this time the patient was seen by dermatologists and other colleogues 
with olwoys the same impression of herpes zoster. Foci of infection were 
sought: teeth, tonsils, sinuses, gallbladder, pelvis and rectum. No inter- 
current infection was noted. The serologic reaction wos negotive. There 
wos no traumatic history or ony type of medication and the patient wos 
otherwise healthy. Finally the lesions became more subtle in distribution, 
involving the upper division of the fifth nerve and sometimes leoving 
eschors. The patient gave a history of allergy in her family although 
having no monifestations herself. Eosinophils were found on nosol smeor. 
Other causes were ruled out for the polymorphonucleor cells. Following 
grass, pollen, dander, food and other tests, specific sensitivity was shown 
to inhalants. Desensitization was instituted. The herpes zoster hos 
recurred only twice in one yeor when desensitization was withdrawn over 
two weeks. We are wondering whether there is such on entity os chronic 
herpes zoster? If so, has it ever been controlled by desensitization? 

John B. McDonald, M.D., Hollywood, Calif. 


Answer. — The appearance of herpetic lesions calls for a 
differential diagnosis, which at times is extremely difficult. 
Herpes simplex, herpes zoster, traumatic herpes and herpes on 
an arsenical basis may all appear alike. The literature shows 
a unanimity of opinion regarding the rarity of recurrence of 
herpes zoster. So seldom does it recur that such instances 
appear as individual case reports. One attack of herpes zoster 
generally creates an immunity. Herpes simplex on the other 
hand tends to recur indefinitely. Coca mentions that occa- 
sionally herpes zoster is associated with an asthmatic attack 
(Coca, A. F. ; Walzer, Matthew, and Thommen, A. A. : Asthma 
and Hay Fever, Springfield, 111., Charles C. Thomas, 1931). 
He also speaks of recurrent herpes labialis (simple.x) as asso- 
ciated with allergy to such foods as chocolate and cocoa. Since 
herpes zoster so seldom recurs, and since there is no known 
etiologic factor other than a virus, no desensitization has been 
done. It may be a mere coincidence that, in this case of apparent 
herpes zoster, attacks are becoming less frequent since the 
institution of desensitization therapy. 


OTOGENIC DISCHARGE WITH B. PROTEUS 

To the editor : — I have fried almusf oil the ardinoty anlisupties in an 
endeavor to dry up o persistent foul purulent discharge from on ear 
following a rodicol mostoideefomy. The cavity cantoins no exuberant 
granulations, it is covered with smooth epithelium except in two smoll 
areas and there is no rough bone palpable in these oreos. The culture 
from the discharge contains only a member of the Bocillus proteus group. 
Any information which you can give me with regard ^ to treotment ot 
a local infection with Bocillus proteus will be apprecioted. 

M.D., Oklohomo. 

Answer. — As the cavity described does not present evidence 
of carious bone, it must be assumed that the discharge comes 
from either the middle ear or the petrosa. The most iikeb' place 
in the middle ear for the discharge to come from will be hypo- 
tympanic cells. The source of petrosal disease could be deter- 
mined only by careful x-ray examination and exploratory 
operation undertaken to discover fistulas and diseased cell trac s. 

Gerzog has written a complete article on “Bacillus Proteus in 
Otogenic Infections" with some suggestion as to treatment. e 
states that otogenous vaccines have been found useful by others, 
and he himself employed a stock bacteriophage. 
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RECURRING FRACTURES OF METATARSALS 
9ho rrftfnr* tfi "Fractures end Other Bone ond Joint Injuries y ipin 

William A. Evons, Jr., M.D., Del™". 
Answer— As the quotation is from the chapter ivbwe*" 
mch frariures of the 

Sures^ot ffie metlSrsak. ffih 

L?-?ftl!LX™ could happen. 
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THE TREATMENT OF SEPTICEMIA 
results before and since the advent 

OF SULFAMIDO COMPOUNDS 
WALLACE, E. HERRELL, M.D. 

AND . 

ALEX E. BROWN, M.D. 

ROCHESTER, AIINN. 

We feel that enough time has elapsed since the intro- 
duction of sulfamido compounds for some evidence to 
have accumulated as to the merits of these compounds 
in the treatment of septicemia. By septicemia is under- 
stood "a morbid condition which is due to the presence 
of pathogenic bacteria in the blood stream with the 
symptoms which are associated with this clinical syn- 
drome.” 

In 1938 E. C. Rosenow Jr. with one of us ^ reviewed 
the cases of septicemia which had been encountered 
at the Mayo Clinic over a period of three years, 1934 
through 1936. During that time none of the sulfamido 
compounds were being used by us in the treatment of 
septicemia. The review of 1938 offered a control group 
of results which can be compared with results from 
the use of sulfamido preparations. Accordingly, from 
1937 to 1939 inclusive, when sulfamido compounds 
were available, we collected a group of cases comparable 
to those collected in the period of three years from 
1934 to 1936 (table 1). The slightly larger number 
of cases in the later series parallels tlie contemporaneous 
greater number of registrations at the clinic. 


INCLUSIONS AND EXCLUSIONS 


All cases of septicemia (positive blood culture) 
encountered in the period 1937 to 1939 inclusive 
numbered 265 (table 1). Of these, ninety-one were 
cases of subacute bacterial endocarditis. This is a 
larger number of cases of subacute bacterial endocarditis 
than would be expected, judging from the number of 
similar cases encountered in the previous period. The 
increase probably is explainable on the basis that dur- 
ing the latter three years more cases than before were 
referred for an attempt at chemotherapy. However, 
at present we cannot report a single case in which 
sulfamido therapy has brought about cure of subacute 
bacterial endocarditis. These cases represent a clinical 
entity differing distinctly from true septicemia. For 
this_ reason the}' were excluded from the study of 
septicemia published in 1938 and the}' will be excluded 
henceforward from the present consideration. 


From the Division of Medicine, the Mayo Clinic. 

c ^ meeting of the Section on Practice of Medicine 

and the Section on Pharmacology and Therapeutics at the Ninety.First 
iV AmericAin Medical Association, New York, Jane 

A Scnticemia: A Review of 
(Fc”’9) 193 S InUvvsive, Proc. SlaR Meet., Mayo Clin. 13:89.93 


With the cases of subacute bacterial endocarditis 
excluded, we had left for consideration 174 - cases of 
septicemia caused by a variety of micro-organisms. Of 
these cases we excluded nineteen, representing six 
micro-organisms, because the number of cases cor- 
responding with each of the micro-organisms concerned 
was too small to permit significant conclusions as to 
the results of chemotherapy. For the same reason a 
cornparable miscellaneous group of twenty-five cases 
had been excluded from . the study published ,in 1938. 

Thus there now remained for our study .155 cases. 
Before we take up these cases, however, we have a 
few comments to make on some of the nineteen 
excluded cases. In this excluded group appear eight 
cases of infection with micro-organisms of the genus 
Bacteroides, which still carries, in our hands, a mor- 
tality rate of 100 per cent. Two cases of septicemia 
due to Klebsiella pneumoniae are mentioned primarily 
because of their rarity; both patients died in spite of 
what might be considered adequate chemotherapy. In 
one case of rat-bite fever (Haverhill fever) Strepto- 
bacillus moniliformis was obtained from the blood 
stream ; the patient recovered. 

Turning again to the 155 cases remaining for study, 
it is seen (table 1) that they consisted of cases in 
which the infecting micro-organism was a hemolytic 
streptococcus. Streptococcus mitior (Streptococcus 
viridans), Staphylococcus aureus, Diplococcus pneu- 
moniae (pneumococcus) or Escherichia coli (colon 
bacillus). These 155 cases we separated into two 
groups. In the first of these two groups we included 
those cases in which sulfamido drugs were employed. 
In the second group were included those cases in which 
sulfamido drugs, although available, were not employed. 
These cases of the second group were encountered in 
1937 and early 1938, before the drugs had proved them- 
selves to the satisfaction of all clinicians; if the cases 
had been encountered later in the period, it is safe to 
say that sulfamido therapy would have been applied. 
In the first group were 103 cases ; in the second, fifty- 
two cases. 

Thus, for comparison with our 103 cases in which 
sulfamido compounds were employed we had two con- 
trol groups in which sulfamido drugs were not used. 
One of these control groups was derived from the 
report of 1938, which, as has been said, included cases 
encountered from 1934 to 1936 inclusive ; the other was 
derived from our own series and therefore had the 
advantage, from the scientific point of view, of being 
concurrent with the cases in which sulfamido drugs 
were employed. 


GENERAL RESULTS 

In table 2 is shown a comparison of the series in 
which treatment was employed, with the two control 
series, as well as an analysis according to the infecting 
organism. There is no need to record here in the text 
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the quantities which, recorded in the table, so clearly 
show the comparatively favorable rate of recovery when 
sulfamido drugs were used. By recovery we mean that 
the blood cultures became negative and the patients 
were entirely without evidence of infection of the blood 
stream. It is conservative, we think, to estimate that 
this form of therapy for septicemia has almost doubled 
the rates of recover}'. 

Table 1.^ — Septicemia (Positive Blood Culttivc), Total Scries 
of 469 Cases, 1934-1939 


1937-19J9 

Organism Identified Number 


Hemolytic streptococcus 

Streptococcus mitior(not causing subacute endo- 
carditis) 

Staphylococcus aureus 

Dipfococcus pneumoniae 

Escherichia coli 


EIcbsiena pneumoniae 

Aerogenes 

Proteus ammoniac 

Bacillus influenzae 

Pseudomonas 

Streptobaeillus moniliformis 

Small gram-negative (unclassified) 


4G 


14 

44 

23 


28 
81 

3 

0l 

2i‘ 

4 >19 
0) 

0 
1 
1 
0 


1934-1936 

Number 

G1 

o 

29 

20 


0 ) 

41 

11 

01 

2)25 

II 

11 

01 

01 

10 ) 


developmental period. Naturally, therefore, some of 
the patients had what we would call, at the moment 
inadequate treatment ; otliers, fairly satisfactory treat- 
ment. and the patients recently treated (1939) what we 
would call, at the moment, well controlled and adequate 
treatment. The consequent difference in results in the 
first two years of the period, as compared with results 
in the third and last year, are shown in table 3. When 
attention is directed to infection with hemolytic strepto- 
cocci or Staphylococcus aureus, it is evident that results 
were at least 10 per cent better in 1939 than they were 
in the previous two years. Tlie improved results in 
treatment of infection with Staphylococcus aureus are 
attributable to the advent of sulfapyridine, which is 
superior to sulfanilamide in the treatment of infections 
due to this organism. The other three micro-organisms 
named in the table were represented by small numbers 
of cases and this may account for the statistical results 
relative to these organisms. The over-all picture given 
by table 3 represents a 6 per cent improvement in 
results for 1939 as compared with the previous two 
years. 

RESULTS IN THE LIGHT OF PARTICULAR FACTORS 


Total 174 144 

Subacute bacterial endocarditis 91 60 

Grand total 265 201 


Examining the results on the basis of the different 
organisms, we find that the greatest evidence of 
improvement was in the cases of infection with hemo- 
lytic streptococci and Staphylococcus aureus. Patients 
suffering from infection with Escherichia coli were 
considerably benefited with treatment, although other 
substances, such as mandelic acid and related prepara- 
tions, gave fairly good results prior to the advent 
of sulfamido therapy. There was no marked effect of 
the drug in improving an already rather high rate 
of recovery from infection witli Streptococcus mitior 
(Streptococcus viridans). The results with Diplo- 
coccus pneumoniae indicate no improvement from use 
of sulfamido compounds and we can do nothing more 
in this small series than to report our experience. 
Here, however, results were quite different when 
sodium sulfapyridine for intravenous administration 
was introduced by Marshall and Long = in 1939. With 
regard to the fifteen cases of infection with Diplococcus 
pneumoniae in which treatment was by sulfamido drugs 
and only three patients recovered, it should be noted 
that in our cases of pneumococcic septicemia the infec- 
tion was overwhelming and the patients often were seen 
late in the course of their illness or in its terminal 
stages. We do not, therefore, offer an example of what 
might be expected in the presence of pneumococcic 
septicemia of less severity or if treatment was possible 
early in the disease. We shall continue to use the 
preparations in these cases because there is every reason 
to believe that we may accomplish some good , we can 
only wait until we have a larger series before we can 
speak conclusive]}'. 

As has been said, sulfamido preparations were m use 
at the Mayo Clinic throughout the period of three years 
1937 to 1939. However, in the first two of these years, 
methods of administration of the drugs, selection of the 
best dru? to use under existing circumstances, dosages, 
the orooer concentration in the blood stream and our 
organization for this for m of therapy were m their 

E..K., Jr aNd Lcn. |. H : ^ g‘;a™ Use of 
Sodium Sulfapyridine, J. A. M. A. li- . lo' 


Affe . — Age previously has been reported to be of 
great prognostic importance in cases of septicemia 
caused by hemolytic streptococci as well as in cases 
attributable to staphylococci. Table 4 deals with the 
factor of age in hemolytic streptococcus septicemia. In 
this table results obtained in the present series, in which 
sulfamido drugs were used, are compared with results 
in the former series, in which sulfamido drugs were not 
employed. As age increased there was a rather marked 
decrease in the rate of recovery when sulfamido prepara- • 
tions were not available. That is, a person past the 
age of 50 years who became a victim of hemolytic 
streptococcus septicemia had only nine chances out of 
100 to recover. In the present series, all ages con- 
sidered, is seen more than a doubling of the recovery 


Table 2. — Suljnmido Treatment for Septicemia: Comparison 
of Results in Cases IVith and IVithont Treatment 


SuJfomido Drugs No Suifnni/do Drugs 


-* — ^ f * — — — 

1937-1939 1937-19S9 1034-1930 



' — 

Recovered 


Recovered 

' 

Recovered 


f 


per 



Per 



Per 

Oreanism 

Total 

No. 

Cent 

Total 

No. 

Cent 

'Total 

No. 

Cent 

Hemolytic strep- 
tocoecus 

38 

25 

05.8 

8 

1 

12.5 

G1 

18 

20.5 

Streptococcus 
mitior 

9 

7 

77.8 

5 

4 

60.0 

2 

1 

50.0 

Stftphylococcus 
aureus 

27 

15 

55.0 

17 

2 

1I.S 

29 

10 

34.5 

Diplococcus pneu* 

mouiae 

Escherichia coli... 

15 

14 

3 

11 

20.0 

7S.G 

S 

14 

3 

9 

37.5 

G1.3 

20 

7 

G 

4 

30.0 

57.1 

Total 

103 

G1 

59.2 

52 

19 

3G.5 

119 

GO 

33.8 


e resulting from treatment with sulfamido coffl- 
Linds However, among persons more than 50 years 
age on the basis of our experience, the recovery 
e has been increased sixfold. This means that the 
■atest improvement occurred m those ages m wliicn 
■ mortality was previously highest. . 

^ similar analysis of the cases in which septicemia 
s caused by Staphvlococcus aureus was made. in's 
)wed also that the' greatest amount of improvement 
the recover}' rate occurred among people of the oJner 
‘s fmore than 50 years) ; nevertheless, this improic- 
nt was not as marked as in cases of streptococcic 
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septicemia. It should be added, however, that effective 
chemotherapeutic agents for treatment of _ Staphylo- 
coccus aureus infection have not been available very 

long- . , . . , 

Number oj Colonies Per Cubic Ceutimcter; InUtal 
Blood Culture . — Previous experience has taught that 
colony counts in septicemia are a rather reliable prog- 
nostic indicator, especially if the cultures reveal more 

Table 3.—Siilfamido Therapy jor Septicemia, Results of 
I937-193S Compared with Results of 1939 


103D 1937-1938 

Kecovered Recovered 

Patients Per Patients Per 


OrB.misiii Treated No. Cent Treated No. Cent 

Hemolytic streptococcus.. 21 15 71.4 17 10 58.8 

Streptococcus raitior .3 2 00.7 0 5 83.3 

Staphylococcus aureus... . 13 8 G1.5 14 7 50.0 

Diplococcus pneumoniae.. 8 2 25.0- 7 1 14.3 

Escherichia coli S G 75.0 G 5 83.3 

Total 53 33 02.3 50 23 ' 58.0 


than 100 colonies per cubic centimeter of blood. For 
example, Rosenow and Brown reported that, among 
patients who had streptococcic septicemia and whose 
blood yielded, on culture, more than 100 colonies per 
cubic centimeter, the mortality was 83 per cent. Of 
those who had staphylococcic septicemia and whose 
blood cultures yielded a similar number of colonies, 
90 per cent died. In the group in which the colonies 
of staphylococci numbered from 10 to 25 per cubic 
centimeter, a 50 per cent mortality resulted. In our 
study of association of colony counts with rates of 
recovery, we grouped together the patients with hemo- 
lytic streptococcus and Staphylococcus aureus infection 
(table 5). This table shows that, when sulfamido com- 
pounds are used in treatment, colony counts lose much 
of their prognostic significance. Approximately a 60 
per cent recor'er}- rate was experienced irrespective of 
the colony count. 

Ma.vimal Leukocyte Count. — Another impression 
previously has been that if the leukoc 3 'te count is less 
than 10,000 per cubic millimeter of blood the prognosis 
is most grave. Rosenow and Brown, for example, 
quoted a mortality rate of 100 per cent in streptococcic 
septicemia and 75 per cent in staphylococcic septicemia 
if the maximal leukocyte count was 10,000. If the 
counts were between 10.000 and 30,000, the mortality 
rate in both groups of cases was reported to be 
appro.ximately 60 to 65 per cent. From a similar 
analysis it appears that in cases in which sulfamido 
drugs liavc Iteen used in treatment the prognostic sig- 
nificance of the leukocyte count is of questionable value. 
In fact, of patients whose ma.ximal leukoct'te count was 

10.000 or less as many recovered as in the group of 
cases in which the counts were up to 20,000 per cubic 
millimeter; the percentages of recovery were 55.6 and 

61.0 respectively. Likewise, in a group of seven cases 
in which the maximal leukocyte count was 30,000 or 
more per cubic millimeter of blood, two of seven 
patients (40 per cent) recovered. Another factor of 
significance in connection with the leukocyte count 
must not be overlooked, since depression of the leuko- 
cyte count to 10,000 or less is not at all an uncommon 
accompaniment of sulfamido therapy in association with 
cither of tliese types of septicemia. For that reason 
we feel justified in declaring that the maximal leukocy'te 
response is no longer of prognostic significance but. 


rather, that it is an observation to be made only with 
reference to the possible effect of sulfamido therapy 
itself on the hemopoietic system. 

Adequate versus Inadequate Treatment . — ^Ve believe 
at present that the most significant feature in recovery 
is the adequacy of treatment. Still, we do not feel it 
fair to build the results of therapy ptirely around 
this point. The reasons are clear: First, we do not 
wish to go on record as having arrived at what might 
be called completely adequate therapy ; second, a 
tendency might exist to include all patients who recov- 
ered in the adequately treated group regardless of how 
much or how long they received one of the sulfamido 
compounds. Adequacy of treatment, to be sure, is 
closely followed in importance by the factor of the 
time which elapses between the onset of infection and 
the beginning of therapy. Likewise recovery, regard- 
less of adequate treatment, is also dependent on the 
factor of complications ; these will be dealt with 
separately'. 

We mean by adequate treatment that a patient has 
received one or several of the sulfamido drugs in 
dosages which would produce concentrations in the 
blood stream which we feel are indicated for treatment 
of septicemia and that treatment has been continued 
over a period sufficient to account for the clinical 
response. Looking at table 6, it becomes apparent that 
the highest recovery rate occurred in the group in 
which treatment could be called adequate. The table 
shows that a patient adequately treated' has seven 
chances out of ten of recovering as against seven 
chances out of ten of dying when he is inadequately 
treated. We feel that tliis point cannot be too greatly' 
emphasized for the sake of that small group of patients 
who, for one reason or another, receive inadequate 
treatment or are treated by persons not experienced in 
the management of septicemia. The development of a 
focus directly connected with the circulating blood, and 
which was ineradicable, namely, thrombophlebitis with 
infection or an infected heart valve, in general accounts 
for those patients who did not survive infection with 

Table 4. — Sulfamido Therapy in Hemolytic Streptococcus 
Septicemia: Age Factor in Treated and 
Untreated Cases 


Sulfamido Drugs No Sulfamido Drugs 

1937-1939 1934-193G 

f ■- A. _ — - « ^ 

Recovered Recovered 

-A ^ _ — *- 

Total Per Total Per 

Arc Patients No. Cent Patients No. Cent 


9 8 . SS.9 14 8 57.1 

25 to 49 12 7 58.3 25 8 3‘> 0 

50 and up 17 lo 55.8 22 2 0.1 

Total..., 38 25 G5.8 Cl 18 20.5 


hemolytic Streptococci. It is seen in table 6 that the 
rate of recovery' from infection with Staphy'lococcus 
aureus was approximately as high as that relative to 
hemolytic streptococci; this appears to be a distinct 
advance in therapy. Among the patients who did not 
survive infection with Staphylococcus aureus, complica- 
tions similar to those mentioned were encountered in 
addition to the not infrequent multiple peripheral 
abscesses which occur in this type of sepsis. Strepto- 
coccus mitior (Streptococcus viridans), exclusive of 
those cases in which it causes subacute bacterial endo- 
carditis, in general responds well to treatment with 
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sulfapyridine or sulfanilamide, as do the infections 
caused by Escherichia coli. We previously have 
explained the low recovery rate in cases of septicemia 
from Diplococcus pneumoniae. 

selection of the drug and siethod 

OF ADSIINISTRATION 

We have used six compounds of proved clinical 
worth for the treatment of septicemia. These com- 
pounds are azosulfamide, sulfanilamide, sulfapyridine. 

Table 5. — Sulfaniido Therapy in Hemolytic Streptococcus and 
Staphylococcus Aureus Infections: Significance of the 
Colony Count (Initial Blood Culture) 


Colonies per 
Cubic Centimeter 


Recovered 

Total , < ^ 

Patients Number Per Cent 


Less than 25 2C 16 61.5 

25 to 99 12 8 6G*7 

100 to 199 16 9 66.2 

200 and more 11 7 g 


Total, 


65 40 61.5 


the sodium salt of sulfapyridine, sulfamethylthiazole, 
and the sodium salt of sulfamethylthiazole. The fol- 
lowing factors govern the selection of one of these 
compounds as that most suited for the infection to be 
treated ; ( 1 ) variability of absorption and acetylization 
of sulfapyridine, (2) increased toxicity of sulfapyridine 
as compared with sulfanilamide, (3) decreased toxicitj' 
with associated decreased therapeutic effectiveness of 
azosulfamide as compared with sulfanilamide, and (4) 
variation of therapeutic effect of individual compounds 
in the presence of different types of organisms. Because 
of these factors, sulfanilamide is the best drug for 
infections produced by the beta hemolytic streptococcus, 
Neisseria gonorrhoeae, Escherichia coli, Neisseria intra- 
cellularis (meningococcus) and Clostridium welchii. 
Sulfapyridine is the best drug for infections produced 
by Diplococcus pneumoniae. Streptococcus mitior 
(Streptococcus viridans). Staphylococcus aureus and 
Klebsiella pneumoniae. Sulfamethyltiiiazole appears to 
be as effective as sulfapyridine against Diplococcus 


pneumoniae and Staphylococcus aureus and has the 
added advantage of not producing evident irritation in 
the gastrointestinal, renal or hemopoietic systems.’ 
However, its use at the moment is inadvisable because 
of one significant complication: namely, lower motor 
neuron involvement. This complication afflicted three 
of nearly 150 patients treated by us for various types of 
infections, including six patients with Staphylococcus 
aureus septicemia. Sulfapyridine, because of its effect 
on the foregoing micro-organisms, as well as on beta 
hemolytic streptococci, is also the preferable drug for 
use in cases of septicemia of unknown cause. He 
believe that azosulfamide is of value ni tieatmg 
septicemia produced by organisms that are affected by 
sulfanilamide if neither sulfanilamide nor sulfapyridine 
is well tolerated, and we have used azosulfamide 
effectively in such conditions. The sodium salt of 
sulfaovridine is of value if sulfapyridine alone wil not 
nroduL desired concentrations of drug in the blood. 
The^same is -true of the sodium salt of sulfamethyl- 
thiazole. 

1939. 


_ In using these various drugs in case of septicemia 
It IS necessary to obtain high concentrations of free 
drug in the blood, and the best results will be obtained 

I'P^^bnent is started at the earliest possible moment 
and at a time when foci of infection and destruction 
of tissue are minimal. In other words, it is essential 
that the initial doses Immediately establish the concen- 
tration of drug desired in the blood and that subsequent 
doses ^be directed to maintaining the concentrations so 
ptablished. Our experience has shown that any lower- 
ing of these concentrations before recovery has taken 
place will definitely prolong the course of illness and 
jeopardize recovery. 

In using sulfanilamide, sulfapyridine or derivatives 
of thiazole in septicemia, in general it is advisable to 
obtain a concentration of 12 to 16 mg. of drug in 
100 cc. of blood. We believe, however, that septicemia 
caused by Staphylococcus aureus presents a somewhat 
distinct entity in which the result will be best if the 
concentration of drug is kept at 16 to 20 mg', per 
hundred cubic centimeters of blood. In using sulfanil- 
amide, the desired concentration of drug in the blood 
usually can be obtained by giving orally an Initial dose 
of from 50 to 80 grains (3.3 to 5.2 Gin.) to patients 
weighing upward from 100 pounds (45 Kg.). Subse- 
quent doses of from 15 to 20 grains (1 to 1.3 Gm.) 
of sulfanilamide, given orally at intervals of four hours 
throughout each twenty-four hours, usually will serve 
to maintain the levels thus established. In using sulfa- 
pyridine orally, however, it is as a rule impossible to 
obtain the high concentrations of drug in the blood 
which are desired without giving the sodium salt of 
sulfapyridine intravenously. As a rule, the use of from 
15 to 22)4 grains (1 to 1.5 Cm.) of sulfapyridine 
given orally at intervals of four hours throughout each 
twenty-four hours will produce the ma.ximal concen- 
tration of drug in the blood that can be obtained by 
oral use of sulfapyridine alone. If the patient is unable 

Table 6. — Sulfaniido Treatment for Septicemia, 1937-1939: 

Results of Adequate versus Inadequate Treatment 


Treatment 

^ A ■ - — t 

Adequate Inadequate 

Recovered Recovered 

J L _• - 

Total Per Total 

Organfsnis Patients No. Cent Patients No. Cent 


Hemolytic streptococcus.. Si 24 77.4 7 1 lt-3 

Streptococcus mitior 7 G 85.7 2 1 50.0 

Staphylococcus aureus 1C 12 75.0 11 3 27.3 

Diplococcus pneumoniae.. 10 3 SO.O 5 0 ...• 

Escherichia coli 10 8 80.0 4 S 75.0 

Total ~74 53 71.6 20 8 27.C 


to swallow, oral use of sulfapyridine may be facilitated 
by administering the drug suspended in milk or water 
through a Rehfuss tube. Our practice has been to give 
the sodium salt of sulfapyridine intravenously in 5 per 
cent solution in distilled water and, as originally 
suggested by Marshall and Long, we have calculated 
the dose on the basis of using 0.06 Gm. of drug per 
kilogram of body weight. It is necessary, because of 
the marked alkalinity of this solution (fin about 10 ./ ) 
that it be given directly into the vein and that it be 
given at a rate not to exceed 5 cc. per minute. At 
times we have given larger quantities of sodium 
sulfapyridine intravenously than the foregoing calaiia' 
tion indicates but we never have given more tnan 
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5 Gtn. as a single dose. The previously calculated 
dose, or some portion of it, ma)' be repeated intra- 
venously at intervals of from six to eight hours as 
necessary to maintain the concentration of drug desired 
in the blood. In some instances we have thus used the 
sodium salt of sulfapyridine from one to three times 
daily for as long as ten days when this procedure has 
been necessary in order to maintain the desired con- 
centration of drug in the blood. Our experience has 
led us to believe that the intravenous use of sodium 
sulfapyridine should be considered primarily to supple- 
ment oral use of sulfapyridine when it is desired to 
elevate rapidly the concentration of sulfapyridine in the 
blood or when it is impossible to maintain this con- 
centration by oral therapy alone. Because of this, 
oral administration of sulfapyridine ahyays should be 
started when intravenous administration of sodium 
sulfapyridine is begun. In only rare instances have we 
used the latter drug alone. 

In using azosulfamide in septicemia, it is obvious that 
determinations of the concentration of sulfanilainide in 
the blood give no accurate index of the effectiveness 
of treatment. Unfortunately there is no laboratorj' test 
by which one can determine whether satisfactory- 
amounts of this drug are being given, and the only ^ 
criterion is clinical response. We have given 120 grains 
(7.8 Gm.) daily of azosulfamide orally in divided doses 
in cases of septicemia and we also have supplemented 
this by subcutaneous or intramuscular administration 
of from 50 to 80 cc. daily of the 2.5 per cent solution of 
azosulfamide. We have used azosulfamide only if the 
patient was intolerant to sulfanilamide or sulfapyridine. 

It is not our intention to leave the impression that 
we disregard other factors in the management of 
septicemia. Foci of infection always are surgically' 
eliminated in our cases of septicemia when such foci 
can be attacked. Tlie improvement in our results in the 
management of septicemia, however, cannot be attribu- 
table to surgical procedures, since such procedures 
differed in no way in our present series from those 
performed prior to the advent of sulfamido compounds. 

General supportive measures, including repeated 
transfusions of small quantities of blood, also are 
employed in the management of septicemia, especially' 
if anemia is present, but here again this is a factor in 
treatment which has not changed in the slightest in the 
])ast three years. 

SU.MMARV 

Enough time has elapsed since the introduction of 
sulfamido compounds to justify a study of the merits 
of these compounds in the treatment of septicemia. 
After exclusion of certain cases we had left for study 
155 cases of septicemia caused variously by- a hemoly'tic 
streptococcus, Streptococcus mitior. Staphylococcus 
aureus, Diplococcus pneumoniae and Escherichia coli. 
Of these 155 cases we selected the 103 in which 
sulfamido drugs bad been employ'ed and we compared 
the results in these cases not only- with those in the 
fifty-two cases of the 155 in which these drugs had not 
been employed but also with results in 1 19 similar cases 
encountered in 1934 to 1936 inclusive, when sulfamido 
drugs were not available. 

It is conservative, we think, to estimate that the use 
of these drugs in cases of septicemia has almost doubled 
the recovery rates, in general, but tliis docs not mean 
that results in the presence of different organisms are 
uniform. In any scries of cases of septicemia, by far the 
larger proportion of the cases are caused by hemolytic 
streptococci and Staphylococcus aureus. Fortunatelv 


these are the two micro-organisms against which, in 
our experience, sulfamido drugs have proved most 
effective. 

Prior to the advent of sulfamido therapy, three factors 
were of great prognostic significance in septicemia. 
These were the age of the patient, the colony count 
on initial blood culture and the maximal leukocyte 
count. These factors, we found, were of reduced sig- 
nificance when sulfamido drugs were used. Evidence 
to support this statement from our series is that (1) 
among patients more than 50 years of age the recovery 
rate was increased sixfold, (2) approximately as many 
patients recovered, whether the initial colony count was 
low or high, and (3) the recovery rate was not sub- 
stantially affected whether the maximal leukocyte count 
was below or above 10,000 per cubic millimeter of 
blood. 

Our experience indicated that in the treatment of a 
series of cases of septicemia caused variously by' the 
five micro-organisms named in a previous paragraph 
the single factor of greatest importance was adequacy 
of treatment. Evidence of this is that, when adequately' 
treated with sulfamido compounds, patients had a seven 
out of ten chance of recovery as against a seven out 
of ten chance of dying if inadequately treated. In' the 
latter group, results were no better than if sulfamido 
drugs had been completely withheld. 


ABSTRACT OF DISCUSSION 
Db. Perrin H. Long, Baltimore: It is a pleasure to talk 
with Dr. Herrell and Dr. Brown about their experience with 
sulfanilamide and its derivatives. We are generally in com- 
plete agreement. They have done a real service in collecting 
the data at their disposal. It is time for all of us to find out 
what actually has happened to people who have been given 
these compounds during the past four years. All physicians 
can remember spectacular cases of meningitis/ .septicemia and 
other grave illnesses in which prompt response has occurred, 
but we have forgotten that there have been some cases in 
which recovery ought to have occurred but didn't. It is time 
to check up on all of our clinical data to find out what we 
can do to improve the results we are getting. The authors 
stressed an important factor, and that is the adequacy of treat- 
ment. When one is confronted with a disease that responds 
to treatment with these drugs, one should make up one’s mind 
to cure it, so that enough of the drug will be given for a long 
enough period of time, and the chances are that the patient 
will do very well. As the authors pointed out, we should not 
forget that there are auxiliary types of treatment. Dr. Lock- 
wood stressed that on Tuesday morning. In no instance should 
we depend on these drugs to do something that the knife can 
do much better. We must realize that patients need vitamins, 
they need fluids most badly when they are getting thiazole or 
sulfapyridine, and they need every measure of supportive treat- 
ment that we can give them. In every instance try to use 
ever}' auxiliary method of treatment, because then again the 
cure rate in the various types of infections will go to an even 
higher point than exists today. 

Dr. Wallace E. Herrell, Rochester, Minn.: I failed to 
point out that these results are sound on the basis of available 
evidence and that the results have been brought about entirely 
as a result of sulfamido compounds. We of course attack any 
surgical lesion associated with the septicemia and we use all 
the supportive measures we used before, such as repeated trans- 
fusions. The important thing is that these measures have not 
changed since these compounds have been introduced, and for 
that reason one must conclude that the increase in recovery 
rates has resulted from use of these compounds. One point 
in Dr. Yater's discussion, both Dr. Long and I feel, should 
be stressed; namely, if these compounds arc given early in any 
infection, however insignificant it may seem at the time, I am 
sure tliere will be less septicemia, and septicemia kills several 
thousand people a year in America. 
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THE SPECIFIC FACTORS GOVERNING 
BONE METABOLISM 

L Calcium and phosphorus concentrations of the serum. 

2. The calcium-phosphorus ratio of the serum. 

3. Activity of the parathyroid gland. 

4. Vitamin D levels. 


BEVERLY HILLS, CALIF. 

Tile subject of delayed union and nonunion of frac- 
tui es is still in a state of confusion. The orthopedic 
surgeon has made grpt strides in his department of 
the practice of medicine, but this progress is limited 
largely to the mechanical aspects of orthopedics. He 
has not scientifically explained the causes of delayed 
union or nonunion of fractures or of bone disease, espe- 
cially arthritis. 

The literature on factors concerned in metabolism 
of bone is confusing and is to a great extent confined 
to the study of individual elements without due regard 
to the relationship of all the physicochemical processes 
involved and their clinical interpretation and application 
to growth and regeneration of bone. 

Some suggestions as to the medical management of 
fractures, based on a large number of clinical cases as 
well as on considerable experimental evidence, should 
be of interest at this time. The suggestions offered 



Fig. 1. — Section throvtgU the proximal end of a tibia of a normal rat 
(81 days old). Nate the hL-uUhy apitearaoce and regular arrangement oi 
the cgrtilage cells at the zone of calcification. There is normal ossification. 


lere are based first on the stud)- and management of 
ipproximately 1 ,000 fresh fractures treated in our clinic 
n the last five 3'ears without a failure in union ; second, 
m the forced regeneration (by medical management) 
n several cases of fracture ivith greatly delayed unions, 
;ases of osteoporosis, Paget’s disease, fragilitas ossium 
ind the like and, third, on animal experimentation. 

Contrary to the generally accepted opinion as to the 
rauses of nonunion of fractures, anything affecting the 
general' physiology of the patient, such as endocrine 
mbalance, vitamin insufficiency and disturbed blood 
:hemistry (especially the electrolytes), is potentially a 
:ausative factor in delayed union or nonunion of bone. 

While it is granted that most fractures heal eventually, 
he medical management suggested in this paper, if 
Moperly applied, will produce rapid union in almost 
•verv case with a minimum amount of callus. 1 his is 01 
vast importance in the healing of fractures involving 
ioints Rapid union means bony union or healing by 
Rst intention” and is not accompanied bj- excessive 
'alius Callus is osteoid tissue, and the ossification of 
t or development of trabeculae in it, is a secondary 
wocess resulting in delayed union. 


In order to appreciate the vital importance of these 
factors and to learn to control tliein, one should have a 
clear concept of the 
effect of various de- 
ficiencies on osseous 
growth and main- 
tenance. To assist 
in that direction 
we prepared an ex- 
hibit which was 
shown at the annual 
meeting of the 
American Medical 
Association in New 
York last June. 

This exhibit con- 
sisted of transpar- 
encies showing re- 
sults obtained by 
selective medical 
management of re- 
cent fractures and 
of fractures ivith 
delaj’ed union. Also 
there were mod- 
els and prints of 
bones developed ex- 
perimentally which 
showed the gross 
and microscopic effects of mineral deficiencies and 
the administration of vitamin D and solution of para- 
thyroid on bone growth and maintenance. 



Ffg. 2. — Section through a femur of a rat 
(SJ days old) fed on a low phosphorus 
(ricketic) diet. Note the per.^istence of em- 
bryonal cartilage along the articular surface. 
The cartilage cells at the zone of calcifica- 
tion are unhealthy and widely separated. 
The bone trabeculae arc separ.ited by con- 
siderable fibrocartilnge. 


blood CHEjMISTRY 
The availability of 
calcium and phos- 
phorus for precipi- 
tation in the forma- 
tion of bone de- 
pends partially on 
optimal concentra- 
tion levels in the 
serum and on the 
ratio of calcium and 
phosphorus. There- 
fore, blood chemis- 
try determinations 
of calcium and 
phosphorus levels 
in the serum should 
be made early in 
each case in order 
that accurate medi- 
cal management 
may be instituted at 
once. 

Our experience in 
the control of cal- . 

cium and phosphorus metabolism in the treatment oi 
nervous states as well as of bone problems has led 11= to 
believe that optimal levels of serum calcium are from 
10.5 to 12 mg. per hundred cubic centimeters and opti- 
ma! levels of serum phosphorus are from 3.5 to 4 mg- 



Fig. 3. — Section through a femur of _a 
(81 days old) fed a diet relatively in 

phospboru-i and low in calcium. Note the 
almost complete .absence of bone trabeculae 
and the marked osteoporosis. The marrow 
encroaches on the zone of calcification. 
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per hundred cubic centimeters with a ratio of 3 calcium 
to 1 phosphorus (3 to 1). Our clinical experience has 
led us to believe that average variations of calcium levels 
of from 9 to 11 mg. and phosphorus levels of from 3 
to 6 mg. per hundred cubic centimeters are not optimal 
levels. 

In acromegalic types of bone, or in cases of osteo- 
porosis, we recommend developing a serum calcium 
concentration of 12 mg. per hundred cubic centimeters 
and a serum phosphorus concentration of 4 mg. i>er 
hundred cubic centimeters to assure early union. ^ 

Blood chemistry determinations in approximately 
1,000 fresh fracture cases revealed that 85 per cent of 
these patients have a low serum calcium level (below 
10 mg. per hundred cubic centimeters) and 25 per cent 
have a low serum phosphorus level (below 3.5 mg. per 
hundred cubic centimeters). If accurate laboratory 
facilities are not available, it is justifiable in all cases 
of fracture to institute the medical management recom- 
mended for cases of low serum calcium. 

After extensive experimental and clinical study we are 
convinced that the statement so frequently made that 
the levels of serum calcium and serum phosphorus 
cannot be controlled by medication and diet is erroneous. 

MODIFIED CLARK TECHNIC FOR CALCIUM 
DETERMINATION 
2 cc. ol serum (fresh). 

2 cc. of distilled water. 

1 cc. of ammonium oxalate, saturated solution. 

Mix and let stand at least four hours. 

Centrifuge for from five to ten minutes 
Remove supernatant fluid carefully. 

Drain on filter paper. 

Add S cc. of 2 per cent ammonia water. 

Wash by centrifuge at once. 

Drain and add 5 cc. of tenth normal sulfuric acid and heat 
to 75 C. in a water bath. Then titrate with hundredth normal 
potassium permanganate to the first permanent pink. The num- 
ber of cubic centimeters of permanganate used equals the number 
of milligrams of calcium in 100 cc. of serum. 

Special precautions ; 

1. Serum should be separated from clot as soon as possible. 

2. Be sure serum contains no red blood cells. 

3. Permanganate must be made fresh. Be sure titration is 
hundredth normal. 

4. .“Ml containers must be clean and dry. 

liENEDICT TECHNIC FOR PHOSPHORUS 
DETERMINATION 

I'iltratc 2 cc. of scrum, 4 cc. of distilled water and 4 cc. of 
trichloroacetic acid. 

Shake and allow to stand ten minutes. Filter. 

Unknown: 3 cc. of filtrate, S cc. of distilled water. 

Standard; 3 cc. of standard solution (0.02S mg.) of phos- 
l)horus, 5 cc. of distilled water. 

Add to both tubes 1 cc. of Benedict's hydroquinone bisulfate 
reagent and 1 cc. of Benedict's molybdic acid reagent. 

Place both tubes, loosely stoppered, in a beaker of boiling 
water for ten minutes. Cool and read in colorimeter. 

jjjj X 0.025 X-j-^= mg. of phosphorus in 100 cc. of serum 

If necessary to mail blood to a laboratory, send 10 cc. of 
centrifuged Wood scrum immediately after it is drawn (patient 
fasting). Send it special delivery air mail (in refrigeration). 

medical MANAGEMENT 

Z-oiv' Colciim .- — Low serum cakiuin may result from 
impaired parathyroid function, insufficient calcium 
intake and absorption or too much phospliorus consump- 
tion or retention. In cases of low serum calcium con- 
centration, give at least 1 quart (liter) of milk daily. 
Ciitc 1 drachm (4 Gm.) of calcium gluconate powder 


:: J U 
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thoroughly dissolved in 4 or 5 ounces (from 120 to 
150 cc.) of hot water one-half hour before meals daily. 
Do not substitute dicalcium phosphate for calcium. In 
cases of low serum calcium with a high serum phos- 
phorus concentration it is important to withhold the 
foods with a high phosphorus content such as liver, fish, 
eggs, cheese, green 
vegetables and ce- 
reals for from ten 
to fourteen days 
until a proper ratio 
of calcium and phos- 
phorus is estab- 
lished. 

In the manage- 
ment of simple Col- 
ics’ fracture, or 
fracture of small 
bones (except car- 
pals and tarsals), 
if the roentgeno- 
grams indicate 
fairly good bone 
texture it is not 
necessary to give 
calcium intrave- 
nously unless the 
serum calcium level 
is below 10 mg. per 
hundred cubic cen- 
timeters. To pre- 
vent “osteoporosis 
from disuse” 'in the 
treatment of Colles’ 

fracture, give 1 cc. of solution of parathyroid subcuta- 
neously every third day for from three to five doses, 
in addition to the calcium gluconate powder by mouth. 

In all fractures of large liones, all carpal and tarsal 
fractures and all fracture cases complicated with osteo- 
porosis, give cal- 

'' IS-VA "O' 

" AT 
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K5g. 4. — Section throii^Ii a femur of a rat 
{%\ ^ days oH> fed a 'diet deficient in both 
calcium and phosphorus but with ^fairly' 
normal ratio. The zone of calcification is 
fairly normal in appearance but there is a 
delay iu ossification. 




cuim gluconate 
powder as already 
stated. Also give a 
10 cc. ampule of 
10 per cent calcium 
gluconate daily in- 
travenously for ten 
days, then every 
third day until the 
blood chemistry 
determinations in- 
dicate a serum cal- 
cium of from 11 to 
12 ing. per hundred 
cubic centimeters. 

Increase the cal- 
cium level to 12 
mg. per hundred 
cubic centimeters in 
cases of senile 
osteoporosis or in 
acromegalic types 
of bones. Give 1 cc. 
of solution of para- 
thyroid subcutane- 
ously every three 
days until the serum calcium has reached the desired 
level, which usually requires from fii'e to seven doses. 
Then give 1 cc. every six to se\en days until the bone 


Fig 5. — Section through a femur of a rat 
\ol (lays old) fed a diet low in calcium 
with the addition of vitamin D. Note the 
short bone trabeculae and the disscniina' 
tion of fat cells throughout the bone mar- 
row. This is very significant. It demon- 
strates the destructive effect of vitamin D 
in cases of low calcium diet. 
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lias healed. The dosage of solution of parathyroid for 
children from 5 to 12 .years of age is 0.5 cc. and for 
infants cc. 

Lozv Phosphorus. — Low serum phosphorus may 
result from hyperparath 3 'roidism, low phosphorus 
intake, high calcium absorption and insufficient vita- 
min D intake. 

In cases of lou' serum phosphorus concentration give 
phosphorus-containing foods such as liver, eggs, fish, 

cheese, green vege- 
tables and cereals. 
Give approximately 
3,000 units of w'ta- 
min D dailj', prefer- 
ably in the form of 
cod liver or halibut 
liver oil concentrate 
(see paragraph on 
vitamin D) until 
the serum phos- 
phorus concentra- 
tion has reached 
from 3.5 to 4 mg. 
per luindred cubic 
centimeters, de- 
jiending on the type 
of case, as explained 
in the previous 
])aragraph. 

If the serum cal- 
cium level is 10.5 
mg. per hundred 
cubic centimeters 
or above, do not 
give additional cal- 
cium medication 
until the serum 
ratio has reached 3 



Fig. 6. — Section througli n femur of a njt 
(U4 clays^ fed a low phosphorus 

(ricketogenic) diet with vitamin i) for 
seventy'two flays. Note the marked destruc* 
tion of cartilage and the limited number of 
trabeculae. The marrow has encroached on 
the preparatory zone of calcification. Tlierc 
are only a few islands of ossification. Many 
giant cells are seen. Vitamin D ts not 
effective without a stifficient intake of phos- 
plioriis. 


calcium-phosphorus concentration 
calcium to 1 phosphorus and then increase the concen- 
tration of calcium and phosphorus to the levels which 

seem indicated by 
the condition and 
size of the fractured 
boue. Do not use 
solution of para- 
thyroid in cases of 
low serum pbos- 
phorus. 

In making sub- 
sequent serum 
pbospborus and 
calcium determina- 
tions, an increase 
snay not be mani- 
fest for ten or 
fifteen days after 
treatment has been 
instituted. Ibe in- 
crease in serum 
calcium and serum 
phosphorus imme- 
diately following 
medication is 
quickly removed 
from the blood 
stream, so that 

there will be no peret.i.en. rise in ■!.« 



Fig. 7.—/!, a 


doe’s leg twentj-si.x days 
The doe received 


after it was fractured. ---- - , 
■a regular diet plus vitamin D. B, a dog s 
le fwenty-si.x days after .t w.as fractured. 
The dog received a regular diet with 90 
rrains C6 Gni.) of calcium gluconate powder 
j cc. of solution of parathyroid subcu- 
nwoush for five doses. Aotc the rapid 
healing .a® compared to .3. 


as soon as the relationship of solution of parathyroid to 
calcium metabolism and vitamin D to pbospborus 
metabolism is fully appreciated. 

To prevent late absorption, especialK’ of fractures 
of the neck of the femur, a diet assuring calcium- 
phosphorus balance should be continued long after heal- 
ing has taken place. 

the action of solution of PARATHYROID 

The calcium regulating function of the parathyroids 
has been known for several years. In 1925 Coilip' 
obtained an extract from beef parathyroids which pro- 
duced a powerful hypercalcemic effect. The funda- 
mental nature of the action of solution of parathyroid 
on serum calcium and on the mobilization of bone 
calcium has been the subject of much discussion. Much 
has been written regarding hyperparathyroidism accom- 
panying adenoma of tlie parathyroids. This is character- 
ized by a high serum calcium and low serum phosphorus 
level with marked bone absorption known as osteitis 
fibrosa cystica. This condition is rare as compared 
to all other bone problems. A great deal has also 
been publislied describing the effects of toxic doses of 



A B 


Fig. S. — A, A dog’s leg nine days after it was fractured. This dog w.i? 
placed on a deBciency dht for three lyeeks previous to the fracture. 
Following the fracture the dog received a generous normal diet, "1^ 
rapid healing. B, a dog’s leg seven n-eeks after it was fractured, 
dog was left on a deficiency diet. Note the ziorumion. 


solution of parathyroid on animals, especially the dog, 
which quite resembles a human being in its reaction to 
administration of solution of parathyroid. 

However, clinical records as to the theraputic effects 
of this drug on human beings are limited. These 
records pertain largely to the treatment of tetany, which 
is directed toward increasing the serum calcium concen- 
tration without due regard to the establishment of tiw 
calcium metabolism which will produce or maintain 
proper bone structure. . 

Toxic doses of solution of parathyroid or of vitamin U 
preparations, even u'ithout extra calcium medication, 
increase serum calcium concentration levels and win 
relieve tetany. They do so by releasing the calcium 
from the bones, and if continued too long they cause 
bone absorption. We concur with many others that 
this calcium is probably released from the trabeculae. 

Impaired parathyroid function allows an increase m 
serum phosphorus concentration and a decrease in scrum 


„ T B.: Internal Secretion of the Parnlhyrpld Bhrd-. 

Julius: Chemistry in Medicine, Aew lorJ., Chernwal Fo'”’ 
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calcium concentration. This increase in phosphorus 
concentration may decrease the ionized calcium to the 
degree of producing tetany. Parathyroid medication 
increases the excretion of phosphorus largely through 
diuresis beginning in one or two hours, resulting in an 
early increase in calcium ions even before the increase 
in serum calcium concentration takes place (from eight 
to twelve hours). Any diuretic such as hydrochloric 

acid, ammonium 
chloride or sodium 
chloride assists in 
the excretion of 
phosphorus. 

It has been found 
that one large dose 
(1,000 units) of 
solution of parathy- 
roid given to a rat 
would cause many 
of the bone cells 
of the femur to 
change into fibro- 
blasts in the course 
of t w e n t y-f our 
hours and to 
change back into 
bone cells again 
within ninety-six 
hours. 

We have observed 
in dogs that a short 
period of demin- 
eralization resulting 
from deficiency 
diets, prior to or 
at the time of frac- 
ture, followed by 
generous feeding, 
produces rapid heal- 
ing. Deficiency 
diets continued for 
from si.x to seven 
weeks after fracture 
resulted in non- 
union. 

In man, a 1 cc. 
dose of solution of 
parathyroid given 
bj^ hypodermic in- 
jection mobilizes 
calcium from the 
trabeculae for a few 
hours after admin- 
istration. This is followed by rapid osteoblastic activity 
if sufficient serum calcium and serum phosphorus are 
available. We recommend the administration of 1 cc. 
of solution of parathyroid every third day for from 
three to five doses, then every seven daj’s for five or 
more doses, according to the type of bone under manage- 
ment, as advised in the paragraph on medication for 
low calcium levels. 

Our observations of the effect of therapeutic doses of 
solution of parathyroid in the treatment of more than a 
thousand fractures and several thousand medical cases 
in which hypocalcemia was a factor, as well as its gross 
and microscopic effects on bones of ex[>crimental ani- 
mals. have resulted in certain definite conclusions. 
Solution of jiarathyroid given by In-jxidermic injection 
(1) increases the excretion of phosphorus in the urine. 



Fiis'- 9. — Mr. A. sustained a fracture of 
the middle third of the liumerus in an auto- 
niohilc accident eleven months before com- 
iiip to our clinic. The history and roentpen 
examination showed no improvement for five 
or six months. The ^Yassermann reaction 
was negative. Serum calcium was 8.8 mg. 
per hundred cubic centimeters and serum 
phosphorus 3.9 mg. at the time of the first 
examination. He was placed on a high 
cnlcium-Iow phosphorus diet, 1 drachm (•} 
Gm.) of calcium gluconate powder by mouth 
one-lialf hour before two meals each day, a 
10 cc, ampule (10 per cent) of calcium 
Icvulinatc intravenously daily for ten days, 
then every second day for ten doses. He 
was given 1 cc. of solution of parathyroid 
subcutaneously every third day for five 
doses, then once each week for five doses. 
After five weeks’ medication, serum calcium 
was 11.4 mg. and serum phosphorus 3.8 mg. 
per hundred cubic centimeters. The urine 
was kept acid. The arm w’as not im- 
inobiUzcd. 


(2) assists in the proper utilization of diffusible cal- 
cium, (3) probably makes some of the nondiffusible 
calcium available (more calcium ions) and (4)^ stimu- 
lates osteoclastic, followed by osteoblastic, activity in 
bone. 

In cases of low serum calcium concentration there 
is no practical routine method of determining whether 
it is due to a dysfunction of the parathyroids or to an 
insufficient intake and absorption of calcium. We 
believe that in man}’ cases all three factors are con- 
cerned. This is borne out clinically. 


VITAMIN D 

For centuries vitamin D in the form of cod liver 
oil has been used in the treatment of rickets, which 
is always due to a deficiency in serum phosphorus 
(fig. 2). Serum calcium lex-els may he normal, low 
or high. If there is a deficiency in both calcium and 
phosphorus, fewer pathologic changes of the hone result 
than in cases of phosphorus deficiency alone, as i.s 
demonstrated in figure 4. 

Vitamin D increases the serum phosphorus concentra- 
tion much more rapidly than the serum calcium, result- 
ing in a short time in a low serum calcium-phosphorus 
concentration ratio. This may produce nonunion. The 
promiscuous use of vitamin D. especially viosterol. may 
be dangerous. 



tyn. *0. — Union of the fracture sustained Iiy ^fr. 
weeks later. Patient was able to return to work. 


A., complete eight 


We have shown that young rats on a calcium deficient 
diet with vitamin D (concentrated cod liver oil) develop 
marked osteoporosis. The bone is replaced by fat 
(fig. 5). Compere - has reported that vitamin D, even 
with extra calcium, delays union of fractures in some 
rats. 


-■ Coiniicrc, E. 1..; lUaniilton. I! . .and IJcuar. 
\ itamin D on Hone Repair: Hr.Thng of Fractures 
5>«rg„ Cjncc, & Obst. G8:878-S9l (Mav) IVi*), 


M. • Influence of 
of Rflchjtic Hones, 
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Extra vitamin D above a sustaining dose of from 400 
to 500 units daily should be used only in cases of low 
serum phosphorus concentration, which constitute not 
more than 25 per cent of fracture cases. Moreover, 
vitamin D is not effective without a sufficient intake 
of phosphorus-containing foods. This fact has been 
almost completely overlooked in the treatment of rickets 

and is responsible for fail- 
ures even when large doses 
of vita m i n D have been 
administered. 

In the treatment of frac- 
tures in cases of low serum 
calcium alone one need not 
consider vitamin D medica- 
tion. Most of these fractures 
will heal quickly enough so 
that vitamin D deficiency 
will not become a problem. 

In cases of low phosphorus 
we have found that the ad- 
ministration of from 2,500 to 
3,000 units of vitamin D 
daily is sufficient. This dose 
is continued until subsequent 
serum phosphorus determi- 
nations indicate the desired 
level of from 3.5 to 4 mg. per 
hundred cubic centimeters 
has been reached. We recom- 
mend the use of cod liver oil 
or halibut liver oil concen- 
trate. The dose is easier to 
control with these prepara- 
tions. In using more potent 
preparations of vitamin D 
tliere is more danger of over- 
medication, and some prepa- 
rations are found to be tosic. 
The feeding of high phos- 
phorus-containing foods is 
most important. 

LEVELS 

Minerals, especially cal- 
cium. phospborns and iron, 
are absorbed mostly in the 
small intestine. Unless there 
is a sufficient amount of free 
hydrochloric acid in the 
stomach to neutralize pai-- 
tiallv the alkaline duodenum. 



Fig. II (.Mi. S.. n mniei 
ngcd 60). — The pMient hail 
a fracture of both 
lionet of a leg twcnt.v-U\o 
months previous to coming to 
the clinic. There had been no 
iniprovenieiit for many months. 

.Vote the fracture line through 
the osteoid tissue and demiiici- 
alization of the entire bone. 

He was told ten years previous 
to fracture that he had gowt 
and had been on a low protein 
(low phosphorus) diet for ten 
\ear 5 . Kis serum calcium was 
11.0 mg. and phosphorus 3,0 
tng, per hundred cubic centi- 
meters at time of first exam- 
ination and the basal metabolic 
rate was — 25. He was placed 
on a high phosphorus diet and 
■>700 units of vitamin D dail>. 

3 grains (0.2 Gm.) of thyroid 
daily and given dilutetl hydro- 
chloric acid by mouth. . - ^ • i i t 

m i n e r a I s become insoluble 
and pass through the intestinal tract unabsorbed. Cal- 
cium mav coinbine with fats and form an msoluble 
calcium soap, and it may combine with the phosphates 
or oxalates and pass through the intestinal tract m these 
forms. Alkaline tissue suppresses calcium ionization. 

In the management of fractures it is not practical to 
make a gastric analysis for free hydrochloric acid as a 
roudne procedure. Unless the patient’s history, such 
iTont of ulcers or of burning, indicates hyperacidity 

Xrfrom 15 to 20 drops of diluted hydrochloric acid 

fn one half '^lass of water during each meal. If tlie 

P of diluted hydrochloric acid for a few days causes 

S„° . liscomion. it ,vould indicate that th. 

^ A-p ar nrohablv has a normal production of hydrochloric 
LTiS aSd luSication should be discontinued. 


In order to minimize the danger of tlie precipitation 
of calcium in the urinary tract it is necessary to keep 
the urine definite!}' acid to litmus. Teach eacli patient 
the use of blue litmus paper. 

Warn the patient against the use of too much citric 
acid fruit juices, bicarbonates, citrocarbonates and other 
alkaline powders. 

To keep the urine acid it may be necessary to give 
ammonium chloride, which is best given in the form 
of 71^ grain (0.5 Gm.) enteric coated tablets. Give 
1 or 2 tablets two or three times a day as necessar}’. 

Unless there is already urinary stagnation with infec- 
tion. the danger of the precipitation of calcium in the 
urinary tract is not a problem if the urine is kept acid. 

THYROID 

For many )'ears the orthopedic surgeons have 
observed the beneficial effect of administration of thyroid 
in the treatment of some cases of delaj-ed union. This 
is due to the establishment of normal oxidation of all 
tissues and not a direct effect on bone. 

If one is treating a patient with definite evidence of 
osteoporosis or an acromegalic type of bone a basal 
metabolism test should be made, and if it is found to 
be below — 10, the proper dosage of thyroid indicated 
in the case under management should be given. 

Almost all h}'perthyroid patients have li}-pocalcemia. 
HyperthjToidism increases the e.vcretion of calcium in 
the urine. It tends to produce In-pocalcemia and osteo- 
])orosis. If the patient under management has definite 
signs of hi'perthi'roidism. give 10 drops of compound 
solution of iodine in a little milk with each meal,_ or 
from 3 to 6 tablets of diiodotyrosine daily for thirty 
clays. 



Tie 1’ (Mr S) — Xolc 'hr incrc.-iscd tlcnsM. of fhc entire loti' 
fourteen 'uecl' 5 .' The rntient rcli.rnctl to work .-it this tune. 


SUMMARY 

Blood chemistry determinations should he made early 
all fracture cases so that accurate medical manage- 
nt can he instituted immediately, 
rhe object of this management is _to establish a 
um calcium concentration of from 10.5 to 12 mg. pc 
rdred cubic centimeters and a serum phosplionis 
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concentration of from 3.5 to 4 mg. per hundred cubic 
centimeters with a ratio of 3 calcium to 1 phosphorus. 

In addition to milk and calcium medication, the use 
of solution of parathyroid is suggested to assist in 
calcium metabolism, and in addition to a diet high m 
phosphorus the use of vitamin D is suggested to assist 
in phosphorus metabolism. 

A normal amount of free hydrochloric acid in the 
stomach is necessary to assure the absorption of calcium 
and phosphorus, which takes place in the small intestine. 

The precipitation of calcium in the urinary tract will 
not be a problem if the urine is kept acid. 

It is understood that rapid union means earl)' regener- 
ation of bone — “healing by first intention” — ^without an 
excess of callus. Frequently roentgenologists will fail 
to report healing because of the small amount of callus 
apparent. 

If accurate laboratory facilities are not available it 
is justifiable in all cases of fracture to institute the medi- 
cal management recommended in cases of low serum 
calcium, as at least 85 per cent of all cases of fracture 
present a low serum calcium. 

Since accurate medical management in all cases of 
fracture has been instituted we have not had a failure 
in union of fresh fractures, have been able in manj' 
cases referred to the clinic to regenerate delayed union, 
have obtained earlier results and have had fewer cases 
of permanent disability. 

9filS Brifrhton Way. 


PELVIC SYMPTOMS OF URINARY 
TRACT ORIGIN 

PRESTON T. BROWN, M.D. 

AND 

JOHN W. PENNINGTON, M.D. 

PIIOF.XI.'C, ARIZ. 


J'he most common presenting symptoms of gyneco- 
logic patients are chronic lower abdominal pain and 
backache. These are usually, but often erroneously, 
interpreted b}- the patient as being due to abnormalities 
of the genital tract. This self-made diagnosis of ovarian 
or uterine disease too often finds concurrence in the 
opinion of the surgeon and repeatedly leads to unneces- 
snr\- and harmful operations. Mam-, if not a majority, 
of the pains referred to the lower part of the abdonien 
and back are not due to genital disorders but are the 
results of orthopedic defects, gastrointestinal distur- 
bances. or abnormalities of the urinary tract. For 
many years Hunner has been emphasizing the impor- 
tant relationship between urinary tract conditions and 
obscure pelvic symptoms. He has stressed the symptom 
comple.x of the stricture of the ureter and has repeatedly 
deinonstrated the relief of those svmptoms bv appro- 
priate treatment. 

( lenital disease may be simulated by ureteral stricture, 
stricture of the urethra or contracture of the vesical 
orifice, chronic urethritis and trigonitis, and rarely bv 
ptosis of the kidney. Although Hunner has been 
teaching and demonstrating these facts for many vears. 
there are still many of his colleagues who have not as 
\et accejited his work, including outstanding teachers 
ol gynecology and urology who do not believe that 

Ktail fore the Section on Obstetrics and Gcnccolocv at the Xinctv- 
nlnc f.'r'wo. """ ■A'soci.aiion, .\en yo“t. 


ureteral stricture produces pelvic symptoms. _ As a 
result of this skepticism a large number of medical stu- 
dents pass into practice each year without kno\vledge 
concerning this important subject. This discussion is 
therefore presented, not as original work,_ but in sup- 
port of the observations of Hunner, David M. Davis 
and others as to the importance of mild and obscure 
forms of urinary obstruction and as a reminder, to the 
surgeon and gynecologist, of the fact that a woman 
has a urinary tract. 

Correct diagnosis of obscure pelvic symptoms requires 
the correlation of a painstaking history with careful 
gynecologic and urologic examinations, including explo- 
ration of the urinar}' tract b}- means of x-raj's and 
c 3 'stoscopy. 

SYil PTO JI ATOLOGY 

Many women in whom urinary tract pathologic con- 
ditions are later shown to exist complain only of symp- 


Fjg. 1 (case 3). — Retrograde pyeJogram showing stricture of both 
ureters. 



toms which are described as neurotic : particularly 
constant nervous tension, attacks of hr’steria, paranoid 
feelings and depression. Frequently these are the only 
complaints, and a careful history is required to bring 
out sr-mptoms suggesting an origin in the pelvis or 
urinar)- tract. We are convinced that a diagnosis of 
neurasthenia is untenable until urologic examination has 
ruled out stricture of the ureter. 

Dysmenorrhea, while not frequently a result of 
urinary tract disease, may be caused by ureteral stric- 
ture. In such cases the cramps are often of an acquired 
type, especially in a dysmenorrhea developing for the 
first time after parturition. Tlie pain may be unilateral 
and it is usually described as deep in the pelvis, fre- 
quently accompanied by sacral or lumbar backache. 

Unilateral and bilateral lumbar and sacral backache 
is in many cases the result of stricture of the ureter, 
ptosis of the kidneys or any of the several urethral and 
bladder conditions mentioned. 
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Gastrointestinal symptoms, such as indigestion, 
chronic constipation and flatulence, have been found 
by Hunner and others to result from ureteral strictures. 
A sensation of prolapse and pressure in the pelvis, with- 
out actual descensus, is strongly suggestive of some 
bladder or ureteral disorder. When one considers the 



Fig 2 (case 4). — Intravenous urogram showing stasis and dii.atation 
of both ureters due to stricture. 


numerous patients with actual prolapse of the uterus 
who do not e.xperience this symptom, the deduction is 
inescapable that something more than mere displace- 
ment must exist as the cause. It is necessary m all 
history taking to cross examine for any slight frequency 
Surk or painful urination, since these are accepted 
wmost women as part of life’s normal burdens and 
are not voluntarily mentioned. Of great significance 
Ic the oatient’s report of previous long continued unsuc- 
CecolSi? therapy. A tvoman whose ute™ 
Tas been^suspended, ovaries removed or resected, or on 

he illustrate.. In the ease reports 
to follow. pjjysical exajiinatiox 

Abdominal examination in cases of urkerk^ 

usually reveals tenderness One or both 

ureter crosses the bru P tender. Exami- 

kidneys may be palpable an position should not 

uation of the pa len .n striking hecauje 

S r— Arose P-“»|Ai?afe ,ssI”ei:S 
quently retroversion ^ j g^d back pains, of which 

be the cause of lower a^do Tenderness of the ureter 

the cervix. 


LABORATORY EXAMINATION 

Urinalysis in patients of the type described is of sur- 
prisingly little assistance, since frequently pus and bac- 
teria are absent in the stained sediment. It should be 
recognized that serious disease of the urinary tract may 
exist without evidences of the trouble in the urinalysis. 
In the presence of a urethritis or trigonitis numerous 
epithelial cells may be present, and in about half of 
these micro-organisms are found. 

Urography, on the other hand, is of vital importance 
in establishing the diagnosis. We have used the intrave- 
nous method most commonly and have found it usually 
satisfactorj' when the bowels have been emptied by tbe 
preliminarj' use of castor oil. Exposure in the vertical, 
as well as the horizontal, position is essential. We have 
often been in disagreement with the roentgenologists and 
clinicians in interpretation of the films. Gross hydro- 
nephrosis, ureterectasis, kinks and strictures of the 
ureter are readily acknowledged, but minor degrees of 
these conditions the roentgenologist is inclined to declare 
within normal limits, while we have proved them to be 
significant in the light of subsequent clinical observa- 
tions and progress. 


UROLOGIC EXAMINATION 

When the passage of a 16 F. urethral catheter meets 
resistance or causes discomfort, one is justified in 
assuming the presence of narrowing or irritation. 
Determination of the bladder capacity should be part 
of the routine examination. Reduction of the capacity 
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trigonitis and urethritis are so commonly associated that 
often they cannot be separated into clinical entities. 
Endoscopic examination of the bladder may show no 
definite abnormalities, but prominence of the muscle 
bundles, even true trabeculation, is frequently presented 
and is significant of urethral obstruction. The trigon 



Fig. 4 (case 5).— In tlie upnglit position the right kidney is found 
much lower. 


may show a simple congestion or fine granular or papil- 
lary excresenccs. On withdrawing the endoscope 
through the bladder neck, one may easily see the con- 
.striction, and changes similar to those of the trigon 
may continue to the inidportion of the urethra. The 
ureteral orifices may be smaller than normal and the 
surrounding membrane show slight congestion in the 
presence of stricture higher in the ureter. In a few 
instances minor degrees of ureterocele are found. The 
passage of bulbs up the ureters is resisted in one or more 
areas, and withdrawal is accompanied by a “hang” at 
these points. The reproduction of the particular tvpe 
of pain of which the patient complains is frequently 
elicited when the stricture is stretched by the bulb. The 
well known appearances in hydronephrosis will not be 
overlooked by one who is on the alert for stricture of 
the ureter. 

REPORT OF CASES 

Case 1. Urethral strichtre and eanlraclnrc of the bladder. 
Mrs. C. L., aged 23, had been delivered by low forceps after 
a mild toxemia of pregnancy. Convalescence was uneventful, 
but on resumption of normal activity a pronounced low back- 
ache developed. Questioning revealed nocturia (from three to 
four voidings) with daytime frequency at forty-five minute 
inters als. Pelvic examination revealed no abnormalities of the 
genitals. The catheterized specimen of urine showed no red 
blood cells or infection; the bladder capacity was 375 cc. 
Three treatments, consisting of bladder distentions and irriga- 
tions, dilation of the urethra and instillation of 0.25 per cent 
silver nitrate, entirely relieved the patient of both backache and 
frequency. 


Case 2, — Urethral stricture and contracture of the bladder. 
Mrs. O. L., aged 34, complained of vaginal irritation with 
discomfort in the lower part of the abdomen and nocturia 
(from one to two voidings). The appendix and the left ovary 
had been removed six months before, and later the cervix had 
been cauterized but no relief was obtained. Examination revealed 
no evidence of pelvic abnormality. The urethra was found to 
be small and irritable; the bladder capacity was 300 cc. The 
urine was normal. The urethra required dilation before endo- 
scopic examination. The bladder showed definite trabeculation, 
and the vesical orifice was small and contracted. Fine granular 
changes appeared over the trigon and inner urethra, accom- 
panied by congestion. Hydraulic distentions and dilation of 
the urethra, at weekly intervals, effected a cure in six weeks’ 
time. The bladder capacity was increased to 500 cc., and the 
urethra could be easily dilated to 33. In addition to the relief 
from physical discomfort, including nocturia, the patient noted 
also the release from nervous tension. Yearly treatments have 
maintained her normal health. 

Case 3. — Ureteral stricture. Mrs. A. P., aged 25, complained 
chiefly of constant pain in the left side of the abdomen, with 
exacerbation during the menses. She had had three full term 
pregnancies, twenty-two months having elapsed since the third 
one. One year before, although pyelograms made (fig. 1) had 
shown abnormalities, the appendix had been removed, but the 
pain on the left side remained unaffected. Some urinary fre- 
quency was present and some tenderness in the left lower 
quadrant, which seemed to be at the point where the left 
ureter crossed the brim of the pelvis. Pelvic examination 
showed no evidence of genital disease. There was very marked 
tenderness lateral to the uterus, pain being elicited by pressure 
on the lateral wall of the pelvis. A catheterized specimen of 



Fig. 5 (case 6). — Urogram shows the stasis and dilatation 
not been susiiccted before the picture was tahen. 


which had 


urine was negative. After three cystoscopic examinations, with 
dilation of the left ureter to a 10 F. bulb (no larger bulb could 
be passed), the patient was free from pain. She could dance, 
which was something she had been unable to do for the past 
year, and she has felt so well that she has not 3'ct returned 
for dilation of strictures in the right ureter revealed by x-ray 
examination. 
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Case 4 —Urclcral stricture. Mrs. R. E., aged 19, complained 
chiefly of severe cramplike pains in the right side accompanying 
inenstrual periods, present since the onset of menses and espe- 
cially severe during her high school years. Additional sj'mp- 
toms were low backache, pain in the right lumbar region and 
mtermenstrual cramphke pain in the pelvis. There were no 


■ 
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Fiff. 6 (case 7). — This hyclt'oneplii'osis is due to stricture of the ureter, 
^\hicil had been present for yeais. 

gastrointestinal disorders and no dysuria. Tenderness was 
found in the right lower quadrant, median to McBurney’s point 
and too high for the tiibo-ovarian region. A catheterized 
specimen of urine showed an occasional grain-negative bacillus 
and gram-positive coccus. The appearance of an intravenous 
pyelogram is shown in figure 2. At cystoscopy the bladder was 
normal ; the right ureteral orifice was slightly congested. This 
ureter could not be dilated above a No. 8 F. bulb at the initial 
treatment, which was followed by the first painless menstrual 
period the patient had ever e.vperienced. The ureter was 
subsequently dilated to a No. 12 F. bulb. One year later the 
patient returned with slight recurrence of menstrual cramps. 
These were relieved by a single treatment and for the past 
year and a half the patient has been free from pain. 

Case 5 .— Ureteral stricture. :Mrs. A. M., aged 39, had been 
under observation for several years, during which time multiple 
mvomas of the uterus had developed, concurrent with severe 
lower backache. Because the tumors were impacted deep in 
the cul-de-sac, it was believed that a hysterectomy would relieve 
the backache and this operation was accordingly performed. 
\fter an uneventful convalescence not only was the sacral back- 
ache still present but this affected area had spread to include 
the right lumbar region. A catheterized specimen of uniie 
showed no bacteria, pus or red blood cells. Intravenous pyelo- 
irrams (figs. 3 and 4) revealed ptosis of the right kidney with 
flight dilatation of the ureters and some filling defects. Cysto- 
scooic examination showed the ureteral orifices slightly con- 
gested but normal in size. Resistance was encountered in each 
^ a No 8 F. bulb in the intramural portion and a cm. 

K t pr After the ureters had been dilated to a No. 12 F. 
bufb all pin disappeared and the patient’s general health showed 


' Jour. A. M. A 
Jan-, is, 19JI 

Casz 6.-Uretera! stricture. Miss A. G., aged 44, com- 
plained of weakness, fatigue, pressure in the perineum and 
pronounced cramps during menstruation. For two months pre- 
ccding her first visit pelvic pain had also been present during 
t le mtermenstrual periods. Pelvic examhiation was done under 
general anesthesia because of an intact hymen and showed 
perfectly normal pelvic organs. Because the description of the 
patient s cramps seemed to direct attention only to the uterus 
endocrine therapy was tried, but without success. Urologic 
^animation was then carried out, in spite of negative results 
m the catheterized urine. The urethra was tender to catheteri- 
zation : the bladder capacity was ISO cc. Dilation of tbe urethra 
was necessary before the endoscopic e.xamination could be done. 
This disclosed slight congestion of the bladder and granular 
excrescences in the urethra. Hydraulic distentions of the 
bladder, dilation of tbe urethra and application of silver nitrate 
effected onlj- partial relief of symptoms. An intravenous pyelo- 
gram was therefore made, with results as shown in figure S. 
After dilation of the ureters the patient’s cure was complete. 

Case 7. — Ureteral stricture. Mrs. G. D., aged 35, divorced, 
complained of aching of several 3 'ears’ duration in the right 
lower quadrant of the abdomen, which had led the patient to 
submit to removal of the appendix, suspension of the uterus and 
a subsequent pelvic exploration. She stated that her discomfort 
was relieved by voiding. There was no nocturia but some 
frequency during the daj'. Man}’ attempts at medicinal treat- 
ment, including endocrine therapy, had proved futile. A cathe- 
terized specimen of urine was negative: the bladder capacity 
was 390 cc. The appearance of an intravenous urogram i.s 
shown in figure 6. After dilation of the right ureter to a No. 
12 F. bulb, the patient regained normal health. 

Case 8. — Ureteral stricture. Mrs. 0. B., aged 41, complained 
of a bearing down pain with occasional colic in the suprapubic 



Ftp. 7 (ca'^e 8).- 
on the right. 


-Double ureter on tlie left. urctcrecl.'i'Jts and ureterocele 


marked improvement. 


region over a period of ten years. There were some frequency 
of urination and radiation of pain into the left lumbar region. 
In spite of symptoms pointing to the urinary tract, the patient 
liad been subjected to removal of the appendix and suspension 
of the uterus, without relief Pelvic examination showed no 
evidence of abnormality. The urethra was contracted; tin- 
bladder capacity was 325 cc The results of an intraienoti- 
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pyelogram are shown in figure 7. The details are not as clear 
as we would wish, but on the left side two kidney pelves can 
be seen and two ureters merging into one close to the bladder 
wall, klarked dilatation of the lower right ureter is apparent, 
a large ureterocele, which is clearly identified as a ^negative 
shadow on the more dense bladder shadow. Cystoscopic exami- 
nation showed but one ureteral orifice, on the left side, while 
the right side presented a large cystic mass approximately 
IS mm. in diameter. This increased and decreased in size with 
each efflux of urine. Treatment in this case consisted of incising 
the ureterocele and dilating the left ureter to a No. 12 F. bulb. 
The patient was entirely relieved of symptoms and has con- 
tinued in good health. The last examination revealed no vestige 
of the ureterocele, and there was no resistance to bulbs on 
that side. 

CONCLUSIONS 

Obscure abdominal pain is frequently produced by 
disease of the urinart' tract, in man}! instances accom- 
panied by few or by no manifestations pointing to its 
true origin. Diseases of the urethra and bladder, and 
especially stricture of the ureter, produce many varied 
symptoms. The responsibility for correct diagnosis 
rests on the surgeon and gynecologist whom such 
patients usually consult. The dismal failure of pelvic 
surgery in these cases reflects unfavorably on the whole 
field of operative gynecology. Unfortunately the oper- 
ating surgeon rarely sees the end results of his failures, 
as the patients seek help elsewhere. It is therefore 
encumbent on the surgeon to make a careful study of 
the urinary tract before ascribing obscure pelvic symp- 
toms to uncomplicated retroversion, cystic ovaries, 
chronic cervicitis or even more clearcut forms of pelvic 
disease. 


ABSTRACT OF DISCUSSION 
Dr. Guy L. Hunnkr, Baltimore; The authors render a 
real service by emphasizing the fact that now, after twenty-five 
years of many reports similar to theirs, coming from hospitals 
in all parts of the world, “many of our medical students pass 
into practice each year without knowledge concerning this 
important subject.” If one turns to one of the best and most 
recent textbooks on gynecology, produced in 1938 by Arthur 
Curtis, one will find excellent chapters on backache, dysmenor- 
rhea and dyspareunia, in none of which is mentioned ureteral 
stricture, the primary cause of the symptoms in maiw of these 
unhappy and troublesome cases. The gynecologist who leaves 
out of account this important lesion is rendering false diag- 
noses and fruitless treatment in at least SO per cent of his cases 
in which backache is complained of. I think a conservative 
estimate on his cases of dysmenorrhea would almost reach this 
same figure. In his cases of dyspareunia, if those apparently 
due to some psychic repulsion and those manifestly due to some 
lesion about tlie external genitalia, tbe vagina, the cervix and 
the uterine ligaments are excluded and only those cases which 
in the past have given so much trouble in diagnosis are included, 
it would be found that most of them are of urologic rather than 
gynecologic origin. As the authors have said, the surgeon and 
gynecologist must bear in mind that the woman complaining 
of a symptom the cause of which is not at once manifest has a 
urinary as well as a genital tract. The failure to make a correct 
diagnosis in this large group of patients is the more inexcusable 
because of the case with which one can decide whether the 
urinary tract is at fault. When it becomes established practice 
in gynecology to palpate carefully along the entire urinary tract, 
particularly over the ju.xtavesical portion of the ureter, and in 
doubtful cases to use a bulb on the diagnostic catheter and the 
Kelly differential test for pain by slightly distending the kidney 
pelvis, many problems in diagnosis which have seemed baffling 
will become simple. Many of the newer operations, such as 
sympathectomy, presacral neurectomy and tlie more recent alco- 
hol injection of Frankenhauscr's plexus for the “broad ligament 
neuritis ’ of James Young and his followers in Britain, all 


designed to further the well-being of the patient, will lose much 
of their popularity because of the more logical, simple and effec- 
tual methods of treatment when a correct diagnosis is established. 

Dr. I. W. Kahn, New Y’ork: About ten years ago I pub- 
lished a paper in the -AmcHcoH Journal of Obstetrics and Gyne- 
cology stressing the importance of a urologic examination of 
every gynecologic patient. At present, in my department, the 
Female Cystoscopic Department of the New York Post-Graduate 
Hospital, every patient who is admitted for a gj-necologic 
checkup is automatically sent to the Female Cystoscopic Depart- 
ment for a urologic investigation. At another organization I 
presented about sixty slides of urologic pathologic conditions 
that we found in patients who had practically no urologic symp- 
toms. From this presentation one of the doctors present thought 
I was a practicing urologist instead of a gynecologist. I told 
him that every one of those conditions— stones, stricture, hydro- 
nephrosis, tumors, tuberculosis, and so on — were all found in 
patients who went through a routine urologic checkup. It is 
simple to give a patient such a checkup. The examining cysto- 
scope today is no more to us than a thermometer and the 
stethoscope. The bladder of every patient who comes into the 
gynecologic clinic is looked at and if necessary rve do an intra- 
venous and retrograde pyelogram as well as catheterization of 
both ureters. Another interesting thing that we do in obstetrics 
is to inject 20 cc. of diodrast intravenously, and it is remark- 
able how quickly one can get knowledge about the ureters and 
kidneys of patients whose urologic system is not acting accord- 
ing to normal. I suggest that the diodrast investigation be 
considered for obstetric patients. It is a simple procedure. 

Dr. Preston T. Brown, Phoenix, Ariz.: The title of this 
paper is somewhat misleading in that the symptoms enumerated 
are not truly pelvic symptoms at all ; they are urinary tract 
symptoms. They are so closely related and so closely simulate 
genital symptoms that they are repeatedly mistaken for gyne- 
cologic conditions by the patient, and they are also mistaken 
by the gynecologist as well as the surgeon. It is especially 
true that the surgeon mistakes these for pelvic conditions when 
he finds these slight anatomic and mechanical variations from 
the usual pelvic anatomy, such as movable retroversions, cystic 
ovaries and the uterus placed lower or farther back in the 
pelvis than normal. The complete gynecologist must survey 
many specialties from psychiatry to proctology, but if he is 
to afford women the most effective service he must combine 
with bis gjmecology, above all else, urology. All practitioners 
command the information obtained from the catheterized urine 
specimen, calibration of the urethra and determination of the 
capacity of the bladder. Dr. Hunner mentions that the intra- 
venous pyelogram is in most cases satisfactory for the diag- 
nosis of mild and obscure forms of ureteral obstruction. It 
does, however, require a carefully made picture and an inter- 
pretation that is different from that of the usual roentgen- 
ologist. Many of the x-ray men look at our pictures and say 
they show normal urinary tracts, and indeed one can obtain 
better pictures by the retrograde procedure. However, for 
the noncystoscoping gynecologist the availability of the intra- 
venous method is very tempting. The patients who har'e been 
described in the paper are selected from a large group of other 
similar patients found in a small town gj’necologic practice, 
and if one hunts for them one will find them everywhere. 


Individual Differences. — Because of the unique combina- 
tion of ancestral traits that appears in each individual, there are 
differences between children in the same families. In no one 
person do we see realized all the potentialities with which he 
was endowed at birth. There are present in each individual 
many possibilities that will never be utilized by the forces sur- 
rounding that person. The effect of environment is to weed out 
some traits and to emphasize others. Difficulties or lacks are 
often exaggerated by the circumstances of the individual’s life. 
Recognition of the indirndual differences to be found in each 
family of children may lead to planning an environment which 
stimulates to a greater extent the individual characteristics and 
potentialities of each child. — Faegre, Marion L., and Anderson, 
John E. : Child Care and Training, Minneapolis, The University 
of Minnesota Press, 1940. 
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Recent advances in our knowledge of the underlying 
causes of hypertension are increasing the interest of the 
entire medical profession in that often fatal disease. 

Evidence is accumulating which suggests that many 
patients with essential hypertension may be improved 
or perhaps cured by neurosurgical operations. In this 
group of patients the neurophysiologic background of 
the disease is little understood, and certainly the man- 
ner in which improvement or cure is effected after 
operation has not been elucidated. Certain failures after 
these operations may occasionally be traced to errors 
in diagnosis in that the hypertension is not of the 



Fig. 1 (case 1).— Intravenous pyclogram showing marked hydroncphrotic 
changes of the left kidney. Normal right kidney. 


so-called essential type but is found to result from a 
definite organic lesion. 

Since Goldblatt’s demonstration of a renal origin for 
hypertension clinicians have sought to demonstrate a 
causal relationship between various organic lesions of 
the kidney and abnormal elevations of the blood pres- 
sure. The clinical demonstration that such causal 
relationships do exist has opened up a new field of 
investigation and has shown the necessity of including 
a complete urologic study in the investigation of any 
hypertensive patient. We now know that many patients 
formerly described as having essential hypertension 
show gross lesions of one or both kidneys, which in 
many instances can be demonstrated to be the cause 
for the hypertension. An enumeration of all of the 
gross rend lesions responsible for hypertension cannot 
b^made at this time an d must await further clinical 
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investigations, but certain phases of the problem which 
appear to warrant positive conclusions may be profitably 
discussed. 

experisiental evidence 

^ Goldblatt ’ has demonstrated that ischemia of the 
kidney produced by partial occlusion of the renal arteries 
results in an elevation of the blood pressure in labora- 
tory animals. In the dog, unilateral renal ischemia with 
the opposite kidney intact and normal produces an 
elcA'ation of blood pressure which is always transient 
and which never goes into the malignant form. Return 
of the blood pressure to normal is thought to be the 
result of the development of collateral circulation in the 
ischemic kidney. 'I'his view is supported by the fact 
that unilaterally ischemic kidneys which are wrapped 
in a cellophane memlirane at the time the vessels are 
clamped always produce a permanent hypertension. 
Removal of the unilaterally ischemic kidney or the 
constricting arterial clamp is always followed by a 
return of the blood pressure to the normal level. 
Removal of the normal kidney with the opposite kidney 
ischemic results in permanent hypertension. 

Bilateral renal ischemia in the dog produces penna- 
nent hypertension. Goldblatt reported that moderate 
bilateral arterial constriction produces a permanent 
benign hypertension. Removal of the arterial constric- 
tion m the group of animals with this condition results 
in a lowering ot the blood pressure to normal, gradual 
after removal of constriction from one kidney and abrupt 
after simultaneous removal from the two kidneys. 
Excessive bilateral arterial constriction results in malig- 
nant hypertension, whicli invariably terminates fatally 
with the animals dying of renal insufficiency. In these 
animals the malignant phase of hypertension is heralded 
clinically by impairment of renal function as demon- 
strated by the urea clearance test and is demonstrated 
pathologically by parenchymatous changes of cellular 
necrosis in the kidneys with or without hemorrhage, 
while other organs of the body show widespread arterio- 
lar necrosis and necrotizing arteriolitis. Dogs with 
benign hypertension have not shown any of these patho- 
logic changes. In the animals showing clinical signs 
of malignant hypertension, i. e. iiaving impairment of 
raial function, removal of arterial constriction from 
one or both kidneys has failed to relieve the hypertension 
and has not altered the fatal course of events, demon- 
strating that the pathologic changes of malignant hj'pcf- 
tension observed in these experiments are irreversible. 

Wilson and Byroin - have recently shed further light 
on this subject. Working with rats, they found that 
unilateral renal ischemia frequently produced permanent 
hj'pertension. In animals with this condition they recog- 
nized two main types of change clinically and patho- 
logically. 

The first type comprised those in wliicli the blood 
pressure rose gradually over a period of several weeks 
to reach a steady high level which, in animals still under 
observation, had been maintained for nine montiis. 
These animals appeared clinically to be in normal liealtli. 

The second type comprised those in which the hyper- 
tension ran a more irregular course and often led to 
a state of great weakness, wasting, coma and occasion- 
ally convulsions and terminated in death. These symp- 
toms were not considered due to renal insufficiency, 
for the blood urea was within normal limits, and removal 
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of the ischemic kidney was sometimes followed by rapid 
clinical improvement with return of the blood pressure 

to normal. ... 

The pathologic changes noted in this second group 

of animals are of interest. 

The ischemic kidney often presented no macroscopic 
or histologic abnormality; more often diiiuse tubulai 
atrophy was evident, 'all degrees being observed from 
slight to severe. Partial infarction of the kidney was 
not uncommon. Acute glomerular and arterial lesions 
such as occur in the opposite kidney were not observed. 

In the opposite kidney microscopic changes were 
present which closely resembled those of malipiant 
hypertension in man. The lesions were focal m distnbu 
tion, glomeruli, tubules and interstitial tissue showing 
changes closely associated with acute arterial and arteri- 
olar necrosis. Acute arterial lesions similar to those 
observed in the undamped kidney were observed in the 
pancreas, intestine, stomach and heart and nioie rareh 
in the adrenal glands, liver and testes. Wilson and 
Byrom expressed the belief that, since only one kidney 
is' operated on, renal insufficiency is an unlikely factor 
in the etiology of the vascular lesions observed. This 
conclusion appears to be supported by the absence of 
nitrogen retention in their animals. The fact that the 
lesions do not occur in the clamped kidne)' appears to 
indicate that they are not due to a circulating toxin or 
pressor substance and that they are not due to simple 
ischemia. Wilson and Byrom also expressed the belief 
that the production of the lesions is related in soine way 
to the increased intra-arterial tension from which the 
ischemic kidney is protected by the clip on the renal 
artery. They suggested that the determining factor is 
probably a sudden strain imposed on the vessel wall 
by the combination of severe vasoconstriction and the 
resultant rapid rise in blood pressure. This could pre- 
sumably produce a vascular necrosis which in the case 
of a gradually rising pressure might be prevented by 
the development of compensatory hypertrophy of the 
arterial wall. 

It is of great interest that whereas Goldblatt’s dogs, 
Iiaving what he termed malignant hypertension produced 
only by bilateral renal ischemia, showed no clinical 
improvement after removal of the arterial clamps, in 
Wblson and Byrom’s experiments rats that showed clin- 
ical symptoms of weakness, wasting, coma and convul- 
sions with hypertension after the production of unilateral 
renal ischemia have shown recovery from all symptoms 
and have regained normal blood pressures after removal 
of the clamped kidney. 

These differences which have been observed between 
dogs and rats have not yet been explained. One won- 
ders to what extent conditions in man might parallel 
the observed changes in either or both of these animals. 
An answer to this question would be of great clinical 
importance. Laboratory investigations with other ani- 
inals should be made to elucidate man)’ points of clinical 
importance. 

CLINICAL evidence 

Recent clinical investigations have suggested that 
many non-nephritic types of renal lesion may be asso- 
ciated with hypertension. The causal relationship in 
many instances is not clearly evident; however, there 
appear to be three definite types of kidney lesions in 
which the relationship to hypertension is evident ; 

1. Gross occlusion of one or more arteries leading 
to the kidney has been observed to produce clinical 
hy])ertcnsion in man and in this instance has closely 
paralleled the e.xperimental work of Goldblatt. Two 


cases of this unilateral type have been reported in which 
removal of the diseased kidney resulted in cure of the 
hypertensive state. In Leadbetter and Burkland s ^ case 
renal ischemia resulted from partial occlusion of the 
renal artery by a plug of aberrant muscle, apparently 
congenital in origin. In the case reported by Boyd and 
Lewis the ischemic kidney contained an infarct which 
involved about one third of the organ. The recently 
reported observations of Blackman ° may be of far- 
reaching importance in our understanding of so-called 
essential hypertension. He studied autopsy material 
from SO patients who died in Johns Hopkins Hospital 
with a diagnosis of essential hypertension. Arterio- 
sclerotic changes producing partial occlusion of the main 
renal arteries were found in 86 per cent of these cases, 
while only 5 per cent of a control series who had no 
clinical hypertension showed these gross vascular 
changes. 

We have, in a previous communication, pointed out 
the possibility of renal ischemia with hypertension 
resulting from trauma of the kidney, reporting a case 



Fig. 2 (ca<e 2). — Intravenous pyelogram showing nonvisuaVization of 
the left ki(lne> ; the right kidney is normal with hypertrophy. 

in which malignant hypertension developed in a patient 
who had previously had a severe injury to one kidney 
resulting in an infarction of about one third of the organ. 
Sterling '• has observed elevated blood pressure in exper- 
imental animals having gross traumatic renal lesions. 

2. The association of hypertension with urinary 
obstructions has been long recognized clinically. Experi- 
mental evidence has supported this observation in that 
unilateral or bilateral ureteral ligation has resulted in 
the production of elevated blood pressures in laboratory 
animals.’ A possible e.xplanation for h3'pertension pro- 
duced in this manner may well lie in the experimental 

3. I.eadbetter, W. F.. and liurkhind, C. E.: Hypertension in Uni- 
iateral Renal Disease, J. Urol. Jt9:611 (May) 1938. 

4. Boyd. C. H.. arid Ue\\\s, I.. O.: Nephrectomy for Arterial Hyper- 
tension, J. Urol. 39:627 (May) 1938. 

5. Blackman, S. S., Jr.: Arteriosclerosis and Partial Obstruction of 
Main Rena! Arteries in Association with “Essential” Ifypcrtcnsion in 
Man, Bull. Johns Hopkins Hosp. 05: 353-375 CNov.) 1939. 

6. Sterling, W. C.; Verbal communication to the authors. 

7. Hartwich, Adolf: Der Clutdruck hei cxpcnmcntcller Uramie und 
partieller Nierenausscheidung, Ztschr. f. d. gcs. exper. Med. CO: 462, 1930, 
Harrison, T. R.; Mason, M. F.; Resnik, H., and Rainey. J.; Changes in 
Blood Pressure in Relation to Experimental Renal Insufiicicncy. Tr. A. 
Am, Physicians 51: 280, 1936. Bell, E. T.. and Pcdcr*-en. A. A.: The 
Causes of Hypertension, Ann..Int. Med. 4: 227 (Sept.) 1930- 
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studies of Hinman ® on the pathogenesis of hydronephro- 
sis. He demonstrated that hydronephrotic atrophy of 
the renal parenchyma results not primarily from 
increased intrapelvic pressure but from ischemia with 
a progressive obliteration of the intrarenal vascular sup- 
ply. The relative infrequency with which hydronephro- 
sis is associated with hypertension may be explained 



Fig. 3 (case 2).— Section o( right kidney showing normal .ontttomy with 
exception of postmortem changes. 


by the development of collateral circulatiiDn in tlie kidney 
which has been demonstrated to occur in the presence 
of the obstructive uropathies. 

We have observed three cases in which hydronephro- 
sis was associated with hypertension and in which the 
blood pressure returned to normal after appropriate 
management of the obstructive lesion. Two of these 
cases have been previously reported and the thud 
is herewith presented : 

Case 1.— G. P., a man aged 20, a university student (fig. I), 
complained of intermittent attacks of severe pam m the region 
of the left kidney for three years. Attacks occurred at frequent 
iervatf and we« of two to three days’ duratioiu l he patient 
was known to have had hypertension for three years. (Obser 
vations were made at the Univers.P' Health Serviced 

Examination revealed acute tenderness of the left costwer 
tebral region with muscular spasm on admission. Physical 
exam natton otherwise was normal except for blood pressure 
exannn ^vstolic and 90 diastolic. The urine showed a 

fcw"5ed cells but no other abnormality. The blood nonprotein 
t \ nc ^7 R Dcr hiiiidred cubic centimeters. 
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time. In 10 of 15 cases which he follotved to advanced 
or terminal stages, clinical hypertension developed. Tlie 
hypertensive patients which he observed all had demon- 
strable reduction of renal function, and he tended to 
associate the occurrence of renal insufficiency with that 
of hypertension. Pathologic examination of tissues after 
death in this series failed to disclose any important 
or constant vascular changes which' Longcope could con- 
sider responsible for tbe clinical hypertension. 

Butler reported on observations carried out in a 
series of 15 children having chronic pyelonephritis with 
associated hypertension. In these cases impairment of 
renal function was not observed coincidentally with the 
onset of hypertension. Pathologic material from 3 of 
the patients disclosed marked arteriolar thickening 
within the diseased kidneys. In 2 of the cases reported 
by Butler there was hypertension associated with uni- 
lateral chronic pyelonephritis, and nephrectomy is 
reported to have cured both patients. Numerous cases 
have been reported in the recent literature *- in which 
unilateral chronic pyelonephritis with associated hyper- 
tension lias been submitted to nephrectomy. In most 
of the cases reported, an improvement or cure of tlie 
hypertension appears to have followed operation. Fac- 
tors which may militate against a favorable outcome in 
such cases may be either tlie presence of an extrarenal 
cause for the hypertension or a vascular lesion of the 
surviving kidney which tends to perpetuate the hyper- 
tension. 

Time and space do not permit a detailed account of the 
12 patients we have observed having obvious unilateral 
chronic inflammatory lesions of the kidney associated 
with hypertension. Most of the cases have been pre- 
viously reported. Ten patients have been operated on. 
while in 2 tlie diagnosis has been established by autopsy- 



changes and vascidar sclerosts. 


rhree cases are lierewith presented because they ilios- 
:rate certain points of interest . 
r.=p -7 —Hiklorv.— F. R., a wliite girl aged Id, admitted 
(figs. 2 and 3), in October 19 36 liad gradual!); 
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increasing productive cough, dyspnea with exertion, orthopnea, 
palpitation and tachycardia; also associated intermittent epi- 
sodes of precordial oppression which became more marked one 
week previous to admission. There were also occasional mild 
headaches but no visual changes. 

Examination . — The patient was well developed and nourished 
and had moderate respiratory difficulty; her temperature was 



I'ig. 5 (c,ise .1). — Retrograde pyelogram showing a gross destructive 
process of right kidney suggestive of tuberculosis. Left kidney is normal 
with hypertrophy. 

100 F., respiratory rate 38 and pulse rate 120 ; the ocular fundi 
showed moderate venous engorgement. Cardiac examination 
revealed a visible ape.x impulse over the entire precordium and 
a lower border of cardiac dulness in the sixth interspace 10 cm. 
from the midsternal line. The aortic and pulmonic second 
sounds were greatly accentuated; the blood pressure was 210 
systolic and 150 diastolic. Intravenous pyelograms Dec. 31, 1936, 
showed a large normal right kidney ; the left was not visible. 

Laboratory Findings . — The blood Kahn reaction was negative. 
The blood showed red blood cells 5,100,000, hemoglobin 90 per 
cent (Sahli) and white blood cells 13,000. The urine (Dec. 8, 
1936) showed albumin 2 plus, increasing to 4, and a variable 
number of casts, loaded with white blood cells and bacilli. Urea 
clearance was 124 per cent. An electrocardiogram showed sinus 
tachycardia and myocardial changes. 

Course in Hosgilal . — The patient was given sedatives and 
digitalis. Other symptomatic and specific therapy instituted gave 
no relief from cardiac symptoms, nausea and vomiting, edema, 
infection of the urinary tract or terminal pneumonia. Respira- 
tions ceased at the end of the third month of hospitalization. 
The blood pressure had gradually decreased through the last 
illness and was 70 systolic and 50 diastolic three days before 
death. 

.-Inlat’sy - — Postmortem examination revealed advanced, prac- 
tically complete pyohydronephrotic atrophy and fibrosis of the 
left kidney ; vascular thickening in the left kidney ; cardiac 
insufficiency, and hypertrophy and dilatation of the right and 
left ventricles. The right kidney showed some compensatory 
hypertrophy, with small arteriosclerotic foci of fibrosis and 
atrophy beneath the capsule. The kidnev was essentiallv nor- 
mal, as were other viscera of the body. 

In this case death occurred as a result of hypertension 
with cardiac decompensation. One may reasonably infer 
that chronic unilateral pyelonephritis was the cause of 
tilts child s liypcrtcnsion. Microscopic examination of 
the rarious tissues did not disclose any of the changes 
of necrotizing artcriolitis ordinarily associated with 
malignant hypertension. It is noteworthy that on admis- 


sion the urea clearance test was normal. Considering 
the relative!}' normal condition of other organs of the 
body as seen at autopsy, including the opposite kidney, 
we feel that an early nephrectomy might have saved the 
life of this patient. 

Case 3.— History.— A. B., a white man aged 35, admitted 
in November 1938 (figs. 4 and 5), had had repeated attacks 
of gross hematuria with onset five months before. For as 
long as ten years he had recurring aching pain in the right 
flank. There was a known blood pressure of 185 systolic and 
110 diastolic for over a year, 

E.raiiiinalion . — The blood pressure was 200 systolic and 110 
diastolic. Ophthalmoscopic examination revealed old hemor- 
rhagic and exudative retinitis in each eye and mild hyper- 
tensive retinitis in each eye. Blood studies showed the blood 
to be normal. The blood Kahn reaction was negative. The 
nonprotein nitrogen level was 27.6 mg. per hundred cubic centi- 
meters ; urea clearance was 63 and 58 per cent. The urine 
was normal, with the exception of a few red blood cells ; a 
culture of it was positive for Staphylococcus albus. In a split 
function test there was appearance of dye from the right 
kidney in five minutes and from the left in one minute. Pyelo- 
grams showed the right kidney to have advanced changes of 
chronic infection and the left to be normal. 

Operation . — Excision of the right kidney was performed Nov. 
3, 1938. .A small, contracted and rather cystic-appearing kidney 
was removed. 

Pathology . — The e.xcised kidney measured 7 bj' 3 by 3 cm. 
The cut surface showed marked dilatation of the pelvis and 
calices with atrophy of the parenchyma. Microscopic study 
revealed inflammatory infiltrations beneath the mucosa, marked 
.sclerosis of arterioles and arteriosclerotic nephropathy with 
advanced pyohydronephrotic atropliy. 

Result . — ^The blood pressure gradually fell to 140 systolic 
and 90 diastolic on discharge from the hospital. Eight months 
ixjstoperatively it was 140 systolic and 80 diastolic, and thirteen 
months postoperatively, 130 systolic and 86 diastolic, the patient 



• ^ tease .t).— -Section showing marked sclerosis of arteries and 

itmannnutory infiltration henenth pelvic mucosa. 


working daily as a laborer. A urea clearance lest showed the 
clearance to be 44 and 46 per cent. Changes in the cyegrounds 
were the same as they had been preoperatively. Sixteen months 
postoperatively the blood pressure was 145 systolic and 90 
diastolic. 

In this case the removal of an advanced unilaterally 
pyelonephritic kidney lias resulted in marked improve- 
ment of the patient s hypertension. V ascular changes 
elsewhere in the body as demonstrated by the eye- 
grounds may have resulted from the hypertension. A 
regression of these secondary vascular changes is 
Itrobleniatic. 
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Of the 10 patients submitted to nephrectomy for 
advanced inflammatory lesions of one kidney associated 
with hypertension, 6 have shown marked and lasting 
improvement in symptoms as well as a persisting low- 
ered blood pressure. Some of these patients have shown 
a normal total renal function as demonstrated by the 



Vltr 7 rcn«e 4) —Retrograde pyelogram showing a small contracted left 
kidne^- with a defirmity of the pelvis characteristic of ,»elonephnt,s. The 
right kidney is normal with moderate hypertrop iv . 

phenolsulfonphthalein, the nonprotein nitrogen and die 

and in establishing some clue as to prognosis. 

. tr B. a white woman aged 40, admitted 

• igj9 ffi-rs 6 and 7),’ had had hypertension since toxemia 

in J.[ay 1939 (figs- 9 a™ ^ Iivpertensivc symptoms 

ot pregnancy eight years ^u-rust 1938. Recently she 

diastolic. The patient and tenderness in the 

active chorioreunitts the lett^^_^J^ ^ 

left 9°f°'’"''.‘"’rs\vas’negaUvefor bacteria. The Kahn reaction 

of renal specimens V as be 

was "^Sative. Two 1 respectively. The nonprotein mtro- 

41 per cent and 40 per ce centimeters. A split 

gen level was -8 mg. P nbthalein) test resulted as fol- 
kidney function f ^from\he right kidney was 
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immediate, and from the le 3 „d that of 

SoS- Smiid^the rig-iit kidney to be normal and the left 

excised May 29, 1939. 

'f f ■ 0^" AScerarterioscIerotic' nephropathy was 
present, and primary contraction. 


Result . — Postoperative blood pressure varied between 120 
systolic and 70 diastolic to 16S systolic and 110 diastolic. Two 
months postoperatively there was subjective improvement; no 
convulsions occurred. The blood pressure was 200 systolic and 
125 diastolic. 

Twelve months postoperatively there was a return of all 
symptoms, including headaches, convulsions, weakness and 
blurring of vision. The blood pressure was 225 systolic and 
125 diastolic. 


The patient just mentioned and three others have 
been operated on for what appeared to be unilateral 
inflammatorj' renal lesions witli associated hj'pertension 
and have been unimproved by nephrectoni}'. Studies of 
renal function carried out in these unsuccessful cases 
have not importantly differed from the results of the 
same studies carried out in the more successful cases. 
Two of the four failures have occurred in female patients 
wh.o have dated their hypertension to toxemias of preg- 
nancy seven or eight years previously. Perhaps bilateral 
vascular changes occurred in these 2 patients at the time 
of their toxemias. 

Microscopic examination of the material obtained in 
10 cases reveals the constant occurrence of vascular 
thickening. Whether this vascular change resulting from 
infection within the kidney has contributed to the pro- 
duction of hypertension is not known. Certainly many 
patients showing equal amounts of vascular sclerosis 
without associated hypertension have been observed botli 
by us and by others. Perhaps perirenal fibrosis so com- 
monly seen in these contracted kidneys has prevented 
an adequate collateral circulation and has been a con- 
tributing factor in the production of renal ischemia. 


SUM .MARY AND CONCLUSIONS 

Experimental evidence and clinical observations have 
shown that hypertension may result from patliologic 
conditions of the kidney which may be bilateral or 

unilateral. , , • 

Three different types of unilateral renal o" 

• • j 1 • ill Tl105t> 





Fig. 8 (case 4 ).— Section showing marked sclerosis of arteries. 


I i.r- (Tross vascular occlusion of the renal 
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methods for prevention of chronic infections of the uri- 
nar}' tract cannot be overemphasized. 

Hypertensive patients should be submitted to com- 
plete urologic study as a part of the routine examination 
even in the absence of a history of renal disorders or 
urinary findings suggesting disease of the urinary tiact. 

The rational treatment of the hypertensive patient 
with unilateral nephropathy is removal of the diseased 
kidney, provided the function of the opposite kidney 
is not importantly reduced. With this restriction, a 
reasonable expectancy of improvement or cure can be 
hoped for in the majority of cases. 


ABSTRACT OF DISCUSSION 
De E Granville Crabtree, Boston; We are participating 
in a magnificent effort to obtain a sound perspective on ischemic 
hypertension. Investigative work has already establish^ the 
entity as a real thing, as the cases of Drs. Nesbit and Ratliff 
have shown, but it is still confused by a multiplicity of inter- 
pretations. Most clinics cannot make use of their vast statistics 
on nephrectomized patients because of insufficient data but must 
collect from current cases now studied from the blood_ pressure 
angle as well as urologically. From three such studies which 
have been made by me and my associates I doubt that, except 
as terminal conditions, the number of hypertensive patients found 
will be as high as we were at first led to suspect, and yet I 
want to emphasize that intensive search for these cases, _ such 
as Drs. Nesbit and Ratliff have made, is most important in the 
setup. Let me call attention to the nature of vascular damage 
in acute pyelonephritis. Dr. Prien and I showed in a recent 
article in the Journal of Urology that extensive injury to the 
vessels in the acute lesion is easily found. Also let me mention 
that Weiss has shown that vascular nephritis may appear in 
such cases within six months. Longcope has held that pyelo- 
nephritis becomes hypertensive with renal failure, and Butler has 
found, as Drs. Nesbit and Ratliff have shown, that in children 
function need not be lost. This is confusing but indicates the 
importance of the initial lesion. The three surveys which I 
have show that in pregnancy with pyelonephritis unassociated 
with toxemia, out of 72 cases, after five to eighteen years after 
the injury, 8 were hypertensive, with ISO systolic and 90 dias- 
tolic as the upper limit of normal blood pressure. Chaset and 
I have reported the fact which Drs. Nesbit and Ratliff have 
referred to, that extensive vascular changes could exist without 
hypertension. Braasch’s paper yesterday and this paper today 
show that these cases are frequent enough to look for and to 
try to correct. We arc now entering on the third phase. The 
work of Page, which followed that of Goldblatt, and the work 
of Harrison, Grollman, Williams, and Page and Helmer, show 
the importance of physiology in contrast to pathology. Histo- 
logically these extensive changes may be found without the 
hypertension. Page’s work tends to show that an adjustment is 
made to the secretion of renin, similar to that noted in the 
disturbances of the endocrine glands. Charlotte Crabtree has 
shown glomerular change in the cortex of the kidney which 
takes plaee normally in mice at puberty, and .in castrates, with 
estrogen or testosterone injections. 

Du. Georoe Winthrop Fish, New York: During the past 
three years Schroedcr and I have studied and nephrectomized 
a group of hypertensive patients from 16 to 32 years of age 
with unilateral renal lesions, at least as far as we were able to 
establish such a diagnosis by intravenous and retrograde urog- 
raphy, separate phenol red and urea clearance determinations of 
Ihc kidneys, and cultures of separated ureteral specimens. Even 
with all these tests the presence of bilateral lesions is not always 
ruled out. Perhaps most important of all, the time of the onset 
of hypertension in these cases was known and those whose 
hypertension did not extend beyond two years responded most 
tavor.ably. These cases were reported in the Mav issue of the 
■J'nrncan Journal of lt,o Medical Sciences. Drs. Nesbit and 
Kathit mentioned failure in cases in which hj-pertension was 
^lowMi to have been present for from six to eight years, and 
ur. t.,ral«rec has reported a case in which hypertension returned 


ten years after nephrectomy. The difficulty of establishing the 
diagnosis of unilateral kidney involvements," the uselessness of 
biopsy in the cases, and a striking example of normally function- 
ing kidneys in a far advanced case of hypertension are well 
shown in one of our recent cases ; A white man aged 40 had a 
stone removed from the right kidney through a pyelotomy inci- 
sion in February 1937. The blood pressure was 130 systolic and 
90 diastolic. In August 1937 the blood pressure was 148 sys- 
tolic and 100 diastolic. Two attacks occurred of pyelitis on the 
right side between that date and April 1939. The blood pres- 
sure was 165 systolic and 120 diastolic at that time. . The patient 
was first seen by me in October 1939 with the blood pressure 
ranging from 212 systolic and 140 diastolic to 154 systolic and 
100 diastolic. The symptoms were headaches and lassitude. The 
problem here calls for the early diagnosis and the cooperation 
of all physicians and surgeons in obtaining complete urologic 
studies in every case of hypertension. Nephrectomy may prove 
of benefit but, it seems, only in patients in whom the existence 
of hypertension is of short duration and in whom arteriolar 
sclerosis of the other kidney is not advanced. Its use is probably 
limited, therefore, to a small number of hypertensive patients, 
and they remain potentially hypertensive. My hope is that before 
long a substance which will inactivate pressor substances and 
perform a .chemical sympathectomy on these diseased kidneys 
will appear, and I believe it will. 

Dr. Henrv a. Schroeder, New York: Drs. Nesbit and 
Ratliff have made a valuable contribution to the knowledge of 
arterial hypertension associated with organic renal disease. 
Steele’s and my series contain 35 per cent of renal diseases. 
It is necessary to realize that cases such as these are; not a new 
development. In 1694 Marcellus Malpighi died of such an 
ailment; unilateral hydronephrosis and calculi; apoplexy, and 
left ventricular hypertrophy. Richard Bright in 1840 described 
four cases in which apparently this same condition existed, that 
is left ventricular hypertrophy, a recognized inde.x of hyper- 
tension, and unilateral- renal disease. After a lapse of a hundred 
years it is being again recognized that cases of arterial hyper- 
tension exist in which various kinds of renal diseases seem to 
play part of the causative role. Many, including myself, have 
been able to duplicate in animals, especially rats, some of these 
renal lesions and to produce hypertension, thereby establishing 
an experimental analogue for such cases. The significance of 
infection is still undetermined. The presence of arteriolar lesions, 
to which these authors have drawn attention, is most important. 
If the work of Wilson and Byrom is right, one is forced to the 
conclusion that vascular disease in the remainder of the body, 
including the unaffected kidney, is the result and, therefore, 
secondary to the existence of hypertension. It naturally follows 
that hypertension initiated by a unilateral renal disorder may be 
maintained, after the affected kidney is removed, by the secon- 
dary vascular disease in the other kidney, as was said, if this 
disease has progressed to an irreversible degree; if it has not, 
hypertension might well, for a temporary period, regress. One 
question remains to be answered, and the answer may contain 
the essence of the etiology of hypertension. Why do some 
persons with certain renal diseases develop hypertension while 
others with the same diseases do not? It appears that there 
are two factors at work in this type of case, a constitutional, 
perhaps hereditary, one and a renal one. Removal of the renal 
factor may result in regression, although I believe that these 
patients are still potentially hypertensive. Nephrectomy for 
hypertension seems to be a valuable palliative for a small group 
of cases in which the hypertension is of short duration, in which 
the arteriolar sclerosis of the other kidney is reversible, and 
in which the renal disease is confined to one kidney. 

Dr. Reed ^I, Nesbit, Ann Arbor, ^lich.: At the University 
Hospital one sees a large number of patients with hypertension 
referred from the medical and neurosurgical departments. This 
has been especially true in recent months because of increased 
recognition of the possibility of hj’pcrtension’s being’ associated 
with renal infection even in the absence of urologic symptoms. 
Although the incidence of these cases is low as shown by the 
daily study^ of hj*pcrtensive cases in the clinic and reviews of 
nephrectomized patients, recognition of the syndrome docs 
increase the number of both diagnoses and operations. 
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BLASTOMYCOSIS AND THE BLASTO- 
MYCOSIS-LIKE INFECTIONS 

LESLIE M. SMITH, M.D. 

EL PASO, TEXAS 

The clinical entity known since 1894 as Gilchrist’s 
disease or American blastomycosis has usually been 
thought of as a mycologic entity as well. The subject 
has been complicated, however, by the incrimination 
of a number of different fungi as the causes of quite 
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Fig. 1.-— Three mycoses which present miliary abscesses and a verrucous surface 
Bt superficial type of coccidioidal granuloma; C, deep moniliasis. 


similar lesions. It seems best, as Benham “ has sug- 
gested, to reserve the name blastomycosis for lesions 
caused by the species of fungus described by Gilchrist 
land named Blastomyces dermatitidis and to apply appro- 
priate names to the other somewhat similar diseases 
caused by other species of fungi. The latter may be 
collectively designated as the blastomycosis-like infec- 
tions. This term will be applied here to the mycotic 
granulomas in which yeastlike cells are found, whether 
or not they are characterized by budding. 


Jour. A. il. A. 

Jrn. is, 1911 

histologic sections of most of the others and review of 
the literature of the entire group. The point of view 
is that of the clinician rather than that of the professional 
mycologist, and many of the finer details of mvcolo^'v 
are omitted. 

The more thorough the mycologic studies become the 
more different the fungi are found causing the disease 
pictures which fit into this group. In view of the 
different courses and prognoses of these diseases the 
importance of identification of the organism in each 
case is at once apparent. Clinical characteristics, 
— : ===-. — although suggestive, 

are usually not suf- 
■| ficient for accurate 

, J diagnosis. The ap- 
A pearance of the 

jjv • I jfl organism in the tis- 

I ' sue is often not 

W sufficiently charac- 

. teristic for identifi- 

cation. Thorough 
mycologic studies 
1 are likely to yield 

I information of prog- 

^ L . . , . nostic and thera- 

«is suiLnce: A, btistomycosis of Gilchrist: importance. 

Certain of the 

blastomycosis-like 
diseases may be suspected from their geographic origin, 
although this is of diminishing importance since more 
and more cases are being observed in geographic areas 
in which they have not hitherto been known to exist. 

Others are suspected from their more or less char- 
acteristic clinical features, their minute structure and the 
type of parasitic cell found. A verrucous surface and 
miliary abscesses have usually been considered charac- 
teristic of Gilchrist’s disease, but these features may 
occur in the superficial type of coccidioidal granuloma, 



Ke. 2.— Verrucous surface and imra-epidcrmal abscesses in three different mycoses: A, blastomycosis of Gilchrist; B, superficial type of coccid- 
ioidal fi^ranuloraa; C, deep moniliasis (Jlonilia nigra). 

Mv ourpose in this paper is to present these more or and Smith and Lewis = have reported a blastomycosis- 
1 c cimUnr diceases as^a sroup and to emphasize their like lesion of the leg, apparently due to Moniha mgra, 
sSilarTty and the importlce of their differentiation in with the same characteristics. The extreme adenopathy 

nc-tiro This work is based on personal experience of paracoccidioidal granuloma suggesting Hodgkin s dis- 
members of the group, study of 'cultures and ease, the marked fungating character of chromomycosis. 

— — the polypoid tumors of rhinosporidiosis, the gelatinous 

‘=0"tents of torular abscesses and the kala-azaHikc 
J- weidmnn. H. P. Horris Syndrome of histoplasmosis are distinguishing clinical 
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As to the parasitic cells, those o£ Gilchrist s disease 
and coccidioidal granuloma may be indistinguishable at 
certain stages. Budding cells are not always found in 
Gilchrist’s disease without very thorough search, and 
endosporulating cells are absent from many sections 
of coccidioidomycosis. If the multiple protoplasmic 
buds of paracoccidioidal granuloma are not demon- 
strable, the cells are much like those of coccidioidal 
granuloma and blastomycosis of Gilchrist. The round. 



be confused with any other condition. The many small 
conidia found in histoplasmosis within the endothelial 
and giant cells are characteristic. The round and oval 
conidia of Sporotrichum are difficult to identify, 
although Lawless gives variation in size and a tendency 
to grouping as characteristic features of these cells. 

THE ORGANISMS 

. In some of the diseases of the blastomycosis-like 
group a single species of fungus is responsible almost 
invariably for the condition ; in others there is a multi- 
plicity of organisms capable of causing identical lesions. 
Unfortunately there is not a uniform nomenclature 
among mycologists, and fungi given different names and 
classifications have been found to be the same or closely 
related organisms, so that the multiplicity is not as 
great as at first appears. A uniform nomenclature 
would eliminate much of the confusion that now exists. 
A number of supposedly different strains have been 
described as the cause of certain cases of Gilchrist’s 
disease. Benham’^ studied five such strains and found 
them sufficiently similar to classify them all in the 
species described by Gilchrist.® The organism of coccid- 
ioidomycosis, originally thought to be protozoon, was 
shown by Ophuls and Moffitt “ to be a fungus, and the 
name Coccidioides immitis was applied to it by Rixford 
and Gilchrist. So-called South American blastomycosis 
or paracoccidioidal granuloma is caused b}' several 
species of Paracoccidioides, most often Paracoccidioides 


Pig 3 . Cultures ot A, Blastomyces dermalitidis, C, Coccidioides 

immitis, C, Paracoccidioides brasiliensis, D, Torula histolytica, E, Monilia 
albicans, F, Paracoccidioides cetebrlformis, G, Sporotrichum schenchi, 
H, Hormodendrnm (compactum?) and I, Phialophora verrucosa. 


dark, thick-walled, nonbudding cells of chromomycosis 
are characterized by grouping and transverse fission. 
Budding yeastlike cells occur in several members of the 
group. Rockwood® states that in the case of deep 
moniliasis reported by Greenwood and Rockwood ■* the 
budding cells were not encapsulated. Plyphae may also 


Table 1. — Geographic Distribution of Blastomycosis and 
Blastomycosis-likc Infections ('/rom Reported Cases) 


Blnstomycosis 

Coccltlioldomycosls 

Pnrncoccldioldal granuloma 
ChTomomycosls 

Moniliasis (deep) 

Tonilosls 

Sporotrichosis 

ScopiWnriopsosfs (deep) 

Rhinosporldlosis 

Histoplasmosis 


North America, especially central states of 
United States 

United States, especially the valley of 
California; few cases in South America 
South and Central America 
South America, \N'est Indies, United States, 
Russia, Japan, Africa 
United States 
Europe, United States 
Throughout the world 
United States (Colorado), Europe, Africa 
India, Ceylon. Italy, North and South 
America 

United States, Central America, Isthmus 
of panama 


be present in moniliasis. The encapsulated budding 
cells of torulosis, although smaller, may be mistaken 
for young forms of Blastomyces. The minute, non- 
budding, round bodies, as described by l\Iarkley, Phil- 
pott and Weidman,' should lead one to suspect 
scopulariopsosis. I have studied sections from Caldwell 
and Roberts “ case of rhinosporidiosis, and I do not 
believe that the cystlike sporangia of that disease could 


P'raonal communication to the author. 

,t Greenwood. A. M.: Jlonilial Infection i 
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Hg. 4.— Diagrammatic representation of organisms in tissue and culture. 


brasiliensis. Moore states that the generalized form 
of the disease is due to Paracocidioides brasiliensis and 
P. tenuis, and the localized form involving the buccal 
mucosa to P. cerebriformis. 


Syph. 2 ^ 2 ! 38i fsepU Sporotrichosis. Arch. Dcrmat. & 

Hopki^s'H^!p.’]R<;p‘^L2«? 1896?'“‘“^ Dermatitis in Man, Johns 

1900 ’ “d Moffitt. H. C.: Philadelphia M. J, 5:1471. 

10. Moore, Morris: Blastomycosis, Coccidioidal Granuloma and I*ara- 
coccidioidal Granuloma. Arch. Dcrmat. & Sl-ph. 38: 163 (Aug.) 1936. 
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In cases of dermatitis verrucosa or chromomj'cosis 
several organisms have been described. Lewis quotes 
Carrion as stating that any of three fungi may be respon- 
sible: Hormodendrum pedrosoi, Hormodendrum com- 
pactum or Phialophora verrucosa, and he believes that 
they are generically related. Moore and Almeida,^^ 
who have studied the disease in South America, recog- 
nize as causative Acrotheca, Phialophora, Hormo- 
dendrum, and possibly Trichosporium. The species of 
Monilia usually pathogenic is Monilia albicans, although 
occasionally other species are apparently capable of caus- 
ing disease. Torula histolytica, or Cryptococcus hominis, 
is the organism of so-called European blastomycosis. 
Sporotrichum schencki is the predominating cause of 
sporotrichosis in this country, although other species 
are sometimes pathogenic. Markley, Philpott and Weid- 
man described a deep mj'cosis due to Scopulariopsis 
brevicaulis, the first such case in the American litera- 
ture. Rhinosporidium seeberi, the etiologic agent of 
rhinosporidiosis, and Histoplasma capsulatum, of histo- 
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..hich may closely simulate mycoses of the 
Alicrococcus rayceticus infection, C, tuberculosis 


Fig. 5. — ^Four nonmycotic conditions 

lilastomycosis-like group: J, loderma, B, _ - , • ^ 

verrucosa cutis, D, tertiary syphilis (simulating sporotrichosis). 

plasmosis, are organisms of increasing clinical impor- 
tance. Most of these organism are described in table 3. 

IMMUNOLOGIC PHENOMENA 
Various immunologic phenomena have been observed 
in several members of the blastomycosis-like group of 
diseases. The allergic eruptions usually referred to ^ 
“ids” have been seen associated with sporotrichosis, 
coccidioidomycosis and moniliasis. One would there- 
fore expect to find them occasionally in other similar 

infections. . , 

Positive complement fixation reactions have been 
obtained by various investigators in ^veral of these 
mvcoses, but the reactions are not sufficiently specific 
to be of diagnostic value. The same appears to be 
true of precipitation and agglutination reactions. 

The local reactions to intracutaneous injections ot 
specific fungous anti gens appear to be of some aid m 

and Hopper, Mao' E.: An Introduction to Medical 

l"o^th^lwca.^ev.^drbfcl. e h.v,. (Dec, 


12 . 
mycosis 
1935. 


Jova. A. AI. A. 

Lk. 18, 1941 

diagnosis and are worthy of further study. The reac- 
tions are of the tuberculin type, appearing in from 
twenty-four to forty-eight hours. A positive reaction 
to sporotrichin almost always occurs in sporotrichosis, 
although the reaction occasionally occurs in other 
mj'coses as well. A negative reaction, according to 
Sulzberger, speaks with a degree of certainty for the 
absence of sporotrichosis. In cases of coccidioido- 
mycosis, Jacobson and many others have found the 
cutaneous test with coccidioidin to be specific and of 
definite diagnostic value. On account of the many 
opportunities for sensitization to Monilia through oral, 
intestinal and intertriginous lesions, a positive reaction 
ivith oidiomycin is so common as to be of no aid in 
diagnosis. I have not found in the literature a satis- 
factory evaluation of the cutaneous reaction in Gil- 
christ’s disease, torulosis or the rarer members of the 
blastomycosisdike group. With the exception of coccid- 
ioidomycosis in California, none of these diseases have 
occurred in large numbers in any locality. It is there- 
fore difficult for any observer to compile 
enough case reports from which to evaluate 
these reactions. One can hope to do this 
only by combining the experiences of many 
observers. One is j'ustified, therefore, in 
adding one’s personal experience, even 
though it is not extensive. 

It is now my practice to test patients with 
deep mycoses and suspected mycoses by 
means of several fungous antigens prepared 
from cultures in dextrose broth. In this 
way, although the reactions may not be abso- 
lutely specific, a comparative study of the 
degree of reaction to the several similarly 
prepared antigens should be of value. At 
present routine intradermal tests are being 
performed with coccidioidin, blastomycin 
and sporotrichin prepared in my office and 
with oidiomycin obtained from a biological 
manufacturer. Oidiomycin has been of no 
value but rather has served to obscure the 
issue because of the frequent positive reac- 
tions. Five cases of coccidioidal granuloma 
tested all showed a positive reaction to coc- 
cidioidin and no reaction to blastomycin. In 
one of these cases a test with sporotrichin 
gav'e negative results. One case of monil- 
iasis showed a strong and persistent reaction to an 
autogenous antigen (Monilia nigra), no reaction to 
coccidioidin and a very slight and short-lived reaction 
to blastomycin. In 1 case of Gilchrist’s disease only 
a moderately positive reaction was obtained with blasto- 
mj'cin and no reaction with coccidioidin or sporotrichin. 
One case of sporotrichosis showed repeated positive 
reactions to tests with sporotrichin and showed no 
reaction to coccidioidin or blastomj'cin. Most of these 
cases showed a positive reaction to oidiomycin. Experi- 
ence indicates that persons with these diseases retain 
their capacity to react to their specific antigens for 
months or years after all clinical evidence of the disease 
has disappeared. 

Judging from the experience of others, and from rny 
own it appears that coccidioidin, sporotrichin and prob- 
ably’ blastomvcin are of value in confirming or denying 
the presence" of t he corresponding diseases. In my 

IJ. SulibMser, M. B.: Dcrmalologic Allcrgjv Springfield, III-, Ckarles 
P.1'*’ Fungous Diseases, Springfield, IB.. Charles C 
Thotnas, Publisher, 1932. 
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series the reaction to blastomycin was less definite than 
the others. A considerable number of control persons 
have been tested with these antigens and almost all have 
failed to react. Two persons have been tested, how- 
ever, who gave positive reactions to several of the 
antigens and who had never had any evidence of any 
of these diseases. Both subjects were extremely sensi- 
tive to trichophytin. They were not sensitive to the 
ingredients of the broth from which the antigens were 
prepared or to the dilute phenol used as a preservative, 
and it is difficult to explain the positive reactions except 
on a basis of group fungous sensitivity. 


man)^ open sinuses there is so much pyogenic infection 
as to make the finding and isolation of fungi a difficult 
problem. 

The so-called “pseudomycoses” may resemble the 
true mycoses. Indolent nodules, sinuses and ulcers, 
caused by Micrococcus myceticus of Castellani or 
Bacillus typhosus, and deep-seated, bruise-like nodules 
of Bacillus pyocyaneus, mentioned by Weidman,^® 
belong to this group'. I have seen 2 cases presenting 
deep infiltrations and sinuses due to Micrococcus myce- 
ticus which resembled sinuses of coccidioidal granuloma, 
although somewhat more acute in appearance. 


Table 2— Clinical Pictures of Blastomycosis and Blastomycosis-like Infections 


Disease 

Blastomycosis 

CJoccidioidomycosis. 


Paracoccidioidal granuloma 


Chromomycosis. 
Moniliasis (deep) 
Torulosis 


Sporotrichosis 

Scopulnriopsosis (deep) .... 
Rhinosporidlosis 

Histoplasmosis 


Description 


Prognosis as to Life 


Infiltration with vernicous surface, miliary abscesses, ulceration.... 

1. Acute pulmonary infection (valley fever) 

2. Coccidioidal granuloma: Verrucous lesion with miliary abscesses; 

subcutaneous abscesses and sinuses; involvement of bones, joints 
and viscera (except intestinal tract) 

Purunculoid nodules beginning about the mouth; may be verrucous; 
extreme adenopathy resembling Hodglcin’s disease; intestinal 
tract involved 

Elevated, verrucous, dark growths; mostly on legs 

Subcutaneous abscesses, ulcers, hyperkeratotic infiltration 

Acneform pustules, granuloma-like ulcers, deep abscesses, subcuta- 
neous nodules without ulceration, involvement of central nervous 
system 

Primary ulceration and nodules along lymphatics, disseminated nod- 
ules and ulcerations; occasionally visceral involvement 

Painful nodules : 

Pinkish polypoid masses beginning on nasal septum; skin Involved 
by transplantation 

Intermittent fever, splcnohcpntomegaly, anemia, leukopenia 


Good 

1. Good 

2. High mortality 


Fatal 


Good; does not usually become systemic 
Serious if systemic 
Grave except in cases of localized 
involvement 

Usually good 

Good 

Prone to recur unless destruction is 
thorough 
Fatal 


Table 3. — Description of Usual Organisms in Tissue and Culture 


Disease 

Organism 

Appearance in Tissue 

Blastomycosis 

Blastomyces dcrmatitidls 

Hounded, encapsulated cells, some 
with buds 

CoecUlloldomyeosis 

Coccidioidcs Immltls 

Hounded, encapsulated cells, some 
with endospores 

Pnrncoccldioiaal granuloma 

Paracoccidioides brnsillcnsls 

Rounded, encapsulated cells without 
distinct endospores, multiple small 
protoplasmic buds 

Chromomycosis 

1. Phialophora verrucosa 

2. Hormodendrum pedrosol 

1 and 2. Tlflck-wnllod, dark colls, some 
showing transverse fission; no buds 

Moniliasis 

Moniiin albicans 

Rounded, budding cells; hyphno may 
be present 

Torulosis 

Toruln histolytica 

Large number rounded, encapsulated 
cells, some budding 

Sporotrichosis 

Sporotrichum schoncki 

Small, round or elongated spores, 
difficult to demon.*;tratc 

Scopulnriopsosis 

Scopulnriopsis brevicaulls 

Minute, encapsulated cells, difficult to 
identify 

Rhinosporidlosis 

Rhinosporidium scoberi 

Numerous, very large cystliko sporan- 
gia containing many spores 

Histoplasmosis 

Histoplasma cnpsulntuin 

JIany very small cells with pale cap- 
sules, within endothelial and 
giant cells 


Appearance in Culture 
Amount mycelium varies with 
medium: grouped, large round ehlam* 
ydospores characteristic; mj'cclium 
septate; raciucts 

Coarse, septate mycelium, rnquets, 
nrthrosporcs and chlamydosporcs 

Asei with spores inside and protrud- 
ing; septate mycelium and chlnmydo- 
spores 

1. Septate mycelium, flask-shaped 
conidiophores; 2. Mycelium septate, 
conldlophores bearing branching 
chains of conidia 

Some mycelium, masses of conidia, 
chlamydosporcs; no ascl 

Budding cells; no ascosporos; no 
mycelium 

Profuse, fine m 3 ’celium; pear-shaped, 
elongated spores in groups on short 
stalks 

Septate, seldom branching, mycelium 
bearing long chains of conidia 

Not grown on artificial mediums 


Septate mycelium, conidia and 
chlamydosporcs; ascl with ascosporcs 
and multiple tubcrclo-likc buds 


CONFUSION WITH NONMYCOTIC LESIONS 
Tlicre are several nonnij’cotic conditions which are 
especially likely to mimic the diseases of this group of 
mycoses. A group of gummas extending in linear 
arrangement may closely simulate sporotrichosis, 
lodcrma and bromoderma at times give a picture 
similar to that of Gilchrist’s disease, and when such 
a lesion occurs from iodide therapy in the course of 
blastomycosis or coccidioidal granuloma it is quite con- 
fusing. Tuberculosis verrucosa cutis usually has a dry 
\ errucous ^ surface, but in the presence of secondary 
pyogenic infection it somewhat resembles mrxoses of 
this group. ^ Sinuses extending to the surface from 
other deep structures are often 
dilhcult to differentiate from mycotic infection. In 


PROGNOSIS 


The prognoses of these diseases vary considerably. 
Blastomycosis of Gilchrist usually does not become 
systemic, although it occasionally does, with correspond- 
ing darkening of the outlook. A good many cases are 
responsive to iodides and roentgen therapy, although 
many cases are resistant to all known forms of therapy. 
Mfith the acute pulmonary form of coccidioidomycosis 
the patient almost always recovers, but in coccidioidal 
granuloma the response to treatment is usually poor and 
the eventual mortalitj' high. Jacobson,*' however. 


n, i ^^;uuumJ•co'=l5 UUC lO L.OCCUS: .MlcrOCOCCUS 

Mjceticus, Arch. Dermal. & Syph. IS: 857 (Dec.) 1928. 

(Oct ) 1933*”^”’ F- D.: Cutaneous Torulosis, South. M. J. 2G:8S1 

17. Jacobson, II. P.: Immunotherapy for Coccidioidal Granuloma, Arch. 
Dcrmat. & S>ph. 40:521 (Oct.) 1939. 
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reported good results from intravenous injections of 
coccidioidin. Paracoccidioidal granuloma has the repu- 
tation of being a fatal disease. Chromomycosis, or 
Aromoblastomycosis, usually remains localized, but 
Carrion has reported a case presenting metastatic 
lesions. Whereas some of the American cases have 
responded to iodide therapy, Carrion’s experience in 
Puerto Rico has been that they are difficult to cure. 
Moniliasis in systemic form offers a serious prognosis. 
Torulosis, since it usually sooner or later involves the 
central nervous system, is likely to be fatal. Sporo- 
trichosis, if localized, usually responds to iodides ; with 
deeper involvement the outcome is less certain. In the 
case of scopulariopsosis referred to, cure was brought 
about by iodides. Lesions of rhinosporidiosis must be 
thoroughly destroyed ; otherwise they are prone to 
recur. Histoplasmosis, as far as I am able to ascertain, 
always results in death. 

SUMMARY AND CONCLUSIONS 
The clinical characteristics of blastomycosis of Gil- 
christ and the group of other mycoses in which yeast- 
like bodies are found are often not sufficient for diag- 
nosis. In some forms of the group the microscopic 
appearance of the organism may be characteristic and 
diagnostic but in most cases the study of cultures is 
necessary. An accurate mycologic diagnosis is impor- 
tant in view of the different prognoses and the varying 
degrees of therapeutic response of infections by these 
different fungi, and for the purpose of adding new 
members to the list of possible pathogens. Intracuta- 
neous tests with fungous antigens offer some assistance 
in diagnosis but must not be considered absolutely 
specific. 

931 First National Bank Building. 


ABSTRACT OF DISCUSSION 
Dr. George M. Lewis, New York; Medical teachers appre- 
ciate the value of comparative studies of similar disease 
processes to bring out the salient features common to all. 
Since these fungous diseases are of uncommon occurrence, one 
is well advised to have clear mental pictures of the disease 
processes. Dr. Smith’s work demonstrates the value of prac- 
tical mycologic investigation that can be carried out by the 
practicing physician. I am in favor of grouping diseases when 
it is possible and believe it is justifiable to overlook the finer 
differences in strains of pathogenic fungi in order to correlate 
the clinical with the mycologic. As Dr. Smith mentioned, 
pooling of experiences is really necessary with the rare myco- 
ses, since no one observer can hope to have a sufficiently broad 
personal e.xperieute to be of decisive value. In a case of 
blastomycosis in New York, there was sensitivity to an autog- 
enous vaccine made from Blastomyces dermatitidis and this 
was thought to be specific, as other antigens failed to elicit 
comparable reactions. Of other fungous vaccines used in diag- 
nosis, I believe trichophytin to be of value particularly in a 
negative way and when used in connection with cultural studies. 
Dr. Smith’s results with oidiomycin coincide with the results 
which my associates and I have published, namely that 
oidiomycin is of no use as a diagnostic aid, since reactions 
following its administration are too frequent when there is 
no clinical history or evidence of moniliasis. The test often 
(rives a negative reaction when the patient has an obvious 
monilia infection. We believe the manufacturers of the com- 
mercial product oidiomycin should withdraw the vaccine from 
the market since it is not of any importance in diajmosis. Its 
onlv use in our hands is as a control. Coccidioidin appears 
to elicit specific reactions, but it may be of limited diagnostic 
L,rr.T,„,nities where the disease is endemic. Fairness 
Ind”woolIey demo nstrate this in the Scientific Exhibit, in which 

„ _ . . . T - rhromboblastoniycosis in Puerto Pico, Puerto Rico 

T;op.“i 4:72 (Sept.) 1938 


^ cent of school children in a district of 
California in which coccidioidomycosis is prevalent all gave 
a positive reaction to coccidioidin, showing that the test there 
would be entirely valueless. In New York State no case of 
coccidioidomycosis has yet been reported and in over three 
hundred tests with coccidioidin we failed to find a positive 
reactor. 

Dr. Leslie M. Smith, El Paso, Te-xas: I have had no 
experience with thymol, sulfanilamide or sulfapyridine in the 
treatment of these mycoses, I have tried almost every other 
recommended method of treatment, and with many disappoint- 
ments. Colloidal copper, colloidal iodine, iodides and antimony 
and potassium tartrate have all been used in my work ivitii the 
mycoses of this group with varying results. In coccidioidal 
granuloma I have tried coccidioidin without result, although I 
have not yet used it intravenously as recently recommended 
by lacobson. 


DISEASES OF THE COMMON BILE DUCT 
AND THEIR RELATION TO THE 
GASTROINTESTINAL TRACT 

WITH SPECIAL REFERENCE TO THE ROLE OF 
CHRONIC PANCREATITIS 


MOSES BEHREND, M.D. 

PHILADELPHIA 

It is iny purpose in tJiis paper to review briefly some 
of the common disortiers affecting the biliary tract and 
to call special attention to the importance of the role 
played by chronic pancreatitis. 

According to Walters and Snell ^ two types of chronic 
pancreatitis are recognized, the interlobular type and 
the interacinar type. Both are characterized by an 
increase in fibrous tissue, but in the former the islands 
of Langerhans are spared, while in the latter they 
are not. 

In my experience neither hyperglycemia nor insuf- 
ficiency of pancreatic secretion (as evidenced by bulky 
and fatty stools) need be present in cases of chronic 
pancreatitis that may yet be sufficiently severe to pro- 
duce symptoms of obstruction of the common duct. 


SYMPTOMS 


The commonest symptoms of disease of the common 
bile duct are pain, nausea, vomiting and eructations of 
gas. Collectively these phenomena are usually called 
“indigestion” or dyspepsia. Jaundice may be an early 
or a late sign of biliary obstruction. Chills and fever 
suggest that infection of the biliary tract is present. In 
obstruction of the common duct acholic stools, a positive 
van den Bergh reaction and elevation of the icterus 
index help to complete the picture. When obstruction 
is complete or practically complete urobilinogen is absent 
from the urine. 

Pam . — The severity' of pain in diseases of the com- 
mon bile duct varies. It is located usually in the epi- 
gastric and hypochondriac regions. Pain may be referred 
to the back, shoulder, right iliac region and transversely 
across the umbilical line. The severity of the pain may 
sometimes aid in the diagnosis of the lesion causing 
obstruction to the common duct. It is severe when a 
stone is passing through the common duct, but the 
severest pain of all is that which accompanies obstruction 


From the Services of the Jewish and Jlount Sinai hospitals. 

RmiI Kpfnre the Section on Gastro-Enlerolosy and Proetoltwy 'E 
Ninew-First Annual Session of the American .Medical Association, -Sc* 

'“t V^^Uorl!’WuRman. and Snell. A M.t Diseases of .he GallWaddrr 
and Bile Ducts. Philadelphia, W. B. Saunders Company, 19(9- 
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due to the swelling and inflammation caused by acute 
hemorrhagic pancreatitis. Pain due to chronic pan- 
creatitis varies, depending on the extent and location 
of the disease. Attacks of colic attributable to pan- 
creatitis are similar to those accompanying the passage 
of a stone in the common duct, but pain referred trans- 
versely across the umbilical line should make one sus- 
picious of pancreatic disease. 

Nausea and Vomiting . — Reflexly nausea and vomit- 
ing accompany all the disturbances referable to the bile 
passageways. These symptoms, together with pain, are 
universally present. Nausea and vomiting are rarely 
persistent, but the phenomena may be repeated if the 
cause is not removed. In patients who have been ill 
a long time from disease involving the bile passageways 
and the pancreas, nausea and vomiting may recur at 
inten^als of a few hours or on several successive days. 
Fatty foods are usually not well tolerated by those 
having disease of the biliary tract. 

Jaundice . — Jaundice due to stones in the common 
duct constitutes, in general, the painful type, while 
obstruction due to cancer of the head of the pancreas 
and the papilla of Vater usually gives rise to no pain. 
When accompanied by pain, jaundice is usually secon- 
dary to stones in the common duct, and when impaction 
of a stone at the papilla of Vater occurs jaundice is 
intense. On the other hand, I have seen the common 
duct practically packed with stones which did not cause 
jaundice. The so-called ball valve stone gives rise to 
alternating jaundice. 



1. — The RaUWaddcT did nol concciitratc the d>c. ChTonic pan- 
crcatjtis was revealed, for which cholecystogastrostomy was performed. 


Jaundice may appear after attacks of pain due to 
chronic pancreatitis but is more often absent. The fol- 
lowing case illustrates this; 

A. B,, a woman aged 49, was admitted to the Jewish Hospital 
Jfarcli 6 , 1940 complaining of frequent epigastric colic and 
pain in the right upper quadrant of the abdomen. Nausea 
and vomiting^ were present. She was operated on, and no 
stones were found in the gallbladder or common duct. The 
pancreas was e.vceedingly hard. Notwithstanding this hard 


duct—behrend 

pancreas and Us intermittent obstruction to the flow of bile 
there was absolutely no jaundice. A cholecystogastrostomy was 
performed. The immediate effect of the operation was magical. 
She has been entirely symptom free ever since. 

Jaundice accompanying chronic pancreatitis gives a 
mild tinge of yellowishness, but that due to stones or 



Frg. 2. — Choledochogrnm illustrating T tube and patulous papilla Of 
Vater. Lateral view. 


a new growth at the head of the pancreas causes intense 
yellowish discoloration of the skin. The gallbladder is 
not distended in benign obstructions. The icterus index 
will be of some assistance because it is lower in patients 
suffering from chronic pancreatitis than in those in 
whom a complete obstruction is found. 

Jaundice, if allowed to continue, produces degenera- 
tive changes in the entire organism, but especially in 
the heart, liver and blood. The surgeon should therefore 
operate to remedy the cause of obstruction within two 
to four weeks of its onset. Jaundice accompanied by 
fever, with or without chills, signifies infection of the 
biliary system and is usually due to suppurative cholan- 
gitis. Most commonly this occurs in the presence of 
stones of the common duct, but occasionally no stones 
are found. The following case illustrates suppurative 
cholangitis without stones ; 

F. if., a woman aged 33, was admitted to the Jewish Hos- 
pital klarch 28, 1940. Two days before admission she had had 
acute pain in the right upper quadrant of the abdomen with 
repeated episodes of vomiting. This attack occurred just before 
breakfast. Later in the day she became jaundiced and nausea 
continued. There was a historj' of a similar attack thirteen 
years previously. Fever and a slight chill accompanied the 
symptoms. She was operated on four days after admission. 
The common duct was opened, and a large amount of greenish 
purulent material e.xuded. No stones were found in the common 
duct but tliere were three large stones in the gallbladder. 
Cholecystectomy was performed, and a T tube was inserted 
in the common duct, which was irrigated daily witli salt solu- 
tion. Before the patient left the hospital a cholcdochograin 
was made, and the papilla of Vater was found patulous. Iodized 
oil entered the duodenum. 
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passageways in the pSenct rf ITuTdi^Tvith^ greS2 and'^Smained small and shriveled 

confidence as a result of the introduction of vitamin K. evt °P^^^tion 

Abiht} to estimate the prothrombin time preoperatively in the belief flnf f which jaundice is painless 
and postoperatively has been a boon to the physician to cancen ^ secondary 
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ooeration tn iT P^’^^tically impossible before 

operation to differentiate between the syanptonis due to 

creatitis At operation it requires considerable experi- 

haSness'^'S^H m firmness and 

hardness of the pancreas. The pancreas should be pal- 

pated m all operations whenever such palpation is 

stuicture. Chronic pancreatitis must always be sus- 
pected when stones are absent from the gallbladder 
or common duct Cholecystography may or may not 
be of positive value m such cases. The roentgenogram 
may be interpreted as showing evidence of gallbladder 
disease or even of cholelithiasis, but operation fails to 
confirm the findings (fig. 1). A'\Ten the radiologist 
repoits there is no disturbance of gallbladder function 
after the dj'e test, despite otherwise suggestive symp- 
toms, chronic pancreatitis must be suspected. The only 
positive method of differentiation between stones in the 
common duct and chronic pancreatitis must be operation. 

OPERATIONS 

The operations performed on the common duct for 
benign conditions are those done for the removal of 
stones, obstruction due to stricture of the duct or 


Fig. 3. Immediate repair of common duct after an injury sustained in 
tfte performance of a cholecystectomy. Line of suture covered with 
omentum. 

secondary hemorrhage after operations on tlie biliary' 
passages is now practically assured by the administra- 
tion of vitamin K and bile salts before and after opera- 
tion. The recent introduction of a vitamin K product 
which may be used intravenously obviates the need 
for the coadministration of bile salts. 

Benign versus Malignant Obstruction. — The main 
sign which aids in the differentiation of gallbladder 
disease from disease of the common duct is jaundice. 
Jaundice is nearly always present in obstruction of the 
common duct and absent in cholelithiasis unless (rarely') 
the pressure of stones in the gallbladder is great enough 
to cause blockage of bile passing through the common 
duct. 

When a stone obstructs the cystic duct the gall- 
bladder is enlarged and palpable. It may' be felt as a 
pyriform mass in the right hy'pochondriac region. If 
a stone obstructs the common duct in the region of the 
papilla of Vater, the common duct is dilated, and if 
infection supen'cnes Charcot’s fever manifests itself. 
\^'■hen painless jaundice is present a malignant condition 
at the head of the pancreas or the papilla of Vater must 
be suspected. The gallbladder is greatly distended and 
can easily be felt in the right hypochondriac region. 
The physical signs will follow the well known law 
of Courvoisier. It does not always follow, however, 
that carcinoma of the papilla of Vater or of the head of 
the pancreas results in distention of the gallbladder. 

In several cases I have been prepared to perform tlie 
Whipple operation for carcinoma at the head of the 



destruction of the duct by an error in technic in the 
removal of the gallbladder. Many unnecessary' secon- 
dary operations can be avoided if the common duct is 
explored when the operation of cholecystectomy for 
cholelithiasis is performed. Of the 125 patients with 
obstruction of the common duct that I have operated 
on 20 per cent had choledocholitliiasis. 
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Multiple operations on the common duct have been 
performed in several patients in ^yhom there was a 
recurrence of stones. The following was a typical 
example ; 

B. S., a woman aged 55, was admitted to the Mount Sinai 
Hospital Nov. 17, 1938. Twelve years after cholecystectomy 
this patient returned with symptoms referable to gallstone colic 
with jaundice. She had recurrent attacks of pain. Operation 
was performed on the common duct. A ball valve stone was 
removed and a T tube was inserted. Ten days later the chole- 
dochogram showed that iodized poppyseed oil did not enter 
the duodenum. On Feb. 10, 1939 a second operation was per- 
formed, and at that time two soft stones were removed. The 
second choledochogram showed that the iodized oil entered 
the duodenum. The T tube was removed sixteen days after 
the second operation. 

After all common duct operations for choledocholithi- 
asis the T tube is used for external drainage. The 
T tube may remain from two weeks to six months or 
even a year, depending on the condition for which the 
patient was operated on. In cases of recurrent chole- 
docholithiasis it is important that the T tube remain 
for months and be irrigated daily with salt solution. 
No T tube is removed unless a choledochogram has been 
made to determine the patulousness of the duct and the 
papilla of Vater (fig. 2). 

Strictures' of the common duct are due mainly to 
injury in the performance of the operation of cholecys- 
tectomy. In a few cases strictures are found without 
a history of previous operation. Such strictures probably 
occur on an inflammatory basis. Accidents to the com- 
mon duct can be reduced to a minimum if proper con- 
sideration is given to anatomic relations in the region 
of the foramen of Winslow. Plastic operations on the 
duct are usually necessary to correct the results of such 
accidents. When transverse section of the common duct 
is detected at operation, immediate repair gives the 
best results (fig. 3). As an example of this the follow- 
ing case is cited i 

R. H. B., a woman aged 34, was admitted to the Jewish 
Hospital July 1, 1937. There was pain in the right upper 
quadrant of the abdomen of six weeks’ duration. She had had 
repeated attacks accompanied by nausea and vomiting. Mild 
diarrhea was present every day. Cholecystography revealed 
a diseased gallbladder. She came to operation on July 3, 1937, 
and stones were found in the gallbladder and in the common 
and hepatic ducts. During cholecystectomy the common duct 
was cut almost completely across. The error was discovered 
immediately. An end to end anastomosis was performed and 
a piece of omentum placed over the line of suture. The patient 
made an uneventful recovery, with the exception that a small 
secondary collection had to be opened fourteen days after 
operation. TIic patient is still well and has suffered absolutely 
no inconvenience as a result of the accident because an imme- 
diate repair was made. 

Operations jor Chrome Pancreatitis . — Years ago 
when a diagnosis of chronic pancreatitis was made 
external drainage operations were common. It required 
considerable effort on the part of some surgeons who 
were interested in surgery of the biliary tract to con- 
vince their colleagues that an anastomosis of the gall- 
bladder to the stomach or duodenum was preferable 
to that of a cholecystostoniy or choledochostom}" (fig. 4). 

Drainage of bile from the latter operations often con- 
tinued for inonths as a result of unrelieved obstruction 
at the papilla of A^’ater due to pancreatitis. While anas- 
tomotic operations are more difficult to perform it was 
soon recognized that they were efficient and curative. 
Patients in whom recurrent colic without stones exists 
should never have the gallbladder removed. 
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As an illustration I report the following case : 

L. S. L., a man aged 32, was admitted to the Jewish Hospital 
April 6, 1940. He stated that for six years he had had heart- 
burn, palpitation and pain in the right upper quadrant of the 
abdomen. A roentgenogram taken in Germany six years before 
was interpreted as showing stones in the gallbladder. The 
patient arrived recently in this country and received continuous 
medical care without relief. He was operated on two days 
after admission to the hospital. No stones were found, but a 
hard pancreas was revealed. Instead of removal of the gall- 
bladder a cholecystogastrostomy was performed, and, in addi- 
tion, an appendectomy. The operation relieved him immediately 
from the daily pain which he had suffered. 

This is one type of patient who will certainly have 
a recurrence of symptoms after cholecystectomy. Fre- 
quently such patients are subsequently classified as 
persons with neurasthenia. Some of them doubtless 
swell the ranks of those who continue to suffer after 
a noncalculous gallbladder has been removed for sus- 
pected gallbladder disease. Cholecystectomy in such 
cases may rob the patient of his best chance for symp- 
tomatic relief. 

1738 Pine Street. 


ABSTRACT OF DISCUSSION 
Dr. Max Thorek, Chicago: There are still many weighty 
problems to be solved in the pathology and therapy of gall- 
bladder disease. Much has been done in illuminating some 
paths which have been obscure, but there still are many prob- 
lems which will be solved by constant cooperation among the 
clinician, the physiologist and the surgeon. From the etiologic 
point of view much attention should be paid to regurgitation 
of pancreatic juice into the gallbladder. The study of this 
subject has opened new avenues of approach which promise to 
yield good results. Dr. Behrend’s observations on stones in 
the common duct are timely. The pendulum of opinion as to 
whether the common duct should be explored routinely is 
swinging back and forth. Hazards in operative procedure 
have been lowered by properly administered spinal anesthesia 
and should be resorted to more frequently but only under 
ideal conditions. The treatment of impacted stones in the 
common duct, particularly in the retroduodenal and ampullar 
portions, still remains a difficult surgical entity. The surgical 
division of strictures of the common duct low down is still 
an experimental procedure. The best way to treat injuries 
to the common duct is not to permit the common duct to be 
injured. I wish to recall Flint’s aphorism on the great fre- 
quency of abnormalities in the distribution of the extrahepatic 
biliary passages and blood vessels. If one will keep this fre- 
quency constantly in mind and couple it with the fact that 
Hartmann’s pouch often obscures, by enlargement and descent, 
the cystic duct, and if one will meticulously uncover the duct 
by pulling the pouch upward before proceeding to ligate it 
many injuries to the common duct will thus be avoided. 

Dr. Julius Friedenwald, Baltimore: It is well recognized 
that the management of cholecystic disease is by no means 
alwaj's satisfactory, largely because the exact etiology of this 
disease is frequently difficult to establish. Although infection, 
biliary stasis and metabolic disease play an important role in 
the production of this disease yet the relationship of these 
various factors and their relative importance is far from clear 
and requires further study. On this account any additional 
evidence which may aid in clearing up this problem must be 
of value in leading to a more successful management of chole- 
C 3 -stic disease. The Graham method of visualization of the 
gallbladder is of the greatest value in the diagnosis of chole- 
cj’stic disease, but its limitations must constantly be borne in 
mind. While it presents evidence as to the contractility, con- 
centrating power and deformity of the gallbladder as well as 
to the patency of the cystic duct, most important as these are, 
they are ordinarilj’ indications of advanced pathologic condi- 
tions which often require surgical intervention. It docs not, 
however, offer any information as to early cholecystitis — that 
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is, as to mucosa! changes occurring at an early stage, evidence 
of wliich is usually obtained by means of biliary drainages, and 
thus at a period when medical measures are most effective; 
on the other hand, it may happen that the cholecystogram may 
be definitely positive for gallbladder disease, as is indicated 
by nonfilling, and yet normal conditions be revealed at opera- 
tion. A number of such instances have occurred in my experi- 
ence. It has been suggested in some of these cases that 
nonfilling may be due to disturbances outside the gallbladder, 
as, for instance, pyloric obstruction, duodenal ulcer or inflamma- 
tory involvement of the small bowel associated with diarrhea. 
It is important in formulating the therapeutic measures to be 
followed in cholecystic disease that one should not rely on the 
cholecystographic findings alone, although these are most val- 
uable, but that these must be evaluated in relation to the 
history, physical findings, laboratory studies and biliary drain- 
ages. It is only in this way that the most satisfactory results 
can be expected. 

Dr. S. Allen Wilkinson Jr,, Boston: The author calls 
attention to a number of diseases of the common bile duct and 
to the relationship of chronic pancreatitis to this disease. I 
wisli to mention a diagnostic procedure not discussed by Dr. 
Behrend which I have found of great advantage in the dif- 
ferential diagnosis of disease of the common duct, namely 
duodenal drainage. This is particularly true where a chole- 
cystectomy has previously been done for gallstones and where 
the clinical history following the cholecystectomy may point 
either to cholangitis, coincident chronic pancreatitis or to 
stones of the common duct. These stones of the common duct 
may be either recurrent stones or ones left in at the time of 
the original operation. The history given by the patient is 
probably the most important single factor in this differentia- 
tion, but_ no other laboratory test except duodenal drainage 
offers any positive means of differentiation. When one exam- 
ines the bile obtained from a drain, the presence of calcium 
bilirubin pigment and of cholesterol crystals almost invariably 
indicates the presence of stones. The author recommends a 
cbolecystogastrostomy in cases of pancreatitis where the gall- 
bladder is intact. I have seen a number of cases in which 
cbolecystogastrostomy has been performed, followed by severe 
and disabling cholangitis produced by regurgitation of food 
into the gallbladder and tlience into the biliary tract. For this 
reason I have given up cbolecystogastrostomy and prefer to 
anastomose the gallbladder to the jejunum. By pulling up a 
loop of the jejunum the anastomosis is easy. It is made to 
a structure approximately similar in size and contour, and 
there is no tendency of the anastomosis to pull apart if the 
jejunum is anchored to the capsule of the liver. Physiologi- 
cally, the effect is much better to introduce the bile into the 
jejunum rather than into the stomach, and the distressing 
postoperative nausea u'hich some patients on whom anasto- 
mosis has been done is avoided. I am in agreement with 
Dr. Behrend when he condemns the practice of removing gall- 
bladders which appear normal at operation and can go one 
step further and condemn equally heartily the practice of 
removing gallbladders u'hich preoperatively may show a faint 
filling with the gallbladder dye or an incomplete emptying. 
There is no type of surgical procedure in which the end 
results after operation are poorer than they are after the 
removal of the noncalculous gallbladder for so-called chronic 


cholecystitis. 

Dr Henry A. Rafsky, New York: Any classification 
which is of help should be utilized, but the problem m disease 
of the biliary tract is that many cases are encountered wduch 
are by no means typical. The patients most often relieved by 
cholecystectomy are those with calculous cholecystitis asso- 
ciated with attacks of biliary colic and to a lesser ext nt 
Sents with noncalculous cholecystitis with severe abdominal 
lain The use of microscopic examination of bile as a diag- 
nostic and therapeutic guide should be emphasized. If we find 
a shower of cholesterol crystals combined with calcium bill- 
* 1 • in the duodenal contents we can be fairl> ccr- 

are deaUng with active disease of the biliary 
tain that t farther and stress 

the chnicri importance of looking for crystalline elements m 


the gastric contents, which can be performed routinely and is 
a comparatively simple procedure. Regarding a fall of the 
cholesterol esters below 70 per cent or a rise of the free 
cholesterol above 30 per cent as indicative of liver damage, 
I have found that the determination of the cholesterol parti- 
tion serves as a good prognostic guide. Since using this test 
as a routine procedure before gallbladder operations for the 
past two years and guiding myself accordingly, I have not 
encountered a so-called liver death. This, I think, is more 
than a coincidental observation. 

Dr. A. F. Andresen, Brooklyn; There are several points 
that should be emphasized, points that might be lost in the 
genera! discussions. There has been for a long time a feeling 
on _ the part of roentgenologists and surgeons that a lack of 
filling of the gallbladder indicates surgical intervention, and I 
think it was brought out nicely this morning that it should 
not be so considered. Many useless operations have been per- 
formed because of this misconception. In addition to the 
causes for nonfilling of the gallbladder with the dye which 
have been enumerated this morning and with which I agree, 
the most common reason is an insufficient stimulation to 
evacuation of the biliary tract occasioned by an inadequate 
diet. A patient with gastrointestinal symptoms may take insuf- 
ficient amounts of food (especially fats) at insufficiently frequent 
intervals for considerable periods of time, and the resulting 
biliary stasis may cause so much concentration of bile in the 
gallbladder that the dye cannot permeate it or even enter the 
gallbladder. Promoting biliary drainage by a few weeks of 
frequent feedings containing adequate amounts of fat ii'ill 
often result in a beautiful filling of the gallbladder and may 
then demonstrate a normal gallbladder or one containing cal- 
culi. I am also glad that the speakers emphasized the need 
of fat in the diet. I have been trying for more than twenty 
years to convince people that fat has a necessary part in a 
gallbladder diet, and I am glad to see that gradually my idea 
is being adopted. One other point impressed itself on me in 
looking at one of the tables on the screen, and that was tlic 
emphasis on the old fallacy that painless jaundice Indicates 
pancreatic carcinoma or, conversely, that pancreatic carcinoma 
is associated with painless jaundice. In an analysis of 40 
patients made in our clinic recently, 60 per cent of them had 
pain and many severe pain in the midepigastrium or on one 
side or the other. We must not insist on painless jaundice 
to make a diagnosis of carcinoma at the head of the pancreas. 


Dr. Moses Behrend, Philadelphia : I must agree with Dr. 
Thorck concerning the injection of ether through the T tube 
to dissolve stones that have formed in the common duct, and 
the administration of amyl nitrite to relax the sphincter of 
Oddi. We, too, have not had much success with this treat- 
ment. All the patients on whom we tried it have had to be 
reoperated on. I can’t agree with Dr. Thorek in regard to 
statistics. Twenty years ago I did a lot of anatomic research 
in this field and found 25 per cent of anomalies existed in the 
blood vessels and the ducts connected with the gallbladder 


tract. I agree with Dr. Wilkinson concerning duodenal drain- 
age where the gallbladder has been removed. It is important 
to perform gallbladder drainage to determine whether new 
stones have formed in the common duct, even when the gall- 
bladder has not been removed. The microscopic test of the 
presence of cholesterol crystals and pigment has given 100 per 
cent positive diagnoses. In this respect it has been a little bit 
better than the roentgen examination. I advocated many years 
ago that anastomosis of the gallbladder to the duodenum was 
much more preferable to anastomosis of tbc gallbladder to the 
itomach. I am sorry if I conveyed tbc feeling that I prefer 
-holecystogastrostomy to cliolecystoduodenostomy. I do nm 
lelieve that the danger is greater if the gallbladder is aXaclirf 
o the stomach than if it is attached to the duodenum or me 
ejunum We have not performed a cholecystojcjimostomy up 
o tbc present time. I am glad to hear the discussion con- 
icrning these two viscera and I hope m the future to use this 
nethod of anastomosis. The same dangers, however, may 
ixist in hooking up the gallbladder to the W , 

iperation of cbolecystogastrostomy and cholecysfodnodcnostom) 
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SHOULD CORONARY DISEASE AND 
HYPERTENSION BE A CAUSE FOR 
REJECTION IN INDUSTRY? 

H. M. F. BEHNEMAN, M.D. 

SAN FRANCISCO 


The answer to the highly controversial question 
“Should coronary disease and hypertension be a cause 
for rejection in industry?’’ depends to a great extent 
on who is asked — the injured worker, the employer, the 
trade union, the insurance carrier or the industrial 
physician. These are the people primarily involved 
in the solution of one of the most frequent yet most 
complicated problems confronting the student of indus- 
trial medicine. I use the word “student” because I 
know of no other pathologic problem in this specialty 
requiring more careful study in each individual case 
if the problem is at all concerned with industrial 
liability. 

High in morbidity and highest in mortality, heart 
disease is the most expensive illness. More than a fifth 
of cardiac disorders occurs in persons under the age of 
40, and it costs this country $250,000,000 a year in lost 
wages, in addition to the cost of physical and financial 
dependence of persons with these disorders on the 
community and on industry. Furthermore, heart dis- 
ease has a depressing and disintegrating effect within 
the family in which it occurs. 

The compensation law of California s]5ecifically ren- 
ders industry liable for “injuries arising out of or in 
the course of employment.” High courts in other states 
have repeatedly decided that even a cardiac accident 
arising in the usual course of employment is com- 
pensable. Of the five interested parties mentioned pre- 
viously the first four are inherently prejudiced from 
the start; therefore the physician qualified to review 
cases of cardiac disability in industry must be honest 
in order to be fair to all parties; he must be scientific 
to be thorough, in that he must have sound physiologic 
understanding of each case before he can come to a 
rational conclusion. The worker disabled by heart dis- 
ease too often, but naturally, ascribes it to trauma or 
activity in his occupation. The employer is interested 
in efficiency, regular hours, speed and mass production. 
The trade union is concerned with the care and protec- 
tion of its members. The insurance carrier wants to 
appease its assured yet show a profit for its stockholders 
without raising the emploj’er’s premium. Into this situ- 
ation walks the physician emplo 3 'ed by any of the previ- 
ously mentioned parties to render an ojiinion or give 
expert testimony before a referee, judge or jury. The 
less said about the present status of so-called expert 
testimony, the better ; what is needed is the creation of 
standards for qualification, to be defined and approved 
by physicians in each specialty in medicine. 

I lie answer, then, to the question of industiy’s true 
course in the rejection of workers with heart disease 
and those in the hj-pertensive state can lie only in the 
merits of each such worker. Aloreover, the answer rests 
on whether or not the applicant is applying for his first 
job witii an employer or whether he has become dis- 
abled during the course of employment and reapplies 
for his job. 

"1 o any one with experience in the field of industrial 
medicine it is utterlj- absurd, and unfair to all con- 
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cerned, to attempt any blanket rejection of men willing 
to work just because they have cardiac or circulatory 
disorders. There’s a job for the man and a man for 
the job, without detriment to either. 

Consider the applicant for work who desires his first 
job with an employer. His case is simply and easily 
handled. If on thorough examination the man is found 
to have heart disease or circulatory hypertension, his 
acceptance or rejection should depend solely on whether 
the work he is to do will increase that disorder or 
whether the disorder will reduce his efficiency in that 
job. If either of these factors exists, rejection is war- 
ranted and is logical and best for all concerned. The 
disposition of such rejections will be mentioned later. 

On the other hand, rejection or reemployment of the 
worker disabled on his job is a problem of great mag- 
nitude, the solution of which rests on many interrelated 
factors. To me the answer is plain. Rejection or 
acceptance should depend on the data obtained from 
a scientific and comprehensive study of each case. With 
this, then, as my premise, let me briefly but factually 
state the underlying mechanisms concerned in the pro- 
duction or exacerbation of heart disease and hyperten- 
sion, on which, in turn, rejection hinges. But first a 
warning is in order. The physician in attendance must 
not assume the point of view of the private practitioner. 
In the latter’s study of a patient there always lurks 
an automatic consideration of heredity, environment, 
family history, habits, character and other factors which 
determine one’s longevity. In industrial medicine these 
things are not forgotten, but the law reads that the 
worker is entitled to compensation for “injuries arising 
out of and during the course of employment.” The 
referee, judge and jury are little concerned in the physi- 
cian’s knowledge of the injured worker’s family historj', 
his background, stamina or stability, which are potent 
factors in health and disease. They want to know “Was 
or was not this man’s illness, disability or death a result 
of the work he was doing?” Most workers are not 
physically examined before emplo 3 'ment; if they are, a 
signed waiver on physical defects does not always legally 
protect the employer. Remember that even the exacer- 
bation of a preexisting illness gives the worker (as well 
as dependents of the deceased) the same benefits and 
rights as if the work created the disease state. This 
is manifestly unfair, but it is the existing law, at least 
in unionized Calfornia, land of the three bridges. 

Consider, then, what progression of events in an 
occupation could create coronar 3 ' disorders and hyper- 
tension or exacerbate them to the point where industr 3 ' 
would be called on to prove or disprove its responsi- 
bilit 3 '. To do that ph 3 'sicians must proceed to funda- 
mental physiologic facts enabling them to render a 
rational, scientific opinion. My own views are based on 
experience in such cases and on the conclusions reached 
from animal experimentation. I firmly believe that 
industry has not been held liable for cardiac disorders 
and h 3 -pertension in a vast number of instances in which 
it has been partially or wholly at fault. The majority 
of medical opinion rendered in California is against 
industrial liabilit 3 ’. 

Next, I feel industry should not be held liable for 
coronary and vascular accidents occurring when a 
worker is performing the usual routine activities of his 
job, with no unusual effort or exertion or trauma. In 
that case, one rightfull 3 ’ feels the disorder was approach- 
ing and the inevitable S3'mptoms and signs were soon 
to appear regardless of the worker’s activities. How- 
ever, when a worker’s heart disease arises from his 
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being subjected to trauma or activity bringing extraor- 
dinary or unusual effort in the course of his work it 
is difficult to see how his claim for compensation can 
be dismissed and his disease classed as of nonindustrial 
origin without a comprehensive examination ; and these 
are my reasons for such an opinion : 

The coronary system is practically the only supply 
of blood to the heart muscle. The heart’s ability to 
increase its work depends on the oxygen supply. The 
minute anoxemia enters the picture the heart begins 
to fail. Heart failure is more pronounced in the hyper- 
tensive state, valvular disease and aortic abnormalities. 
The coronary blood flow depends on three factors: (1) 
aortic pressure, (2) mechanical resistance in the myo- 
cardium and (3) the caliber of the coronary vessels. 

Arterial hypertension causes heart strain; it places 
a burden on the left ventricle, which develops the head 
of pressure for coronary flow. This ventricle can carry 
tremendous loads for years, but wlien it is partially 
anoxic its failure begins. When tliis occurs, however, 
in the right side of the heart there is far less ability 
of the right ventricle to carry on, with much faster fail- 
ure when the pulmonary arterial pressure is increased. 
The speed and degree of failure, therefore, will depend 
on the unusual effort the heart is subjected to. Heart 
failure due to unusual effort is the more common type 
of acute or chronic myocardial failure. It is often pro- 
duced in occupations which suddenly demand more 
exertion than the heart muscle can supply. 

Now appears the question of industrial liability for 
death from coronary thrombi. Too often have I heard 
testimony to the effect that “Well, occlusion of this 
man’s coronary vessels would have occurred soon, 
regardless of his work.” It is true that the majority 
of published opinions have reported most coronary 
failures occur while the patient is at rest or asleep. 
But do not forget that hours to days usually elapse 
between the inception of a thrombus and its movement 
to occlusion. What right have physicians to say that 
inception took place at rest rather than at work, or that 
after inception the ensuing work did not speed up or 
increase the severity of the occlusion? After all, if a 
man labors five days at eight hours a day he is working 
forty out of a hundred and sixty-eight hours, which is 
less than a fourth of his week. Therefore his chances 
are three to one of having his attack when he’s not 
working; but this fact provides no logical basis for 
excusing industry, for the hour of inception of a throm- 


bus is all important. 

Physical exertion and emotional states promote for- 
mation of thrombi, with resulting disaster. Again let 
me stress that if exertion has been the kind to which 
a worker has been usually exposed one should ascribe 
death to natural causes, but any degree beyond the 
usual, or exposure to toxic substances, temperature 
changes or oxygen deficiency warrants investigatum of 
all circumstances when a cardiac accident occurs. Such 
an investigation must cover the period_ of time from 
the attack to a time at least a week previous to it. ^ 

Likewise, both physical exertion and highly emotmnal 
states produce hypertension of varying duration. Thus 
high intracapillary pressure is produced. In the pres- 
ence of marked sclerosis or other forms of circulatoi^' 
degeneration the capillar)' vessels are prone to give 
wav with resulting hemorrhage which, if large enough, 
becomes a damaging infarct. Various obsen'ers hai-e 
f^und severe physical exertion raises blood pressure 
S 1C» To ISO ..m, of mercury. If the ruplunng 


capillary in itself does not produce interference in fiiiic- 
tion. It initiates a train of events leading to future 
trouble. 

Trauma of various kinds may also produce coronary 
closure, infarction and angina pectoris. I regret space 
does not permit the review of interesting and conclusive 
evidence. Penetrating and nonpenetrating blows to the 
chest and back have produced clearcut coronary dis- 
orders, the mechanism of production being due to vessel 
spasm. This may be transient, with little or no after- 
eftects, or it may produce ischemia long enough to cause 
serious trouble. In workers buried in falling earth, 
increased intravascular pressure develops. Congenita! 
defects may allow ordinary exertion but not unusual. 

In other words, anything increasing the load of an 
inadequate heart muscle tends to produce heart failure, 
whether it be through coronary occlusion, spasm, rup- 
ture or aneurysm. Death may result from acute dila- 
tation, as in electric shock, exposure to cold water and 
freezing temperatures. In the last war physicians saw 
the “nervous heart” with pain due to fatigue from per- 
sistent rapid beat. A worker with severe anemia cannot 
always respond to excess exertion without cardiac symp- 
toms ; in wounded patients the heart is affected by 
histamine shock; in those with burns, where blood is 
concentrated, there is diminished volume; in patients 
suffering hemorrhage there is an increased rate; in 
those witli heatstroke death appears to occur from hem- 
orrhage under the endocardium of the left ventricle. A 
heightened metabolism belabors the heart; diabetes 
accelerates sclerosis, and obesity accelerates coronary 
disease. A gain of 30 pounds (13.6 Kg.) in weight adds 
nearly 20 miles of blood vessels to our vascular system, 

If tile cardiac output is increased a rising blood pres- 
sure increases coronary flow, thus subjecting the dis- 
eased vessel to rupture if the dilating response to 
epinephrine is insufficient. Also, increased cardiac out- 
put (per beat) tends to tear debris from diseased 
valves as blood passes through, surging into the coro- 
nary openings of the aorta or into the general circulation. 
On the other hand, exertion may increase the circula- 
tory rate without increasing the heart’s output; then 
coronary pressure tends to fall and patients are in 
trouble, not from hemorrhage, but from anoxemia or 
dotting. Reversely, anoxemia in excess is a potent 
coronary vessel dilator. Why can’t such dilatation ni 
an atheromatous vessel be dangerous? Also an abrupt 
increase in the work of the heart or sudden lowering 
of pressure in the aorta starts a vicious circle which 
may result in coronary insufficiency. The resulting 
anoxemia causes a rapid circulatory rate resulting in 
an increase in the size of the right ventricle to a pomt 
where the all or none law does not apply— an increase 
leading to edema of the lungs; it is known that the 
right ventricle hasn’t the reserve strength of the left one. 

Moreover, body tissues and chemistry play a major 
role. On tissue metabolism depend the rate and volume 
output of the heart, ivhich is merely an agent. The 
oxygen and carbon dioxide pressure, together with 
the hydrogen ion concentration in the capillaries, is the 
determining factor. During muscular work the circu- 
lation rate is considerably increased, both from the 
chemical side and from the fact that excessive breathing 
brings about a failure in circulation. Work increases 
oxygen consumption ; when there isn’t enough oxygen, 
through inability of the heart to produce it, the ensuing 
asphyxia impairs the action of the heart. Excess respira- 
ton- activity can cause shock, as forced breathm„ 
diminishes the circulation. This is particularly true 
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the brain, which has a rich blood supply for its gray 
matter. Its normal oxygen pressure is very high; 
during muscular activity oxygen diminishes and carbon 
dioxide increases because of ' the venous blood from 
the muscles. The role of excess lactic acid formation 
is questionable. It is known, however, that when tissues 
are poorly supplied with blood unoxidized lactic acid 
accumulates in them and passes thence into the blood 
stream, raising the hydrogen ion and carbon dioxide 
concentration of the blood and followed by stimulation 
of the respiratory center. 

Thus it can be seen that any factor producing even 
mild failure of the heart embraces multiple and com- 
plex changes in the whole circulatory system. 

SUMMARY AND CONCLUSIONS 
Augmented work increases oxygen consumption. 
When the entire heart is confronted with a general lack 
of oxygen the result is the picture of congestive failure ; 
when there is a local lack of oxygen in the myocardium 
the result is angina pectoris, if mild, and infarction, if 
severe. The normal heart is usually able to meet the 
load placed on it by industry ; there are few exceptions. 
Persons with abnormal hearts, circulatory hypertension 
and vascular diseases sometimes fulfil the demands made 
on them for a lifetime of activity but more often tend 
to fail eventually from even the routine activities and 
frequently fail when extraordinary activity is demanded. 
The presence of systemic disease is detrimental to 
normal circulatory function. Cardiac failure is in direct 
ratio to oxygen want. Exertion, disease and emotional 
states cause hypertension, which is usually a forerunner 
of coronary disease. The mechanism of production of 
coronary disease and hypertension has been reviewed 
in the light of their relation to industry. 

Industry should reject workers with coronary disease 
and hypertension only when the work contemplated is 
clearly destined to exceed their ability to respond 
normally. Industry should accept responsibility for 
the pathologic conditions it has created or exacerbated. 
Industry and unions should cooperate by allotting work 
within the ability of the worker with heart disease, 
because 70 per cent of those rejected are able to work 
at something. Differentiation between ordinary and 
extraordinary activity is difficult but possible. 

In conclusion I offer the following thoughts toward 
solution of this controversial subject: 

1. Institute preemployment examinations with the 
right of the worker to sign a waiver which the law will 
recognize, thus acquainting the worker with his dis- 
abilities while protecting the employer. 

2. In cases of questionable liability for cardiac dis- 
orders arising out of emplojanent, demand careful medi- 
cal analysis of each case by a competent examiner, who 
will painstakingly start his investigation not just from 
the time of onset of apparent disabilitj' but from a period 
many days previous thereto. 

3. Establish wider use of electrocardiograph}', the 
value of which often e.xceeds that of the widely used 
roentgenography. 

4. Amend the present industrial laws to allow finer 
gradations and degrees of incapacity. 

5. Abolish the unfair laws extant in many states 
where a worker’s death gives dependents full award 
when death has been due only to exacerbation of 
admitted, preexisting disease. Industry should right- 
fully reject a claim for full death benefits in the ruptur- 
ing of an old syphilitic aneurysm at work which would 
have ruptured soon without any exertion ; at present 


there is little or no allocation of degree of responsibility. 
In California now the award is $6,000 net. 

6. Give the disabled worker prompt and proper medi- 
cal care; rehabilitate him. Don’t discard him, but 
develop him, and work with placement and rehabilita- 
tion bureaus which find work for disabled persons in 
skilled and unskilled labor. 

7. Define more clearly in each state which occupa- 
tional diseases are compensable and to what degree. 
As proposed by Robert T. Legge, create legislation 
enabling the person with heart disease to work under 
medical supervision yet releasing the employer and 
insurance carrier from financial liability in case of 
death. 

8. At present, expert medical testimony is in a deplor- 
able state. Create and define standards of qualification 
and urge their acceptance by commissions and courts. 

9. Teach more industrial medicine in the nation’s 
medical schools. 

10. Create state medical boards of review which 
should decide which cases are worthy of consideration 
by commissions and courts. Such boards would elim- 
inate many evils of the present system of decisions by 
lay referees, whose honest intentions are often buried 
in a mass of conflicting medical testimony. 

Lastly, the principals must get together; the worker, 
the union, the employer, the insurer and the physician 
all have something to learn from one another. 

That is my answer to the question before me. It 
cannot be a sweeping, conclusive one because it depends 
on the merits of the worker in each individual case. 

This answer is a challenge to the industrial physi- 
cian, especially when, with the vast defense program 
of the United States imminent, there will soon be a 
chance to place every available person. It is one I 
know will be met successfully to provide another bril- 
liant chapter in the annals of American medicine. 

450 Sutter Street. 


ABSTRACT OF DISCUSSION 
Dr. Nelson D. Morris, Toledo, Ohio : I agree with Dr, 
Behneman that present knowledge does not warrant widespread 
rejection of workers for hypertensive or coronary disease. 
Adoption of such practice to protect the employer would 
implicitly force him to accept undue liability for those not 
rejected. Errors in courts or in legislative chambers in assign- 
ing undue risks to industry in re health of employees should 
not be allowed to stampede us into a false position. We have 
two important responsibilities : first, to safeguard and maintain 
health; second, to assist in determining causes in which injury 
attends occupation. Our first duty is performed by careful his- 
tory taking, physical and laboratory examinations, reasonable 
effort to suit the task to the worker’s capacity and continued 
supervision to find where we may be wrong, where physical 
status may change or where the conditions of labor may be 
improved. Industrial medicine so practiced aims to benefit 
every one through benefits conferred directly on the worker. 
It has no purpose to protect the employer from health risk 
e.xcept by keeping workers with known physical impairment 
from tasks of extra hazard and reducing those hazards wher- 
ever possible. The discharge of our second responsibility should 
not be confused by efforts to favor the interests of either worker 
or employer. Our obligation of impartiality is no less than 
that of the courts. If we give evidence or assume tasks 
unwarranted by our knowledge, we prejudice the decisions of 
judicial and legislative bodies. Unfair laws and unjust deci- 
sions reflect directly on members of our profession. Our 
duty is to know all that is knowable and to tell only what 
we know. We do not know the role of effort in creating or 
SBSravating the condition in the vascular diseases under con- 
sideration. A\^e can picture several possibilities for the victim 



212 


CORONARY DISEASE—BEHNEMAN 


JotiR. A. M. A. 
Jan. 18, 1941 


of thrombosis beginning during sleep. He may die without 
waking, feel pain and call help or get up in the morning 
unaware of what has happened. His first symptom may then 
occur while dressing, on his way to work, while doing his 
usual task or soon or late during unusual exertion. Then 
who is to say what was the role of effort in disabling or 
killing this man? If a worker suffers death with infarction 
without thrombosis under conditions of labor that might be 
termed accidental, and if his collateral vessels are found normal, 
his death may be attributed to industrial accident. But pre- 
liminary examination would hardly have saved the employer 
from such risk. For the present, we can be more efficient in 
the prevention of accidents than in the selection of workers 
able to withstand them. 


Dr. Robert T. Legge, Berkeley, Calif.; The question as to 
who can work is today an important problem. The employer 
in many instances would prefer to employ rejected men who 
have heart disease but are prohibited by compensation laws, 
increased insurance rates and the fact that a waiver is illegal. 
The unions are opposed to the changing of laws for any special 
legislation, fearing that it may invalidate the workmen’s com- 
pensation act. The attitude of industrial physicians is in accord 
with the health programs for workers for preemployment and 
periodic examinations. The purpose is. of course, to improve 
efficiency of the individuals and to detect early defects that 
may arise in the course of employment. The vocational gui- 
dance committees of the various heart associations are defi- 
nitely in accord in their efforts to solve problems by some 
uniform methods of class legislation, by special waivers or by 
the subsequent injury act. Dr. Behneman states that in Cali- 
fornia compensation is given in heart cases. Germany has a 
permanent disability provision requiring employers to carry 2 
per cent of their injured. Such a measure should be adopted 
in our compensation laws. The National Institute for Car- 
diacs (Australia) not only secures employment for patients 
with heart disease but also guides and supervises them and 
establishes basic wages. America would be wise to adopt a 
like measure. Our knowledge today of coronary disease and 
hypertension warrants some modification of compensation laws 
in employing persons handicapped by heart disease, as the evi- 
dence here offered tends to substantiate. The Chicago Heart 
Association found that 1.34 per cent in thirteen industries 
were rejected on account of heart disease; 32.5 per cent of 
these were found able to go back to active service, while 42.2 
per cent were restricted for modified duty. Master, Dack and 
Jaffe find only 2 per cent of coronary disease the result of 
effort. Berghoff, of Chicago, states that the mortality of 
coronary block is less than 10 per cent. Wychgel, in studies 
of arterial tension in steel workers 54 years of age, found 
that examinees with a systolic pressure of 200 and a diastolic 


pressure of 120 should be rejected. 

Dr. C. W. Roberts, Atlanta, Ga. ; As a member of the 
Council on Industrial Health, I may be permitted to commend 
the section officers and the authors on the excellence of the 
program. This section of the Scientific Assembly is destined 
to grow as the rapidly e.xpanding problems of industrial medi- 
cine are thrust on us. In an effort to extend the benefits of 
industrial medicine to the small plants in winch most workers 
are employed, the Council on Industrial Health is vitally inter- 
ested in the establishment of committees on industrial health 
in the various state associations, through whom it is believed 
that local postgraduate instruction may be provided, ^our 
support of this movement is solicited. 

Dr E J Stiegutz, Washington, D. C.: In connection 
with Dr.' Behneman’s paper I take some exception to the 
implied simplicity of the physiology of cardiac dynamics I 
think that on further thought he would emphasize other fac- 
tors such as the availability of hemoglobin, the o.xygen tension 
of tiie atmosphere, the availability of carbohydrate and insulin, 
uffiich are all required by the myocardium. Furthermore, 

Arterial constriction does not increase the pressure m the capil- 
arteriai supply distal to the narrowed 

Holes There is a definite slowing and sluggishness of the 
arter oles. arteriolar constriction in hypertensive dis- 

circulation accident a coronaiy occlusion with or with- 

rurinfa^rcfion (a^cl l"- 


of a quantitative sense m evaluating coronary thrombosis and 
Its consequences on myocardial function), is but a phase of the 
disease arteriosclerosis. The patient is not well prior to his 
coronary accident and doesn’t necessarily become permanently 
disabled thereafter. The coronary occlusion is merely an acute 
exacerbation of a process which continues to exist and will 
continue to e.xist until death. It may or may not progress 
rapidly, depending on many factors. We must not separate 
too sharply a phase of the disorder from the disease itself. A 
similar thought applies in hypertensive arterial disease. We 
must recognize that it is a progressive matter. Neither hyper- 
tensive disease nor arteriosclerosis is curable. Therefore we 
should not talk about “cure” to the patient, the employer or 
the insurance company. These disorders frequently are, how- 
ever, controllable. In our statements to these persons, be they 
patients or prospective employees, we should emphasize “con-' 
tro!” of their disorder rather than “cure.” It is not a question 
of being well or sick, as though there were a sharp line of 
distinction between the two. I doubt that any one of us in 
this room is 100 per cent well. The major problem in these 
cases is not the height of the arterial tension at the time the 
man is up for employment or reevaluation of his heafth but 
the rate at which his disorder is progressing. Determination 
of the rate involves somewhat more of a clinical e.xamination 
than is carried out in many industrial health surveys. 

Dr. Arthur M. Master, New York: I agree almost entirely 
with the suggestions made, but I should like to take issue with 
a statement that effort precipitates coronary occlusion. My 
associates and I have reported that from one half to one million 
attacks of coronary occlusion occur annually in this country. 
Hence it is important to determine whether effort can pre- 
cipitate coronary occlusion or thrombosis. It will readily be 
admitted that effort can induce angina pectoris and failure of 
the left side of the heart with pulmonary edema and probably 
failure of the riglit side of the heart. However, there is no 
evidence that effort can precipitate a coronary occlusion. All 
persons e.xert themselves strenuously frequently during the day. 
Driving and parking a car, raising windows which do not give 
readily', are commonplace severe efforts performed repeatedly 
by most people. If effort were a factor in precipitating cor- 
onary occlusion, every one with coronary artery disease would 
have an occlusion. Furthermore, the latter occurs in all classes 
irrespective of occupation, again evidence that physical exertion 
is no factor in the formation of coronary occlusion. Recently 
it has been theorized that e-xertion increases the aortic pressure 
and thus ruptures a capillary in a coronary artery; this in turn 
is supposed to initiate a thrombus. There is no evidence for 
this. As Dr. Stieglitz says, a rise in arterial pressure is not . 
transmitted to the peripheral capillaries. The area of the 
latter is so great that pressure falls precipitately. Again, Win- 
ternitz has shown that capillary rupture is part of the arterio- 
sclerotic process, but nowhere does he intimate that effort or 
increase in blood pressure will rupture a capillary. In fact, 
Winternitz injected the coronary arteries of patients 
coronary disease using the unheard of pressure of 500 to 1,000 
mm. of mercury and yet did not produce capillary rupture! 


Dk. H. M. F. Behneman, San Francisco: I realized what 
a controversial question this was, but that is what makes it 
worthy of presentation at these meetings. Opinions of many 
of us in indusrial work are molded not from what we were 
taught was the normal, ordinary course of events but from 
what we have learned by contact and experience over a period 
of time. I know of no industrial disease confronting the indus- 
trial physician more open to controversy than the relation of 
coronary disease to physical activity. California is highly 
unionized, particularly in San Francisco. Therefore the indus- 
trial physician in that community sees strong union pressure 
brought to bear in many of these cases. It has been m) 
e.xperience that the plaintiff in these cases is awarded a dKi- 
sion in his favor by the commission more often than it is deniw 
him This is true even though the majority of medical tesU- 
mony may have been that the coronary attack was not causrt 
ir e-xacerbated by his labors. Such decisions to the contrao 
of medical opinion expressed at the hearing have been m 
inspiration of my plea to have a medical board of rcymu 
:ould today cite many cases of men in advanced age pe 
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ing years in sedentary occupations' who are suddenly called on 
for excessive physical exertion and from that moment on have 
coronary disease of varying severity. Half of us here may 
say this sudden exertion played no part, and the other half 
might feel it did. Regardless of the physiologj', such a case to 
a lay referee or jury is most often considered an industrial 
liability. A medical board of review could weed out many of 
these cases before they reach the commission. 


THE THERAPEUTIC SIGNIFICANCE OF 
PLASMA PROTEIN REPLACEMENT 
IN SEVERE BURNS 


ROBERT ELMAN, M.D. 

ST. LOUIS 


Of the 5,000 deaths each year in the United States 
attributed to the effect of severe burns, many could 
undoubtedly be avoided by adequate replacement 
therapy in this serious t3'pe of injury. 

An excellent clinical lecture on the treatment of burns 
is the recent one by McClure ; ^ he has discussed the 
various theories of the etiology of death, among which 
are hepatic insufficiency, infection, toxemia, adrenal 
insufficiency and, finally, the theory which explains most 
of the general manifestations on the idea that there is 
an extensive loss of protein. It is this last aspect of the 
problem which I believe is the most important and 
which I wish to emphasize. This is of particular prac- 
tical importance since it concerns the type and amount 
of fluids that are administered to a severely burned 
patient. It will be part of my purpose to present 
observations indicating that the type of fluid given is of 
decisive importance ; the administration of dextrose and 
saline solution alone in burns is not only often ineffec- 
tive but may, if excessive, be actually dangerous. 

In saving the lives of severely burned patients a 
second point is worth emphasizing. There is among 
physicians a definite pessimism when confronted with 
an e.xtensive burn, based on the inference that, since 
large areas of skin are involved, it will be impossible 
to obtain a sufficient amount of normal skin for skin 
grafting later. This idea is often erroneous as far as 
the burn turns out to be first or second degree and 
therefore requires no skin grafting whatever. It is 
obvious then that, if these patients could be carried 
over the acute stage of their disease and the general 
manifestations corrected, not only would lives be saved 
but further treatment would become unnecessary. 

Tlie historical background for the theory of protein 
loss in burns can be sketched briefly. It is interesting 
to note that almost a hundred years ago (1855) Buhl - 
observed a number of burned patients and noted changes 
similar to those produced in cholera, that is that there 
was in both a concentration of the blood with an 
increase in the concentration of the red blood cells 
and an extreme dryness of the skin and mucous mem- 
branes. In 1881 Tappeincr “ studied four fatally burned 
patients as well as experimentall}' burned rabbits. 
Handicapped as he was by older analytic methods, 
his observations and conclusions agree essentiall}' with 
more recently held ideas. Thus he clearly dif- 
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ferentiated the dehydration in cholera, which he said 
was due to loss of water, from that in burns, which 
he said was due to loss of plasma ; he wrote “The con- 
centration of the blood in burns occurs not through 
simple water loss but by loss of a fluid whose com- 
position of solids is close to that of blood plasma.’ His 
therapeutic implications sound startlingly modern, i. e. 
“I consider as the cause of death in severe burns the 
concentration of the blood produced by transudation of 
plasma-rich fluid in the burned skin and recommend 
therapeutic transfusion of serous fluid.” Although a 
good mail}' observations were made in the succeeding 
decades, and especially during the last great war, an 
intensive study of burns was made by Underhill ■* and 
his co-workers after a theater fire in New Haven, 
Conn., in 1923 during which twentj'-one victims were 
studied at the New Haven Hospital. Underhill'* in 
1927 expressed his views as to the treatment of burns 
as follows: “In treatment of burns, therefore, the 
essential object is to keep the blood concentration near 
a normal level until the blood capillaries in the skin 
injured by the heat have had an opportunity to repair 
themselves and again become capable of holding within 
themselves the fluid of the blood in a normal manner.” 
This, he estimated, requires from twenty-four to forty- , 
eight hours. Although he recognized the fact that the 




Figure 1 (case 1); 

Figs. 1 and 2.~Tliebe graphs represent the red blood cell counts of two 
burned patients in the St. Louis City Hospital. The first patient, a 
woman aged 25, was admitted at 6 p. m. on July 5, 1935, and died six 
hours later. The second patient, a woman aged 30, was admitted April 
10, 1935, and died six days later. In both cases large amounts of paren- 
teral dextrose and saline solution were injected. In figure 1 note the 
failure to influence the concentration of the_ blood, although 6,000 cc. of 
de.xtrose and saline solution was injected in four hours. In figure 2 
the prompt effect of 400 cc. of acacia {A) as well as 450 cc. of plasma 
(P) in lowering the red blood cell count is clearly seen. Other fluids 
to the extent of from 6,000 to 8,000 cc. a day were relatively ineffective. 


blood concentration was due to loss of plasma rather 
than of water and electrolyte, he recommended only 
the injection (or the ingestion) of a large amount of 
simple fluids. In a monograph published in 1930 bj' 
Pack and Davis,' the use of transfusions is mentioned 
but these authors stated that “Intravenous saline solu- 
tion and glucose venoclysis are inexpensive and more 
than satisfactory substitutes for blood because they are 
dilutants of the concentrated blood and, moreover, flush 
the kidnej's of toxin.” A few years later, in 1933, 
Mclver® reported considerable data in a scries of 
extensive cutaneous burns and noted that the blister 
fluid was like plasma and contained 3.7 per cent of total 
protein. He stated, therefore, that “loss of fluid is not 
simply a loss of water content of blood but of a suli- 
stance that is closely parallel to whole plasma.” In 
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the^ treatment of his patients, however, plasma trans- 
fusions were not used, and he does not mention this 
form of therapy. 

A large series of experimental studies on cutaneous 
burns have been made especiallj' during the past 
decade; these will not be summarized here since they 
were reviewed by Harkins and Harmon" in 1937. 
Suffice it to say that all these studies have definitely 
demonstrated that, following a severe burn, there is a 
tremendous loss into the burned area of a fluid which 
has a composition which is close to that of plasma. 
Indeed, Blalock and his co-workers showed that the 
loss of plasma alone could itself be of sufficient mag- 
nitude to produce symptoms of shock. 

Direct measurements of plasma protein of burned 
patients were reported by Davidson and Matthew® in 
1927. They observed six cases and found relatively 
little change in the total plasma protein, although there 
was a fall in the albumin and a rise in the globulin 
fraction. Such observations, in view of the concentra- 
tion of the red cells, really mean loss of plasma protein, 
because if water and electrolyte alone were lost as in 
other types of dehydration the serum protein would be 
more concentrated.'’ Davidson and Matthew ® there- 
fore did not advise the use of plasma transfusions or 
blood in the treatment of severe burns. It is of interest, 
however, to note that in 1921 Robertson^® described 



Figure 3 (case 3). Figure 4 (case 4). 

Figs. 3 and 4.— ’These grapJjs show the behavior of the red blood cells 
and serum protein in two cases of severe burn. Note in figure 3 the 
high red blood cell count, which was permanently relieved only after six 
days, in spite of a tremendous fluid intake. (The figures for intake and 
output are in cubic centimeters.) Note also the low urinary output 
during the first few days; obviously much of the injected fluid escaped 
into the tissues, both normal as well as burned areas. In figure 4 note 
the low serum protein, which required four weeks before restoration 
was complete in spite of a high caloric, high protein diet (copied from 
Cole and Elman *0- 


six severely burned children in whom dramatic thera- 
peutic effects followed the use of large transfusions. 
However, four of these children were bled before the 
borrowed blood was injected. This now discredited 
procedure of exsanguination-transfusion is based on the 
idea that death is due to a toxin in the circulating 
blood. It is obvious, moreover, that exsanguination 
played no role, because Robertson obtained the same 
beneficial results on patients given a transfusion with- 
out a preliminary exsanguination. It is significant to 
note that this worker used large amounts of blood, 
e. g". he injected as niucli as 400 cc. into a 3 ’'ear old 

My interest in burns was stimulated in 1935 fol- 
lowing a serious sewer explosion in St. Louis during 
which many workmen were severely burned 1936 
in a brief report bj' Weiner, Rowlette and Elman 
data on forty patients with severe burns treated at the 

H. X.. and H^n. P- E-Nudation, Ann. 

Sure. C. IV.: Plasma Protein in Cuta- 
neous Burns, K.^aL'Iiman, Robert: Significance 

r ?■ "orSe'nS; Fiolci in Thefap/ of Severe Bums. Proc. Soc. E.vper. 

Med! 1916. ^ _ 


Bid. & 
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Young 


& Med. • 7?rojvj”Tran5fu5ion in Severe Buri 

S”; ?ak-td®>E A J- COct.) 1921. 


St. Louis City Hospital were given; a very definite 
relative as well as actual fall in the concentration of 
the serum protein was observed. It was pointed out 
too that large amounts of dextrose or saline solution 
were deleterious in that edema miglit be provoked 
thereby. The use of large plasma transfusions and a 
large protein diet was described and advocated in this 
paper. In the “Textbook of General Surgery,” appear- 
ing first in 1936, Cole and ElmaiH^ made the state- 
ment that too much fluid may be deleterious unless 
urinary excretion is adequate because it is apt to 
produce a general edema. . . . True replacement 
therapy, therefore, should consist of intravenous injec- 
tion of blood plasma.” More recentlj' Lucido,'" also 
at the St. Louis City Hospital, observed that a severely 
burned patient excreted large amounts of nitrogen in 
the urine and that this evidence of excessive destruction 
of protein was an additional reason for the administra- 
tion of a large protein intake in these severely burned 
patients. 

Within the past year or two there has been a growing 
realization of the importance of plasma loss in burns 
and the application of this idea to the treatment of 
severely burned patients in that large amounts of plasma 
protein must be injected in order to acliieve a beneficial 
therapeutic effect. The report of Trtisler, Egbert and 
Williams as well as that of Elkiiiton, Giimoiir and 
Wolff should be mentioned in this connection. The 
observations of these two series of workers agree 
essentially with ours as reported in 1936, which arc 
described in more detail and extended by tlie evidence 
now to be presented. 


PRESENT OBSERVATIONS 

The ineffectiveness of dextrose and saline solution in 
correcting the red blood cell concentration is illustrated 
in several charts representing cases in which frequent 
red cell counts were done. This is a simple and usually 
accurate clinical method of following the changes m 
relative plasma volume. It will be seen in case 1 (fig- 1) 
that 6,000 cc. of parenteral fluid had no effect in bafi" 
ing the increasing dehydration which finally led to death 
six hours after admission. In contrast is tlie red blood 
cell curve in case 2 (fig. 2), in which the prompt effect 
of acacia on one occasion and plasma on another in 
lowering the red blood cell count is shown. In case 3 
(fig. 3), although large amounts of dextrose and saline 
solution were administered, it required five days before 
there was a permanent fall in the red blood cell covnt. 
Urinary output was low during this period in spite of 
the large intake; obviously much of the injected fluid 
•was accumulating in the tissues even tliougb edema 
was not evident. In case 4 (fig. 4) the low serum 
protein is shown as ivell as its slow return to normal, 
requiring four weeks. 

As an example of the dramatic effect of adequaie 
transfusions, the following case is described, the details 
of which were kindly given me by Dr. N. A. kVoniack. 

Case 5.—\V- M., a boy aged 3y< years (weight IS Kg-), 
was admitted to the St. Louis Children's Hospital Sept. I-. 
1938, one hour after his clothes had caught fire from a bloie 
torch. It was estimated that 40 per cent of lus body iw* 
involved; this was evident from the subsequ ent course, n® 

11 Cole W, H., and Elman, Rofiert: Textbook of General Surgery. 
Xeiv'York’ D. Applelon-Ccntuip- Company, 19J6, p. 309. . , 

]-r Luci’ilo Joseph; Metabolic and Blood Clicraical Changes . 
Severe Burn,' Ann. Surg. 111: 640 (April) 1940. „ - Sh'-xl- 

13 Trusler. 11- M.; Egbert. H. L., and Williams, If. S.: Born S 
r s' -\f. A. 113: 2207 (Dec. 16) 1939. ^ _ i-r^itrU rl 

14* Elkinton, J. R.; Gilmour, JI, T-,.and Wolff, W* A*- ilOl 
Waiter and Electrolyte Balance in Surgical Patients, Ann. Sur„. 

1050 (Dec.) 1939. 
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had already been given a sedative of morphine ; he was debrided 
in a tub of warm water without further sedation. A continuous 
venoclysis was then started and 300 cc. (20 cc. per Icilograml 
of whole citrated blood given the same evening. Although he 
vomited, his general condition was good following the blood 
transfusion and the injection of intravenous fluids but by the 
next morning, twenty hours after the burn, he was semicomatose 
and had generalized convulsions. A second transfusion of 300 
cc. plus 5 cc. of adrenal cortex extract was given at 8 a. tn. 
Following this the patient was more alert but slumped^ again 
the second night, so that the next morning he was given a 
third transfusion of 300 cc., following which he was alert and 
rational and began to take fluids by mouth. The fourth day he 
received a fourth transfusion of the same amount and by the 
ne.xt day all fluids were taken by mouth and he made an 
uneventful recovery, being discharged October 14, thirty-two 
days after admission, with no loss of skin, the burn healing 
spontaneously without scar and without the necessity of skin 
grafting. He received during the first four days a total of 
1,200 cc. of blood in addition to other parenteral fluids. 

COMMENT 

Loss of proteifl is clearly an important and serious 
effect of severe cutaneous burns. This loss affects not 
only tissue protein but plasma protein. Moreover, it 
seems likely that many if not all of the general mani- 
festations of severe cutaneous ^urns are connected with 
this loss. As far as the plasma is concerned, it is 
obvious that fluid containing only dextrose or saline 
solution alone will not of itself replace this loss because 
of the essential need for plasma protein. This need is 
due to the importance of maintaining the osmotic pres- 
sure of the circulating blood. Fluid without colloid 
properties when injected intravenously soon escapes 
from the blood bed and fails to relieve the essential 
hemoconcentration (fig. 5). The effectiveness of acacia 
(fig. 2) points to the importance of colloids in keeping 
fluid within the blood vessels. 

The magnitude of replacement therapy designed to 
meet the plasma loss is not generally realized. It is 
therefore important to point out that 20 cc. of blood per 
kilogram of body weight, repeated each day for four 
days, was necessary in the reported case. This would 
correspond in an adult to transfusions totaling 5,500 cc. 
of whole blood. Anything less would probably not 
replace the large amount of lost plasma protein. 
Although true replacement therapy would consist of 
plasma transfusion, it is probable that unless plasma 
can be obtained readily whole blood is just as effective 
even though the red cells are really not needed. 

In general we have given plasma to children in single 
doses of 10 cc. per kilogram of body weight, repeated 
as frequently as necessar}'. Recently we injected with 
dramatic results 2(X) cc. of plasma three times in forty- 
eight hours in a girl weighing only 18 Kg. Because of 
the practical problem involved in giving 1,500 cc. of 
blood to an adult, the possibilit}- of supplying at least 
part of the lost protein by the injection of amino acids 
is pertinent. MOiile such a method of parenteral protein 
replacement is practical, its use in burns awaits clinical 
trial. I have not used amino acids because of the 
possible difficulty in promoting serum albumin synthesis 
m tins wa}’ and because it seemed more direct to replace 
the lost protein by plasma transfusions, since the loss 
IS acute and requires treatment for only a few days. 
Acyorthcless. it may prove a great practical advantage 
to inject amino acids^ to supply much of the need for 
tissue jirotein, combining it with a relatively small 
transfusion to supply the need for the serum protein. 
Observations along this line are now being made. 


As a substitute for plasma protein, acacia has been 
used because of its colloidal properties (case 2). The 
beneficial effects of acacia are definite and such a solu- 
tion is far superior to dextrose and saline solution alone. 
Obviously, however, acacia is a foreign substance and 
if given in large amounts may be taken up by the 
liver and interfere with hepatic function. If possible, 
therefore, plasma is definitely preferable. I would use 
acacia only once and even then only in an emergency 
while waiting for the preparation of whole blood or 
plasma. 

The value of adrenal cortex extract has been ques- 
tionable in our experience. It was given in case 5 along 
with repeated and large transfusions. In other cases in 
which’ smaller or no transfusions have been given it 
has been used repeatedly without effect. On the other 
hand, it is important to note the recent clinical and 
experimental observations of Wilson and Stewart,^® 
who have found significant benefits following the use 
of the synthetic adrenal cortex hormone desoxycortico- 
sterone acetate. 

The local treatment of the burned area, while not 
a part of the present discussion, probably does have 
some influence on the degree of plasma loss and 
especially on the tendency to infection, which, when 
it occurs, leads to increases in protein loss by way 
of the extensive purulent exudation. In the local 
treatment, therefore, adequate, thorough cleansing 
and debridement is 
essential even if 
general anesthesia 
has to be used to 
do so. Proper pro- 
tection of the 
wound after this is 
carried out is im- 
portant in order to 
prevent secondary 
infection and to as- 
sure the comfort of 
the patient largely 
by relieving pain. 

These ends, in my 
experience, are best 
subserved by an 
adequately made 
dry crust over the 
area. A simple 
method which we use at the St. Louis City Hospital is 
the application of silver nitrate 10 per cent and tannic 
acid 20 per cent alternately not only over the obviously 
burned area but well beyond, until a line of demarcation 
is visible. I have repeatedl)' observed that when infec- 
tions occur they start at the edge of the burn and 
usuall}’’ at an inadequately cleansed or improperly 
tanned zone. 

SUMMARY 

The general manifestations of a severe burn develop 
rapidly; if tliey are combated promptly, many lives 
will be saved. Tiiese manifestations are due largely to 
rapid and extensive loss of both tissue and especially 
plasma protein. Replacement of the latter by plasma 
transfusion is essential to maintain the circulation and 
to relieve the concentration of the blood. The mag- 
nitude of the plasma loss is such that 10 cc. of plasma 
or 20 cc. of whole blo od per kilogram of body weight 

15. Wilson, W. C., and Stewart, C. P.: Changes in Blood Chemistry 
After Bumtng Injuries, Tr. 3Ied,-Chir. Soc. Edinburgh, J938-1939, 
p. 153; in Edinburgh M. J., Kovember 1939. 
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Fig. 5. — Diagram of the fluid flow in the 
capillaries, which act as a semipermeable 
membrane and illustrate the effects of Star- 
ling’s hypothesis (Schade, H.; Claussen, F., 
and others; Ztschr. f. d. ges. exper. Med. 
49 1 334, 1926). fluid escapes from the 
lumen into the tissue spaces when osmotic 
pressure ^is low, owing to the absence of 
colloids in the blood. This occurs when 
de.xtrose and saline solution is injected into 
a burned patient who has lost a large part 
of his blood colloids (plasma protein). B, 
the normal condition; note that fluid flow 
from the lumen is limited whereas passage 
of fluid from^ the tissue spaces to the lumen 
occurs. This behavior is due to the 
presence within the capillary lumen of blood 
which has a high osmotic pressure owing to 
its high colloid (protein) content. 
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may have to Ije given and be repeated if necessary. 
A high protein diet is also necessary as soon as nourish- 
ment by mouth is possible. The intravenous injection 
of amino acids as a partial or complete substitute for 
plasma transfusion awaits clinical trial. A single injec- 
tion of acacia may be used if no blood is available, but 
it is greatly inferior to plasma. The injection of large 
amounts of dextrose and saline solution alone in severe 
burns may prove not only ineffective but may even 
produce deleterious results. Since many severe burns 
inay not require skin grafting, the therapeutic problem 
is largely one of combating the general manifestations. 

Euclid Avenue and Kingshighway. 


MEDICATION IN THE CONTROL OF 
PAIN IN TERMINAL CANCER 

WITH REFERENCE TO THE STUDY OF NEWER 
SYNTHETIC ANALGESICS 


LYNDON E. LEE Jr., M.D. 

BOSTON 


My purpose in this paper is to emphasize certain 
facts and modes of thought which it is hoped will cross 
the mind of the reader when next he encounters a 
patient suffering the pain so frequently attending the 
terminal phase of incurable cancer. 

It is essential that the observer assure himself that 
this is a terminal case, that all avenues of therapy have 
been blocked, all methods of treatment exhausted, and 
that the comfort of the patient is the only thing for 
which he can hope. Even at this point it is incumbent 
on the physician to be on the alert for any sign which 
might indicate that new therapy or further treatment 
might promise a period, however short, 'of useful 
existence. 

Most obvious and most essential among the measures 
to insure the patient’s enjoyment of his last weeks of 
life is the question of adequate nursing care. While 
the patient is able to care for himself fairly well he 
may be managed at home, but when he has reached the 
stage where his is a bed and chair e.xistence or where 
frequent attention is necessary he is best cared for in 
some institution. Here the correct execution of the 
doctor's orders is more certain and the family is spared 
the ordeal of watching each minute of the patient’s 
decline. Frequent changes of linen, special precaution to 
prevent decubitus and the cleaning and dressing of 
draining or raw surfaces as well as provision for the 
minor surgical procedures which go so far in maintain- 
ing psychologic and physical ease are best attended to 
by nurses trained in this work. • But here I would make 
the plea for temporary omission of the bustling routine 
of the daily bath or vigorous bed change if the patient 
is suffering a particularly bad day. 

The use of some soothing or anesthetic topical appli- 
cation to painful ulcerated areas or regions subject to 
irritation, as in the I'ulva in cases of carcinoma of the 
cervix with vesicovaginal or rectovaginal fistula, may 
decrease the necessity for stronger analgesics. For this 


Read before the Section on RadioloKy at the Ninety-First Annual 
c American Mcdicai A<;socjatton, New York, June 32, 1940. 
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purpose benzocaine ointment 7 per cent has been found 
ver)' useful. It has been used for periods up to si.v 
months with frequent daily applications without appar- 
ent harm or loss of effectiveness. 

Careful attention to an adequate diet, particularly in 
reference to fluid and vitamin intake, is essential in 
helping to maintain the patient in comfort. Special 
care to the function of the bowels and bladder may L 
considered another must. 

Aside from the nursing aspect, measures for con- 
trolling pain in the cancer patient mav be listed as 
roentgenologic, surgical and medicinal.’ Choice of a 
method in any specific case should be based on the 
known life expectancy and know reaction to therapy in 
the particular cancer type with which one is dealing.’ 
Medication for analgesia is placed at the end of this list 
knowingly, for it is well to exercise the other procedures 
before, not after, the effectiveness of medication lias 
been exhuasted. The suitable patient going early to the 
roentgenologist or neurosurgeon for palliation is a far 
better risk and is given more complete and permanent 
relief of pain through these measures than through any 
known medication. Other procedures for pain control, 
notably freezing,- are still in the experimental stage and 
as such are best confined to the larger research centers 
under the supervision of specially trained and skilled 
investigators. 

Table L — Daily Evaluation of Abstinence Syndrome Inimily 
by the Point System 


.Signs I’olnts 

yaM’nIng 1 

Lacrlmation 1 

Rhinorrhea 3 

Diaphoresis 1 


Anorexia (40% drop) 

Mydriasis 



Gooseflesh 

Rc.stle.ssne.ss 

Emesis (cDcli) 

Temperature (daily average) each 0.1 0. Increase over otldlcllon 

moan 

Respiration (doily average) each respiration per minute over 

addiction mean 

Systolic blood pressure (a. in.) each 2 mm. Ilg rise over addiction 

mean (3i> point limit) 

Weight (a. m.) cnch pound lost from last addiction day 

Total ubfitinenco .syndrome Intensity dally Is .sum of points f-ror<*'l 


In consideration of medicinal analgesia, one may pas’ 
quickly over the coal tar analgesics, pausing only to 
mention that they be given a trial. Their inadequacies 
in controlling the borings, achings, stabbings and burn- 
ings of advanced cancer are well recognized, but an 
adequate trial is justified by their surprising efficiency' 
in some cases. It is interesting to note that work by 
Hardy and Wolff at New York Hospital suggests that 
acetylsalicylic acid is of little use as an adjunct to the 
phenanthrenes, opiate synergism not being demonstrable 
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estimated that 14 per cent of these were normal per- 
sons accidentally addicted during therapy for pain, it 


sons acciuciiLctu^ 

is safe to say that this percentage is 

it may increase as the number of inebriate addicts 

decreases through more effective control of their narcotic 


by the ingenious experimental method of Wolff, Hardy 
^”o^°of the newer analgesics, cobra venom deserves 

W "appTaS" rthe 'literaturJ m'L J1 or inadvertently 

become recognized as an actual disease. The disease is 
evidenced by increasing tolerance to and eventual depen- 
dence on the presence of an adequate amount of one 
of these drugs in the body. Such a state of dependence, 
addiction if you like, may develop in as short a time as 
three weeks of drug administration.^ The piesence of 
this state of dependence can be demonstrated only by 
the development of characteristic abstinence symptoms 
following withdrawal from the drugs. These phenomena 
may be listed as yawning, lacrimation, rhinorrhea, per- 
spiration, goose flesh, mydriasis, tremor, restlessness, 
emesis, diarrhea, an increased temperature, increased 
respirations, increased blood pressure and decreased 
weight — all of which can be almost quantitatively 

observed® (table 1). , • r 

In addition, the patient frequently complains of 
cramps in the calves and abdomen, insomnia, weak- 
ness, anorexia, the presence of foul odors or tastes, 
lack of appetite and lack of desire to smoke. He may 
suffer priapism or pollutions. If a female, she may 
experience return of an inhibited menstrual flow. The 
development of this syndrome follows a typical pattern 
coming on, not abruptly on withdrawal, as is so often 
supposed, but gradually, reaching an unmistakably defi- 
nite intensity on an average of fifteen hours following 
the last dose of narcotic. The syndrome increases in 
severity to the twenty-fourth hour, maintains this level 
of greatest severity for twenty-four to thirty-six hours 
and gradually falls to normal at about the seventh 
day® (fig. 2). 

However, without withdrawal, dependence may be 
suspected in the patient who is receiving diminishing 


United States by Macht 
studied clinically do 
not indicate that 
the work has been 
adequately con- 
trolled. Use of the 
material in 8 cases, 
a group acknowl- 
edged to be inade- 
quate for statistical 
significance, has 
failed to justify the 
enthusiastic reports. 

Of the 8 patients 
only one seemed to 
experience any re- 
lief from pain, and 
this was not by 
any means com- 
plete. Further study 
is being carried on 
and a later report is 
anticipated. How- 
ever, on the basis 
of experience re- 
corded by others, 
the material may 
be given a trial 
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Fig, 1 , — Structural formulas of morphine, 
codeine, heroin and dilaudid. 


before the patient is condemned to the use of narcotics. 

As yet no analgesic as efficient as the morphine group 
has been developed. This includes codeine, morphine, 
heroin and dilaudid. All are based on the same chemi- 
cal foundation (fig. 1). A definite cross tolerance 
among them exists, so that one cannot exirect to exhaust 
the effectiveness of one, then turn to the use of another 
with the hope that it will function to the degree it might 
have had if the patient had no previous narcotic 
e.xperience. 

The use of narcotics in the terminal cancer is to be 
condemned if it can possibly be avoided. Morphine and 
terminal cancer are in no way synonymous. Morphine 
usage is an unpleasant experience to the majority of 
human subjects because of undesirable side effects.® 
Dominant in the list of these unfortunate effects is 
addiction. 

Tliere were, according to the best estimates, approxi- 
mately one hundred thousand addicts in the United 
States in 1924 and Kolb,® who published these figures, 

3. Krxrdy, J. D.; WolfT, H. G., and Goodcll, H.: Studies on Pain 
Scn^alion: I, Measurement of Pain Threshold with Thermal Radiation, 
Am. J. Physiol. 126: 523 (July) 1939. WolfT, H. G.; Hardy, J. D., and 
Goodcll, H.: II. The Quantitative Analysis of the Action of Analgesics, 
ibid. 12G: 656 (July) 1939. 

4. Orticoni, A.: A propos de Paction du venin de cobra dans le 

iraitcmcnt dcs algies et des tumeurs, Presse mcd. 42: 112-114 (Jan. 20) 
1934. .Macht, D. I.: Action du venin de cobra sur le senil dc la douleur 
Chez Ihwime et chez le crftayc. Compl. rend. Soc. de hiol. 120:286-289, 
. Experiences with Cobra Venom, Ann. Int. Med. 11: 

18-4-1833 (April) 1938. Taguet, C.: La cure des algies ct des tumeor.s 

Soc. dc mcd. de Paris 137:310-311 (April 29) 
R. X.: Use of Cobra Venom in Relief of Intractable 
Pain. New England J. Mcd. 221:408-414 (Sept. 14) 1939. 

■*r '1 I-' ,„*^ 5 ? 5 ure and Deterioration from Narcotic Addiction, 

.lent. Hvg. tl: 699-,-4 (Oct.) 1925; Reprint 211 , National Committee 
lor Mental Hypcnc, 1925. 

« , fv ond Ou Q . Prevalence and Trend of Drug 

Advtiction in^the Lmt^l States and Factors Influencing It. Pub. Health 
Rep. 30: n/9'1204 (Maj) 1954 ^ Reprint 924, United States Treasury 
Dci»arimcnt, Public Health Service. 1924. 
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Fi'g. 2. — Two types of abstinence syndrome. 

returns in analgesia with increasingly large doses of 
narcotics. This dependence, this addiction, is not to be 
condemned in the terminal cancer patient on moral or 
ethical grounds but on the verj' real factor that with 
dependence comes loss of analgesic effectiveness. If the 
patient may live more than three to four months, it 
is especially important that neurosurgery or palliative 


7. Scclcth, C. E. : A Rational Treatment of the Morphine Habit, J. A. 
M. A. 66 : 860-862 (March 18) J9I6. Lambert, A.: The Doctor and 
the Drug Addict, Philadelphia County Medical Society Symposium Novem- 
ber 10. 1920. 

o t»: .i-i ». r* Sjuaii^ L. F.: Qinical Studies of Drug 

Treatment of Drug Addiction, Pub. Health 
., -18. 

y. Kolb. L., and Hiramclsbach, C. K.: Clinical Studies of Drug Addic- 
tion, Am. J. Psychiat. 94: 759-799 (Jan.) 1938. Studies on Drug 
Addiction. Small, L. F.; Eddy, N. B.; Mosselig, E., and Hitntnclsljach. 
C. K.: Pub. Health Rep., 1938, supp. 138, pp. 1-143. 
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roentgen therap}' be urged in order that the effectiveness 
of morphine may be held in reserve for the last stages 
of the terminal phase when the patient’s need for it is 
greatest. 

Of the available narcotics codeine, morphine, dilaudid 
and pantopon are the most widely used. Comparison 
of their dose effectiveness leads one to conclude that 
they are approximately equal in doses of codeine 1 grain 
(64 mg.), morphine % grain (10 mg.), dilaudid 
Yso grain (2 mg.), pantopon % grain (20 mg.). 
Addiction to all these materials develops, less rapidly 
to codeine than to the others, but codeine is less effec- 
tive as an analgesic. Morphine is probably the most 
generally available and reliable of the other three, and 
certainly its cost per dose is less. Necessity for the 
use of these analgesics is materially reduced by careful 
attention to factors such as faulty fecal and urinary 
elimination and the clearing up of local infection. 
Palliation of these patients indicates intelligent treat- 
ment on all points, not the mere masking of symptoms 
by narcosis. 

At the Pondville Hospital it is our practice, in deal- 
ing with the terminal patient, to give a narcotic in its 
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Fig. 3. — Protocol form. 


minimal clinically effective analgesic dose, and judg- 
ment of the drug’s effectiveness is based entirel}'^ on 
analgesia. If hypnosis is desired, a barbiturate may 
be combined with the opiate with very satisfactory 
results. Specifically our procedure is as follows : When 
first seen, the patient is withdrawn from all analgesics 
and hypnotics in order to determine first that he has 
need for the drug and second whether or not any previ- 
ous narcotic experience he may have had has left him 
in any way dependent on the material. Following a 
period of eight to twenty-four hours of withdrawal the 
patient is placed on a dose, usually )4 grain (10 mg.) 
of morphine, with an order that it be given every three 
hours according to need for twenty-four hours. This 
usual!}" results in good relief of pain, thereby establishing 
a rapport with the patient and giving the ph3'Sidan an 
opportunit}' to observe the effectiveness of medication. 
Each dose is followed closely with a written report of the 
druff effect from the attendant. Time of administration, 
time of onset of satisfactory analgesia, the degree of 
analgesia indicated as none, slight, fair or complete, 
time of return of pain, estimated hours of sleep follow- 
inp^ injection, respirations at the time of medication and 
thirty minutes later, and side effects such as nausea, 

10. A preparation of the hydrochlorides of the alkaloids of opium, 
prineipally morphine. 


JouD. A. JI. A. 

J-t.v. 18, 1941 

vomiting, local reaction and diarrhea are listed with a 
note of any unusual or interesting occurrence or obser- 
vation. These are incorporated in the narcotic drue 
record to insure that the nurses will remember and 
record them. A simple protocol form is all that is 
necessary (fig. 3). 

By following such a record, supplemented by the 
patient’s report and his own observations, the physician 
can determine the effectiveness of each dose and alter 
his orders to meet necessities as they arise. Following 
the initial twenty-four hours of good relief, the dose 
is reduced to the point at which the patient experiences 
mild pain for no longer than a half hour preceding each 
dose. Using the medication when this slight pain 
develops is sufficient indication that the patient is not 
receiving a dose in excess of the amount necessary for 
comfort. The removal of any time piece helps in avoid- 
ing the patient’s natural tendency to ask for the medi- 
cation on the hour. Any' increase in dose is made 
through additional medication per dose, not through 
increased frequency of administration. A constant 
watch is kept for an opportunity to decrease the dose. 
A three hour interval is found to be satisfactory and 
a cooperative patient frequently' prolongs this con- 
siderably'. The oral or rectal route of administration is 
employ'ed whenever possible out of deference to the 
needle’s peculiar association with habituation. Eveiy 
two or three weeks sterile hy'podermic injections of 
saline solution are substituted for the narcotic medi- 
cation for eight to twenty hours in order to prove the 
continued need for the drug and to allow the patient 
a period free from drug effect. This procedure is used 
since it is well known that small, regularly administered, 
doses may be counted on to cause and maintain addic- 
tion more certainly than larger, irregularly timed, 
medications. In administering the narcotics it has been 
found best to have the attendant, and most certainly 
the patient, ignorant of the nature and dose of the 
drug. Under no circumstances should the drug be self 
administered. It has been interesting to note that those 
patients who claim nausea from morphine are frequently 
relieved of both their pain and nausea by smaller doses. 

It is obvious in this discussion that morphine has 
definite inadequacies in hospital use, and the genera 
practitioner is faced with even more problems in mor- 
phine administration and control. With this in min 
the Committee on Drug Addiction of the Nationa 
Research Council, in collaboration with the 
States Public Health Service, has attempted the dimcul 
task of sy'nthesizing a drug with all the attributes o 
morphine and none of its detriments. This problen 
was attacked through an exhaustii'e study of morplnnc 
and chemically related substances and has resu ted m 
the production of many previously unknown 
threne derivatives. Each of these has been 
to detailed pharmacologic investigation. Some lem 
survived this study and come to more or less 
trial. Through the collaboration of the United bm - 
Public Health Service with the committee, the facmn 
of the Public Health Service Hospital at I 

Ky the Walter Reed Hospital, Washington, U. t--. ^ 
the'karine Hospital, Baltimore have been mad'! ava,- 
able Through the courtesy of the Massachusetts 1 u 
Health Department the Middlesex County Jubcrculo^ 
Sanatorium at Waltham and the Pondville State C 
Hosoital in Wrentham provide facilities 
Lately studies have been extended to the fwiH 

General Hospital. Details of these clinical studms 
have to be made the subject of further repo , 
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it must be said that every effort has been made to keep 
the observations as objective as possible and free from 
any prejudice. 

At the Pondville Hospital particular attention has 
been directed to the effectiveness of a new substance 
in comparison with morphine in terminal cancer and 
to the readiness with which tolerance and dependence 
are developed in such cases. To this end patients have 
been selected on the basis of ( 1 ) intelligence and 
cooperativeness, (2) lack of previous narcotic experi- 
ence, (3) general physical condition, (4) terminal stage 
of their disease, (5) degree of pain as far as it could 
be determined, (6) necessity for continued hospitaliza- 
tion. Various preliminary tests had proved one drug 
more promising than all others developed in the coopera- 
tive study sponsored by the National Research Council. 
This drug was methyl dihydromorphinone.“ Based on 
observation of the effects of eight thousand doses, the 
use of a 5 mg. dose of this substance in comparison 
with a 10 mg. dose of morphine is shown in table 2. 

Tolerance to and dependence on methyl dihydro- 
morphinone develop less rapidly than to morphine. Its 
hypnotic effect is less marked and of shorter duration. 
Fewer side effects have been observed in its use. After 
periods of temporary withdrawal, eight to fifteen hours, 
it has not been possible, on readministration of mor- 
phine, to obtain relief with less than the amount admin- 


Table 2. — Results of Morphine 10 Mg. and Methyl 
Dihydromorphiuoue S Mg. 



Morphine 

Methyl ' 

Dihydromorphinone 

Duration of relief 

3 hours 29 minutes 

2 hours 48 minutes 

Tlmo (lose to relict 

20 minutes 

23 minutes 

Hours sleep per dose 

1 hour 53 minutes 

1 hour 3S minutes 

Respiratory depression (at 

0.9 respiration per 

1.2 respirations per 

30 minutes) 

minute 

minute 


istered at the last dose before temporary withdrawal. 
It has been regularly possible, on readministration of 
methyl dihydromorphinone, to get relief with a smaller 
amount than was administered at the last dose before 
withdrawal. Frequently it has been possible to reduce 
the dose to the amount used in initiating narcotic 
administration. This factor alone is of tremendous 
importance in prolonging the period of continued anal- 
gesic effectiveness. The material has been used in 
cases for over six months without alteration in this 
factor. 

It must be stated, however, that this material, methyl 
dihj'dromorphinone, remains to the present time a 
laboratory and clinical curiosity. The cost of its pro- 
duction is prohibitive, and it is not yet felt that suffi- 
cient clinical work has been done to warrant its return 
to the chemist for further study in regard to its pro- 
duction on a commercial basis. We are in hopes that 
an even better drug may eventually be provided. 


COXCLUSIONS 

Review of the facts and opinions here stated leads 
to the conclusions that; 

1. Nursing, roentgenologic and surgical measures 
for controlling pain should be given precedence over 
•chcmotherapeutics in those cases whose life expectanc}' 
can be estimated as over three months. 

2. More radical measures for therapy, such as freez- 
ing, should be reserved for the cxjjerimental centers. 

0 . PaU’ents should be hospitalized for the terminal 
phase of their disease. 


lOid: 


Moirtinc-Iikc Alka- 

Illls, .\m. J. M. Sc. 10 ■: 464.479 (Arnl) 1939. 


4. Narcotics are not a requisite, or even desirable, 
in all terminal cases of cancer. 

5. Non-narcotic medication should be given a trial for 
pain control before condemning the patient to a life 
of dependence on narcotics. 

6. Narcotics should be used and their effectiveness 
judged as analgesics, not hypnotics. The minimal 
clinically effective analgesic dose .of a narcotic may be 
supplemented b}' hypnotic doses of a barbiturate if 
hypnosis is desirable. 

7. Addiction may develop in three weeks of narcotic 
administration. 

8. Addiction is to be avoided in the terminal cancer 
patient because with its development come diminishing 
returns in analgesia and increasing discomfort due 
entirely to addiction itself. 

9. Through the facilities made available by the Com- 
mittee on Drug Addiction of the National Research 
Council, hitherto unknown phenanthrene derivatives 
have been synthesized and subjected to pharmacologic 
and clinical investigation. The most promising of these 
to date is methyl dihydromorphinone. 


ABSTRACT OF DISCUSSION 
Dr. David I. Macht, Baltimore; I agree with Dr. Lee 
that codeine has little value as an analgesic, and I have shown 
that the antispasmodic property of papaverine resides in its 
benzyl nucleus and the narcotic property of morphine in its 
phenanthrene nucleus (/. Am. Phann. A. 17: IS, 1928). While 
the numerous compounds described by Small, Himmelsbach, 
Mosettig and others are marvels of chemical synthesis, they 
have not yielded a derivative superior to morphine in prevent- 
ing addiction. Even methyl dihydroxymorphinone, says Dr. 
Lee, is but a curiosity. I therefore deem it unprofitable to 
search for other morphine substitutes in the phenanthrene field. 
Cobra venom, which Dr. Lee mentions, gives more promise 
as a morphine substitute. Its neurotoxin, while analgesic, is 
neither protein nor alkaloid but a glucoside (Bcr. d. deiitsch. 
chem. Gesclisch. 71B:1302, 1908). My first report (Proc. Nat. 
Ac. Sc. 22:61, 1936) of 105 cases treated with cobra venom 
showed that this drug effected some degree of analgesia in 60 
per cent of the series. During the last three years the use of 
cobra venom has increased to such an extent that two thou- 
sand boxes are now being consigned monthly to physicians and 
hospitals. Cobra venom analgesia is localized in the hypo- 
thalamus, and the drug neither affects sight or hearing nor 
depresses the frontal lobes or impairs mental efficiency. Its 
therapeutic margin of safety is wide, and doses of 5 to 10 
mouse units are quite safe. Cobra venom is used to relieve 
the pains not only of malignant disease but also of neuralgia, 
arthritis and other chronic pathologic conditions. In thera- 
peutic doses it does not impair kidney and liver function or 
affect blood morphology and chemistry'. Years of clinical 
experience have revealed that nothing like narcotic addiction 
follows therapeutic use of cobra venom, which has been sub- 
stituted largely for morphine as a pain-relieving agent and has 
also been successfully employed in treatment of a limited num- 
ber of cases of true narcotic addiction. It is desirable to make 
an c-xtensive study of cobra venom in the latter condition. 

Dr. Lyndon E. Lee Jr., Wrentham, iMass. : The analgesic 
synergism Dr. Macht suggests between the isoquinoline group 
or papaverine and the phenanthrene group or morphine is very 
low and occurs in only about 50 per cent of people. The pre- 
dominant effect of the isoquinoline group is the relaxation of 
smooth muscle as opposed to the contraction initiated by the 
phenanthrenes. With the administration of the combination, 
as in the use of opium, one obtains largely antagonistic rather 
tlian synergistic effects. It is possible that the apparent anal- 
gesic synergism occurs only in those cases in which smooth 
muscle spasm is a factor in causing pain. Dr. Macht suggests 
that further chemical and clinical investigation be carried on 
with substances other than opiates in an attempt to synthesize 
an analgesic. This is one of the important branches of the 
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work by the Research Council’s Committee on Drug Addic- 
tion. Dr. Erich Mosettig has been paralleling Dr. Small’s 
phenanthrene studies with work on dibenzofuran and carbazol, 
both unrelated to morphine. This work has reached a point 
at which he can supply some potent analgesics, but these are 
thus far so toxic in animals that we cannot afford to take 
them into the clinic for trial. 1 cannot sympathize with Dr. 
Macht’s explanation of cobra venom as a simple substance. 
No work on its chemical nature has been published in this 
country. Hudson is not at all certain that it is a glucoside, 
and the filtration process of preparation is no guaranty that 
all protein constituents have been removed. The doses of 
cobra venom suggested earlier by Dr. Macht are considered 
to be entirely inadequate. They are tripled and quadrupled by 
other workers before any effect is noted. With regard to the 
use of cobra venom in withdrawal, here, as in other depart- 
ments of study on the material, inadequate and uncontrolled 
work has been done. Of the one thousand addicts in the 
Kentucky Public Health Service Hospital and narcotic farm 
none, so far as I am aware, have attempted the alleviation 
of withdrawal phenomena by the use of cobra venom. Obvi- 
ously a rigidly controlled study of this is desirable and no 
general use of the material should be made in this field until 
its worth has been proved. 


Clinic&l Notes, Suggestions nnd 
New Instruments 


APPARE.\T CURE OF A TYPHOID CARRIER WITH 
SOLUBLE lODOPIITHALEIH 

jAiiBs R. ExRrcirr, JI.D., Honoculu, T. H. 

Director, Bureau of Communicable Diseases 


The report of Saphir and Howell i describing an apparent 
cure of a carrier of the typhoid-paratyphoid group by the oral 
administration of soluble iodophthalein has such potential sig- 
nificance from a public health standpoint that it was considered 
advisable to record another case in which the administration of 
the same drug was followed by the disappearance of Eberthella 
typhi from the stool. 

REPOHT OF CASE 


C. B., a man aged 34, a Filipino living at the Hawaiian 
Homestead, Hoolehua, Molokai, was seen by a physician 
(P. W.) on the afternoon of Sept. 23, 1937. He gave a liistory 
of having felt “sick” since September 8 but he had not gone 
to bed. He complained of severe headache on September 17 
but felt better on the 18th and 19th. On the 20th the symptoms 
became so severe that he went to bed. He summoned his 
physician on the 23d. The physician, suspecting typhoid, imme- 
diately had the patient hospitalized at the Robert W. Shingle 
Jr. Afemorial Hospital on Alolokai, where a stool was taken 
September 26 and found positive for Eberthella typhi. 

All contacts were immunized and stools obtained for culture. 
No positive stools were found among the contacts, including 
H. B., the wife of the patient. The date of recovery of this 


patient is not recorded. 

On May 8, 1940, another case of typhoid was discovered. 
G. P., a man aged 30, a Hawaiian from Kawela, had stool 
cultures positive for Eberthella typhi. , . ^ t, j 

The usual investigation of contacts disclosed that C- B. and 
his wife H. B. had moved to this localitj' and were intimate 
contacts of G. P. Stools submitted by C. B. were negative 
but a stool submitted by H. B. on May 25 was found positive 
for Eberthella typhi. She was admitted to Dalapue Hospital, 
May 31, by Dr. T. Af. for a period of observation. During 
her stay in the hospital her temperature was normal at all 
times and all examinations gave essentially negative resists 
except that she was in the seventh month of pregnancy. On 
May 28, in the course of investigation, she as well as all other 
contacts had received the first injection of typhoid-para^phoid 


Offl the Brard of J^^Katharinc^JI^:' Soluble Iodophthalein 

Group. J. A. M. A. 

1988 (May 18) J9-I0- 


^ccine.2 She received her second injection June 4 and her 
final one June 11. She was kept in the hospital throughoal 
the month of June and no symptoms or signs of typhoid 
developed. Five stool e.xaminations were made during her qai- 
the laboratory reporting them positive for Eberthella typhi oti 
June 11, 15, 18, 20 and 30. As there is only one bacteriologic 
laboratory on Alolokai, some difficulty had been e.\-pericnced 
in the past in obtaining fresh stools for culture. In 1937 the 
stool^ specimens submitted were in many cases taken the day 
previous or many hours before plating could be done. Tliis 
rnay have been the reason positive stools were not found at that 
time. As Havens ^ states that immediate e.xamination, lacking 
special means of preservation, is necessary to prevent the enor- 
mous overgrowth of Bacillus coli, a special effort was made 
in May and June 1940 to hav’e all specimens submitted for 
plating within two hours. The stools were plated on eosin- 
methylene blue agar and bismuth sulfite agar. Suggestive 
colonies were transferred to Russell’s double sugar nteillm 
and confirmed by hanging drop e.xamination and agglutination 
with specific antiserum. 

The patient appeared perfectly normal during her stay, show- 
ing no symptoms or signs of any illness except for having 
consistently positive stools. As there is no regulation in the 
territory requiring isolation of a typhoid carrier, she could 
not be held in the hospital. The patient grew very restless 
and wished to return home to take care of her si.x children. 
The husband, who was receiving aid through social security, 
was unable to go to work because he had to take care of 
the children, although employment was available. 

In view of these facts, the patient was given permission to 
go home, provided she did not act as a food handler and observed 
proper precautionary measures. This department, in a com- 
munication to her physician, referred to the article of Saphir 
and Howell ^ and suggested that before her discharge from 
the hospital soluble iodophthalein be given by mouth in the 
manner described by the authors. Accordingly, 3,5 Cm. of 
soluble iodophthalein was given by mouth on July 4, followed 
by 3.5 Cm. on July 8. A stool taken on July 9 was found to 
be negative for Eberthella typhi. A third dose of 3.5 Gm. was 
given on July 11 and stools taken on the 12th and 13th were 
also found to be negative. The patient was discharged from 
the hospital and returned to her home. She will be followed 
and a careful check made of stools for a period of at least 
one year. She will then be classified as carrier free if her 
stools remain negative. 

No conclusions can be drawn from this single case but because 
of the abrupt disappearance of Eberthella typhi from the stooh 
following the oral administration of soluble iodophthalein it 
seems that the result in this case parallels Saphir and Howells 
result and warrants the trial of this comparatively harmle.-s 
treatment on carriers of the typhoid-paratyphoid group before 
surgical treatment is considered. It may also be well to empha- 
size the value of plating fresh stools in the search for carriers. 


RELAPSING FEVER: REPORT OF THREE CASES. 
OXE IN A SIX DAY OLD INFANT 


SiDXEV K. Morkiso.x, AI.D., and Laivre.xce Parso.vs, IED 
Reno, Nev. 


That relapsing fever “has been rarely observed in the Unite^ 
States,” as recently stated by Neilson.r is not exactly true, par- 
ticularly as concerns California and Nevada. Endemic foci a 
Big Bear Lake in the San Bernardino Alountains some 60 1"'“ 
cast of Los Angeles and at Lake Tahoe in the Sierra 
Mountains about 50 miles from Reno, Nev., have been knoum 
for a number of years. About twelve years ago Dr. , 
W. Bonynge demonstrated the spirochetes (Borrelia recurrenu ) 
of relapsing fev-er in blood smears of a patient from Big 


2 Lilly's V /65 v.iccinc was used. , 

3 Havens, L. C.: The Bactcrioloaj- of Tj-phoid SalraoneU^ fVj. 
S-se'nter>- Infection and Carrier States, New York, the Coianion 

'Kari F. Meyer, Director of the George Williams 
m for Medical Research, University of California, San Franci-c , 

'^'/^nSsoo^W. P.t Report cf a Case of Relapsing Fever, J- A 
to': 125 (July D) 19(0. 
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Lake at one of the monthly meetings of the Los Angeles Patho- 
logical Society, and the members present were impressed by the 
rarity of cases at that time. 

Since 1933 we have seen about half a dozen patients with 
relapsing fever each summer here in Reno, nearly all the patients 
acquiring the infection at Lake Tahoe, \yhere the strawberry 
mite (Ornithodoros hermsi), a small tick living on the gray tree 
squirrel, transmits the disease to man. Guttman - of Sacramento, 
Calif., sees about as many cases each summer as we do, and a 
technician in the laboratory in which one of us (L. P.) is asso- 
ciated states that Dr. Paul W. Christman, another pathologist 
in Sacramento in whose laboratory she was employed for four 
years, also sees quite a number of cases each summer vacation 
period. In most cases these originated at Lake Tahoe. 

Recently, however, we have seen three cases occurring in one 
family who had not been to Lake Tahoe this year. These cases 
are of interest since one, the newborn infant, may have acquired 
the infection in utero. 

REPORT OF CASES 


in the birth canal, as suggested by Dr. Karl F. Meyer, is an 
open question. The incubation period would fit either case. No 
strawberry mites (Ornithodoros hermsi) or rodents were found 
in the trash-littered basement of the home of the parents. 
Several tic ks were found but not of the Ornithodoros group. 
The home was thoroughly fumigated with hydrocyanic acid gas. 

SUJIMARY 

1. Relapsing fever is fairly common in California and Nevada 
during the summer months. 

2. The three cases reported here occurred in the members of 
one family. 

3. The newborn infant may have been infected by placental 
transmission or possibly during its passage through the birth 
canal. 

4. Relapsing fever is suspected in this region in persons taken 
suddenly ill for no obvious cause, having chills, fever, headache 
and a normal leukocyte count. Alild leukocytosis is uncommon. 

15 East First Street. 


Case 1.— lilrs. H. G. aged 28, under the care of one of us 
(S. K. M.), suffered premature rupture of the fetal membranes 
on May 24, 1940. On the following day she had a severe chill, 
complained of headache, had a fever of 103 F. and was admitted 
to St. Mary's Hospital. The blood count on admission showed 
68 per cent hemoglobin (14.5 Gm. = 100 per cent), 3,750,000 
erythrocytes and 7,600 leukocytes, with 85 per cent neutrophils, 
18 per cent of which were nonfilament forms. The urine was 
normal and the Kolmer blood Wassermann reaction was nega- 
tive. Labor was induced and a female infant weighing 5 pounds 
15 ounces (2,693 Gm.) was delivered; it appeared slightly prema- 
ture. 

May 26 the mother again had a severe chill and a temperature 
of 105 F. The leukocyte count was 8,550 with 83 per cent 
neutrophils, 20 per cent being nonfilament forms. In view of 
the apparent absence of puerperal infection, pneumonia or other 
cause for the chills and fever, the laboratory was asked to 
examine the patient’s blood smears for the spirochetes (Borrelia 
recurrentis) of relapsing fever. A rather c-xtensive experience 
with this disease in this locality had taught the lesson of sus- 
pecting it in otherwise healthy persons with essentially normal 
leukocyte counts but suffering chills and fever who had recently 
visited Lake Tahoe. The patient and her husband had not been 
there for a year, but it was nevertheless thought worth while 
to attempt to find the spirochetes. Numerous organisms of 
Borrelia recurrentis were found in the blood smears stained with 
Wright’s stain. Neoarsphenamine 0.45 Gm. was given intra- 
venously; the temperature returned to normal within twelve 
hours and remained so. 

Case 2. — The baby six days after birth suddenly became ill 
with a fever of 104 F., cyanosis and difficult breathing. The 
leukocyte count was 7,200, with 61 per cent neutrophils, of which 
5 per cent were nonfilament forms. Relapsing fever was sus- 
pected and numerous organisms of Borrelia recurrentis were 
found in blood smears, four or five being frequently observed 
in a single oil immersion field. They were very active and 
numerous in the dark field examination of a wet preparation of 
untreated blood. Sulfarsphenamine 0.075 Gm. was given intra- 
muscularly, but since the fever persisted and the spiroclietes 
could still be found in the blood smears after thirty-si.x hours, 
0.10 Gm. more was given. The temperature thereupon returned 
to normal within twenty-four hours and the baby has remained 
well. 

Case 3. — M. G., the husband, on June 6, twelve days after 
his wife had become ill, suddenly had severe chills, headache and 
a high fever. Organisms of Borrelia recurrentis were found in 
his blood smears.^ His leukocyte count was 9,500, with 72 per 
cent neutrophils, 5 per cent being nonfilament forms. Neoars- 
phenamine was given intravenously and his temperature returned 
to normal within thirty-six hours. 

COMMEXT 

M hether the baby was infected in utero by the passage of the 
spirochetes in the mother’s blood through the placenta or was 
inoculated by them through the unbroken sldn during its transit 

2. Guttnian, T, If.: Personal communication to the authors. 


Special Article 


GLANDULAR PHYSIOLOGY AND 
THERAPY 


DYSFUNCTIONS OF THE ANTERIOR 
LOBE OF THE PITUITARY AND 
THEIR TREATMENT 

ELMER L. SEVRINGHAUS, M.D. 

MADISON, WIS. 

This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a scries 
which teill he published in book form os the second edition of 
"Glandular Physiology and Therapy.” The opinions c.xprcsscd 
in this article are those of the author and do not necessarily 
represent the vieivs of the Council. — ^Ed. 

Among the disturbances of the several functions of 
the anterior lobe of the pituitary, only two are sus- 
ceptible to treatment with any assurance of success at 
present. These are dysfunctions in the supply of the 
growth-promoting and gonadotropic factors, which will 
be discussed in detail. Although the thyrotropic extracts 
of the anterior lobe of the pituitary have been shown 
to act in some persons, it has not yet been possible to 
secure sustained stimulation of the thyroid in hypo- 
thyroid patients.’^ Neither is there adequate evidence 
to warrant routine irradiation of the pituitary in an 
attempt to reduce production of the thyrotropic sub- 
stance in patients with persistent thyrotoxicosis. The 
factors involved in pituitary stimulation of the adrenal 
glands are still furtlier removed from immediate applica- 
tion in human therapy. The dysfunctions known under 
such terms as “basophilism,” “Cushing’s syndrome” or 
“the adrenogenital syndrome” will be discussed in 
another article of this series,- Therapy directed to the 
pituitary is to be considered in such cases only when 
a tumor is demonstrable, and then it should consist of 
hypoph}’^sectomy or destructive irradiation. The effects 
of anterior pituitary extracts on carbohydrate and fat 
metabolism in experimental animals probably have 
their counterparts in human clinical situations, but at 
present the most that can be done is to watch for 

From the Wisconsin General Hospital. 

1. Thompson.^ \V. 0.; Thompson, P. K.; Taylor, S. G.. HI. anr| 
Dickie* L. F, X.: Influence of Pituitary* in Thyroid Disease, West. J. 
Sarg. 47:4-9 (Jan.) 1939. 

2, Section IV-a of outline for the book “Glandular Physiology and 
Therapy.*’ 
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evidences of disturbed sugar tolerance in patients with 
other anterior lobe dysfunctions and for stigmas of 
pituitary disorders in those who are known to have 
diabetes mellitus or recurrent severe hypoglycemia. 

DY'SFUNCTION IN SUPPLY OF GROWTH HORMONE 

Gigantism . — Excessive activity of the anterior lobe 
of the pituitary in stimulating growth during childhood 
and early adolescence may so augment the rate of 
increase in stature that gigantism is produced before 
the closure of the epiphyses limits further elongation 
of the long bones. It seems unwise to use irradiation 
to limit this growth because of the danger of simul- 
taneously interfering with other pituitary functions. 
Attempts to limit stature should not be undertaken 
until the child is over 5 feet (152.5 cm.) tall, for an 
alarmingly fast growth may subside spontaneously as 
stature approaches the usual adult range. Clinical 
experience in this field is still meager, but it is possible 
to observe the maturation of bones with films taken at 
intervals of six to twelve months and to stimulate 
maturation in the ossifying process when there is 
delayed epiphysial union. The physiologic factors which 
hasten this maturation are thyroid, androgen and 
estrogen. Occasionally these principles have been used 
in an attempt to expedite the union of epiphyses, because 
the effects of such substances on structures other than 
bone are temporary or are merely additive to the 
secretion of the glands in the child’s body. Such a 
program is admittedly still e.xperimental, and the dosage 
cannot be specified. Tin's type of therapy should be 
undertaken only by a clinician witli experience in judg- 
ing the actions of the substances used. 

Acromegaly . — "When excessive pituitary secretion of 
the growth-promoting factor occurs after the union 
of the epiphyses, the bones and soft tissues undergo 
changes known as acromegaly. If this process is 
diagnosed while still active, it may be worth attempt- 
ing to reduce pituitary activity. In cases of acromegaly 
associated with tumor of the pituitary the choice 
between surgical removal or irradiation needs to be 
made. When no neoplasm can be demonstrated, one 
may hesitate to employ destructive irradiation. Under 
such circumstances large doses of estrogen have been 
reported to give at least temporary benefit.* It has 
been supposed that this acts by inhibition of anterior 
lobe function. Use of testosterone for this purpose has 
not been reported. Since acromegaly without a tumor 
is most apt to occur at the climacteric and is frequently 
associated with increased growth of facial hair in 
women, testosterone is not recommended for female 
patients with acromegaI 3 ^ The duration of active 
acromegaly is highly variable, and the need for therapy 
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to be hypopituitarism. This conclusion is fortified 
whenever there are any other evidences of a reduction 
or an alteration of the functions of the same gland. 
Exact criteria for hypofunction of tlie anterior lobe in 
this responsibility are not available. It is therefore 
probable that application of potent extracts of tbe 
pituitary will not be uniformly successful in treating 
dwarfism. The materials which have been used are 
aqueous extracts, which contain inert proteins in addi- 
tion to the desired active substance. The physiologic 
action is to increase anabolic processes in many tissues, 
thereb}’-^ increasing the positive nitrogen balance and 
increasing the body weight by the laying down of 
protein-containing tissues, included in which is an 
increased amount of bone.^ There is no uniform 
method for biologic standardization of these growth- 
promoting extracts, and it is therefore impossible to 
make any accurate comparison of the relative values 
of the several commercial brands in use. All are water 
soluble and act briefly; hence their efficiency in stimu- 
lating growth will be greater when they are given in 
divided doses at short intervals (daily) than when they 
are used in similar total amounts at longer intenals 
(alternate days to weekly). The manufacturers of 
some of these products suggest interrupted periods 
of injection, as if to avoid antihormone formation. 
This interruption is not necessary. It has been fre- 
quently suggested that growth will be more rapid if 
the injection of pituitary extract is augmented by feed- 
ing thyroid. This has been demonstrated in animals.® 
Caution is enjoined at this point, for promotion of 
growth is often undertaken as a late attempt to achieve 
normal stature before the epiphyses close, and thyroid 
therapy will certainly tend to expedite the maturing 
of the skeleton, which includes the union of epiphyseSj 
It is therefore advised that except under most careful 
observation of the bones thyroid be avoided in treating 
dwarfism with pituitary extracts, unless there is evi- 
dence of hypothyroidism. Therapy for dwarfism shoulo 
be continued for a minimum of three months to detect 
the beginning of results before it is abandoned as ot 
no avail. When growth response is secured, the injec- 
tions should be pursued until the stature is that desire 
for the age or until no gain is secured for at least three 
months and films of the femur show the epiphyses to 
be firmly united. 

Pitnifary Cachexia . — The failure of the anterior lobe 
of the pituitary to secrete the growth factor in adu!^ 
life has not yet been definitely associated with tt”)' 
symdrome. It is usually assumed that pituitary cachexia 
(Simmonds' disease) is the consequence of a complete 
failure of the anterior lobe, with failure of all pitmiaO' 
functions. The diagnostic confusion between anorexia 
nervosa and pituitary cachexia makes antemortem 
diaemosis uncertain. 'The reported results of the tfea 


therefore questionable. The comnion clinical problem 

is merely the control or stopping of regional symptoms patients for these conditions are conflicting 

of tumor and headache, which does not involve endocrine j^ave been claimed for the use of various types 
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mellitus, diabetes insipidus or adrenal insufficiency as endocrine therapy, and for improvement of 
complications of acromegaly is of importance m under- psychotherapy. Until the diagnos _ 

standing pituitary functions. These compilations are - • 

treated as when they occur under any other circum- 
stances. 

Dwarfom.— Underactivity of the growth-promoting 
factor during childhood is the cause of certain types 
of dwarfism.^If no other adequate cause for the retard- 
ment of growth can be found, tlie cause is assumed 
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for ps 3 'chotherapy and improved nutrition admit that 
some patients ma}' regain normal weight and be socially 
rehabilitated but still show amenorrhea or other evi- 
dences of great reduction in gonadal function. This 
leaves presumptive evidence of pituitary hypofunction. 
Therefore the recent attempts to use endocrine therapy 
for pituitary cachexia have included administration of 
such diverse materials as growth-promoting pituitary 
extracts, gonadotropic substances, _ adrenal cortex 
extracts and desiccated thyroid. Obviously this, again, 
is an experimental field, in which dependable results 
cannot yet be expected. 


DYSFUNCTION IN SUPPLY OF GONADO- 
TROPIC HORMONES 

Hypersecretioji. — The only condition associated with 
excessive amounts of anterior pituitary gonadotropic 
hormones is the climacteric, whether occurring spon- 
taneously or as the consequence of surgical ablation or 
irradiation of the gonads. There is no evidence that 
the occurrence of increased amounts of the gonadotropic 
hormones in the pituitary," the blood or the urine® 
of such patients has any significance for the comfort 
or health of the patients. It was formerly thought that 
the relief from typical autonomic disturbances of the 
climacteric depended on the inhibition of this increased 
anterior lobe secretion.® It has been shown that such 
inhibition does not occur following the administration 
of doses of estrogen which provide .relief and that 
complete alleviation of the symptoms is totally unre- 
lated to the presence of tiie typical climacteric level of 
gonadotropic substances in the urine. Therefore it is 
suggested that there is no clinical reason to attempt 
treatment of hypersecretion of the anterior pituitary 
gonadotropic hormones as such. 

Hypogonadism in the Male . — The discussion of 
testicular disorders in another chapter provides 
details which need not be repeated. There are three 
fundamental types; infantilism, adiposogenital dys- 
trophy and cryptorchism. Infantilism is the simple 
failure of testes to develop, arid the therapj^ is com- 
monly the use of gonadotropic substances. Adiposo- 
genital dystrophy includes in addition to infantilism 
evident obesity, which is frequently but not always 
most marked about the lower part of the torso and the 
trochanteric region. The therapy required here is 
appropriate dietary reduction of weight plus a gonado- 
tropic substance. In a few cases the reduction of 
weight has sufficed without endocrine therapy. This 
may mean that the adolescent development was delayed 
but eventually appeared, or it may indicate that the 
reduction in weight achieved some favorable alteration 
in the endocrine situation. The latter' suggestion is 
entirely hypothetic. Obesity accentuated about the 
lower part of the abdomen and the trochanteric region 
but without hypogonadism is not justification for a 
diagnosis of adiposogenital dystrophy. Such obesity 
deserves treatment by dietary limitation and exercise 
but not by use of gonadotropic substances. Cr 3 ’p- 
torchism may be due to anatomic barriers to testicular 
descent, in which case the only endocrine problem is 
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the reduced activity of a testicle which is not in the 
scrotum. That problem is dealt with elsewhere.”^ There 
are numerous cases in which delayed descent is asso- 
ciated with infantilism or with adiposogenital dystrophy. 
It is especially these patients who ma 3 " benefit from 
endocrine therapy with the double purpose of accom- 
plishing descent and stimulating development. 

As explained by Engel,^® there are three funda- 
mentally different ty’pes of gonadotropic substances 
available for therap 3 ': anterior pituitary extracts, con- 
centrates from the serum of pregnant mares and 
concentrates from the urine of pregnant women. The 
last of these was the first to be used clinically, and it is 
still recognized as a potent stimulator of the interstitial 
tissue of the testicle, in response to which the testicle 
enlarges, the production of testosterone is increased, 
secondary sex characters are intensified, the genitalia 
are enlarged, and cr 3 'ptorchid testes descend unless 
there is an anatomic barrier. Consequentty there have 
been numerous reports of treatment of cryptorchism 
with this chorionic gonadotropin. The limitations of 
this method are discussed by Thompson and Heckel.^® 
The dosage employed by them and b 3 ' Zelson is from 
100 to 1,000 units administered from three to seven 
times weekty. Positive results are to be expected in 
three months or less. The therap 3 ’' should be watched 
carefulty to avoid producing genitalia larger than 
normal for the age. The procedure is more frequently 
successful with bilateral cryptorchism, in the presence 
of other evidences of endocrine deficienc 3 ’ and before 
the age of 15. One great merit of such treatment is 
that it secures descent in tliat group of boys who do 
not require surgical treatment and, by failures, marks 
out for surgical intervention at an early age those who 
will require it. 

Observations on boys treated with chorionic 
gonadotropin have led to the conviction that this 
substance does not stimulate all testicular functions. 
Spermatogenic tissue shows little response. Animal 
experiments show that anterior pituitar 3 ' extracts or 
concentrates from the serum of pregnant mares will 
stimulate both interstitial and spermatogenic tissues. 
Therefore I consider it wiser to treat infantilism over 
long periods of time with one of these two gonadotropic 
materials, both of which are now available commercialty. 
There is as yet no agreement about the methods of 
standardizing anterior pituitar 3 ' gonadotropic extracts; 
hence the manufacturers’ recommendations as to dosage 
will varpL The pregnant mare serum extracts will all 
appear in terms of an international unit during 1940, 
and the dosages will probabl 3 ' var 3 ' from 50 to 300 units 
given daity or on alternate days. Since these substances 
are water soluble, act quickly and for brief periods, they 
should be given at short intervals for maximum effect 
per unit. Since there is no recognized C 3 'cle of testicular 
growth or activity, these treatments may well be pur- 
sued without interruption until results are achieved. So 
little has been reported about the results of such treat- 
ment that prediction of the probable degree of success 
is uncertain. 


Hypogonadism in the Female.— The discussion of 
ovarian dysfunctions and their treatment by Fluh- 
mann” includes the varieties of underactivitv of the 
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ovaries, tlieir diagnosis and their therapy. When there 
is no evidence of primary disorder in the ovaries or of 
obvious disturbance from some other morbid process 
in the body, these ovarian hypofunctions are assumed 
to be a result of hypofunction of the anterior lobe of the 
pituitary in secreting gonadotropic hormones. Exact 
proof of this relation awaits far more study by hormone 
assays than is yet possible. The variety of clinical 
expressions of hypofunction is not surprising when one 
considers the three ovarian functions of ovulation, pro- 
duction of estrogen and production of progesterone, 
the last two of which may vary widely in intensity or 
duration. Further variables are the time and intensity 
of secretion of the two anterior pituitary gonadotropic 
hormones — the follicle-stimulating and the luteinizing 
hormone. That there is interaction of pituitary hor- 
mones on the ovaries and of ovarian hormones on the 
pituitary cannot be doubted. Knowledge of the quan- 
titative relationships is essential to any completely 
rational therap)'-, as well as to diagnosis. At present 
endocrinologists have only the roughest ideas about 
these exact processes. Therefore therapy with gonado- 
tropic materials is still crude. 

The earliest therapy was with chorionic gonadotropin, 
but those who were previously enthusiastic have come 
to realize that the substance produced during pregnancy 
by chorionic tissue does not stimulate the ovaries of 
nonpregnant women to develop, to ovulate or to secrete 
more estrogen.^® Stimulation of these functions has, 
however, followed the use of anterior pituitary extracts 
and concentrates from the serum of pregnant mares. 
Therefore these materials appear to be the only appro- 
priate ones with which to stimulate hypofunctioning 
human ovaries. Chorionic gonadotropin is apparently 
a factor in sustaining the function of the corpus luteum 
during the first trimester of pregnancy, yet, curiously, 
there have been no systematic studies of the effect of 
this substance in the treatment of repeated abortion. 
This most obvious use of the chorionic gonadotropin 
might well be explored by gynecologists and obste- 
tricians. 

In recent years repeated abortion has been treated 
chiefly by the employment of progesterone. Although 
the gonadotropin in pregnant mare serum is probably 
chorionic in origin, it simulates anterior pituitary 
gonadotropin very closely. It is not yet justifiable to 
assume that mare serum concentrate provides a com- 
plete substitute in replacement therapy for human hypo- 
pituitarism. 

In treating girls or women whose ovaries are to be 
stimulated, it is recommended that small or moderate 
amounts be administered hypodermically at intervals of 
one or Avo days and that each course of injections be 
not longer than two weeks. The optimum time for such 
a course is the first two weeks of the menstrual cycle 
when the development of a new follicle and growth of 
a new ovum normally occur. Interruption of the senes 
of doses is advised to avoid continuous stimulation with 
small amounts of gonadotropin, which is believed to be 
the cause of polycystic ovaries. In those women who 
are amenorrheic or whose menses occur at longer 
intervals than two months ivithout treatment, it may be 
wise to repeat such a course of pituitary lyections, 
beginnin g every three weeks, until some semblance of 
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C 3 xlic function is established. The gage of success in 
such a ^ program may be symptomatic improvement, 
restoration of more regular menstrual C 3 Tles, improved 
fertility or evidence of improvement in the endometrium 
or in the vaginal mucosa. Both diagnosis and therapy 
are rendered far more certain when treatment is pre- 
ceded by biopsy of the endometrium “ and study of 
stained smears of desquamated epithelium from tlie 
vagina.^” A detailed study^ of each case is essential to 
early determination of the probable success of treat- 
ment.^® 

The frequency of anovulatory menstruation as a cause 
of irregularity of cycles, reduced fertility and glandular 
cystic hyperplasia of the endometrium has led to efforts 
to stimulate the ovaries to ovulation. The results of 
Hisaw and co-workers suggested that* this was to be 
accomplished by intravenous injection of a mixture 
of follicle-stimulating and luteinizing anterior pituitary 
extracts followed for several day's by sustained hypo- 
dermic use of the same materials to stimulate secretion 
by the corpus luteum. This procedure has been tried by 
several investigators,®® and a complete program of 
therapy has been reported by' Siegler and Fein ®® with 
some promise of success. The most acceptable material 
is the concentrate of pregnant mare serum, which is 
given in doses of 100 to 300 international units hypo- 
dermically for several days to stimulate follicle develop- 
ment, followed by a single intravenous dose of 1,000 to 
1,500 units to initiate ovulation, and then by four to six 
days more of hypodermic therapy to sustain function 
in the corpus luteum if ovulation occurs. 

Since endocrinologists have no knowledge of the 
amount of gonadotropic hormone produced by the 
anterior lobe of the pituitary during health, they cannot 
tell how much is required for replacement therapy in 
deficiencies. Clinical results certainly indicate that even 
with the most potent commercial extracts 1.0 cc. daily 
cannot be regarded as a complete replacement for the 
secretion of the anterior lobe of the human pituitary. 
Owing to local reactions to the protein content of 
even the best preparations and to the cost of therapy, 
such treatment cannot be expected to be helpful save 
in the relief of partial deficiencies. If hypopituitarism 
resembles in chronicity hy'pothyroidism, diabetes mel- 
litus or hypofunction of the adrenal cortex — a reason- 
able supposition in many ways — one must expect to 
use anterior lobe replacement therapy for months or 
years, not for just a few day's. The paucity of cases 
in which gonadotropic therapy has been attended by 
striking success should not cause the clinician to doubt 
the ultimate importance of such treatment, although he 
may well decide to wait for better diagnostic methods, 
more potent and less expensive extracts and reports of 
longer periods of observation of patients now under 
treatment. Gonadotropic therapy is still in the e.xperi- 
mental stage. 
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SUPPLY OF MAMJIATROPIC HORMONE 

The use of anterior pituitary extracts which are 
known to stimulate lactation by well developed mam- 
mary glands has not proved dependably successful in 
human subjects.^* Details of experimental lyork on this 
problem are discussed in another chapter."® There is 
reason to hope for progress in this field of therapy. 
Better results have been achieved in the use of estrogens 
to prevent or interrupt lactation when clinical indica- 
tions make this step advisable. For this purpose the 
patient is treated with high doses of estrogen, given 
intramuscularly, and the therapy should be successful 
within one to three days; if it is not, it should be 
stopped. Dosages have been reported as from 1 to 10 
mg. of estrone (theelin) or estradiol benzoate per day. 
After the first few days there appears to be no need 
for further therapy. This suggests _ that the mamma- 
tropic hormone secretion which initiates lactation post 
partum is quickly reduced by therapy to a level which 
is ineffective in continuing secretion by the breasts. 
Success has been reported following oral use of 10,000 
rat units of estradiol daily in divided doses for from 
one to four days.®® The injection of testosterone pro- 
pionate, 10 to 25 mg., twice daily for one or two days 
has also been found successful.®® These methods do 
not require any additional application of local therapy 
to the breasts, nor do they cause complications or pain. 
It is believed that these varied types of endocrine 
therapy for suppression of lactation operate by inhibition 
of the secretion of the mammatropic hormone by the 
anterior lobe of the pituitary. 


Council on Physical Thernpy 


The Council on Physical Theraty has authorized publication 
OF THE FOLLOWING ARTICLE. HOWARD A. CARTER, ScCTCtaTy. 


RADIOTHERAPY FOR INFLAMMATORY 
CONDITIONS 


ARTHUR U. DESJARDINS. M.D. 

ROCHESTER, MINN. 


The treatment of inflammatory processes with roent- 
gen rays is far from new. Indeed, it goes back to 
about 1900. The earliest mention of the subject is 
to be found in papers by Freund,® Albers-Schdnberg,® 
Gautier,® Rudis-Jicinsky ® and Pusey,® and in the books 
of Williams® and Belot.® An interesting point is that 
some of tlie earliest therapeutic trials were made in this 
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country, but they received no attention until the suc- 
cessful results had been repeatedly confirmed by others 
here and abroad. 

Many physicians are unaware of the favorable 
influence of roentgen raj'S or radium on various forms 
of acute or chronic inflammation. Yet the therapeutic 
value of irradiation in inflammations has been thor- 
oughly substantiated, and the testimony is so generally 
favorable that one wonders why it is not used more 
than it is or why, in many cases, it is employed only 
after other therapeutic measures have failed to yield 
the desired results. Perhaps the very multiplicity of 
inflammatory lesions for which radiotherapy has been 
claimed to be effective has led to a natural skepticism. 
Also the many explanations which have been advanced 
to account for the favorable action of roentgen rays 
or radium on inflammations have probably led many 
physicians to discredit the evidence or to ascribe the 
favorable reports to enthusiasm or to psychic factors. 
Indeed, without a convincing explanation it would be 
difficult to believe that the same agent could be thera- 
peutically effective against so many different forms of 
inflammation. And yet the reason appears to be simple 
and to rest on abundant experimental evidence. 

Others who liave heard or read of the therapeutic 
possibilities of irradiation in inflammatory processes 
hesitate to make use of the method because they fear 
deleterious effects on the skin or gastrointestinal dis- 
turbances such as are observed in connection with the 
treatment of malignant tumors. When treating neo- 
plasms the aim is to deliver the largest dose compatible 
with the integrity of the surrounding tissues. When 
treating inflammatory lesions, on the contrary, only 
small or moderate doses are employed. Doses that 
might strain the tolerance of the skin are unnecessary 
and should be avoided as potentially dangerous. For 
acute inflammations, especially, the doses required are 
so small tliat the skin or the gastrointestinal tract 
cannot be affected. 

ACUTE INFLAMMATION 

Many varieties of acute inflammation yield rapidly 
to a small dose of roentgen rays. By a small dose is 
meant one representing less than half the tolerance 
do.se of the skin; a dose as small as a fourth of the 
so-called erythema dose, or even less, is often sufficient, 
but this may vary somewhat according to the cliar- 
acter and stage of the lesion in a given case. A sig- 
nificant point is that the more acute the inflammation, 
the smaller is the dose of rays required. IVith such 
smalt doses there can be no question of cutaneous or 
systemic reaction; therefore, weak and febrile patients 
can be treated without danger. In most cases a single 
exposure is sufficient, but occasionally it may be advis- 
able to repeat the treatment a few days later. This is 
particularly true when the initial dose has been excep- 
tionaih- small or when tlie region treated has not been 
wide enough. 

Among the acute inflammatory conditions in which 
the therapeutic value of irradiation has been established 
are furuncle, carbuncle, abscess, cellulitis and phlegmon, 
onychia and paronj’chia, acute adenitis, pneumonia, 
acute parcititis and erysipelas. In other forms of acute 
inflammation, such as sinusitis, otitis and mastoiditis, 
pelvic infection, osteomyelitis and gas bacillus infection, 
an increasing body of evidence indicates an equally 
favorable response in mam' cases. 
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Pyogenic Infection— When irradiated early, during 
the stage of maximal leukocytic infiltration, many 
lesions due to pyogenic cocci do not suppurate; their 
evolution is arrested and they undergo spontaneous 
resolution. Therefore, the treatment is most effective 
when other methods of treatment are least effective; 
it is painless and does not interfere with the activities 
of the patient. Pain is often relieved in a few hours, 
but sometimes the relief may be preceded by exacer- 
bation for a brief period. Hot or other dressings are 
often unnecessary, or the period during which they 
must be applied is shortened. Treatment after sup- 
puration has set in tends to hasten the suppurative 
process, the duration of which may thus be more or 
less diminished. Hence the patients should be kept 
under close observation so that, if necessary, the surgeon 
may provide adequate drainage at the proper time. 
But acute pyogenic inflammations do not always respond 
so favorably ; in a minor proportion of cases they yield 
little or not at all. This is especial!}' true when the 
treatment is started long after the onset, that is, late 
in the course of the inflammation, when exudates have 
undergone organization and when some degree of con- 
nective tissue proliferation has occurred. 

Pneumonia. — As early as 1905 and 1906 Musser 
and Edsall ® and Edsall and Pemberton observed and 
reported the strikingly favorable influence of a small 
dose of roentgen rays in four cases of delayed reso- 
lution of lobar pneumonia. Every other therapeutic 
measure having failed to improve the pulmonary con- 
dition of the patients, roentgen irradiation was tried as 
a last resort. Within twenty-four hours after exposure, 
resolution of the pneumonic exudate set in and pro- 
ceeded rapidly, and the patients recovered. These 
observations were subsequently confirmed by A. J. 
and W. A. Quimby and by Krost “ and Torrey.'- 
In fact, the Quimbys were so impressed by the rapid 
influence of irradiation in ten cases that they were 
impelled to testify that “no pathologic process in the 
body responds quicker to an x-ray exposure than 
the nonresolution following pneumonia.” Since then 
Heidenhain and Fried, Holzknecht,^‘ Merritt and 
McPeak and others have observed favorable action 
of roentgen rays on postoperative pneumonia as well 
as on pneumonia unrelated to surgical intervention, in 
a large percentage of cases in which the treatment was 
employed. Naturally the best results are to be obtained 
from early treatment. As pointed out by Musser and 
Edsall, irradiation cannot be expected to have much 
effect once the pneumonic inflammation has become 
organized or when the treatment is given shortly before 
impending death. 

Acute Parotitis. — Every surgeon is aware of the 
sinister character of that form of acute parotitis which 
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arises as a complication of certain operations, especially 
those on the large intestine, and of the high mortality 
associated with it. The first record of the favorable 
effect of irradiation on this disease appears to have 
been made by Heidenhain,^“ who found that the inflam- 
mation reacted much as do other acute inflammatory 
processes. Rankin and Palmer found that a moderate 
dose of radium, applied s()on after the onset, caused 
the inflammation to subside in most cases within 
twenty-four to forty-eight hours. Moreover, suppu- 
ration usually did not occur and the mortality was 
correspondingly reduced. Radium is sometimes pref- 
erable because the treatment can thus be given without 
disturbing the patient. When portable roentgen thera- 
peutic apparatus is available, however, treatment with 
roentgen rays is preferable because the necessary dose 
can be given in much less time than with radium. 

Erysipelas. — When erysipelas does not complicate 
diabetes‘ or nephritis, roentgen irradiation is usually 
followed by prompt abatement of the fever and recession 
of the lesions. This is especially true when the patients 
are adults and when the treatment is given early. In 
children, for some unknown reason, the disease does 
not respond quite so well. In some cases, after an 
initial period of improvement the inflammation may 
again become active and additional treatment may be 
required to arrest the process. When this happens it is 
usually because the initial treatment was confined too 
closely to the apparent limits of visible involvement. 
Too much stress cannot be laid on the importance 
of including in the field of irradiation a wide zone of 
apparently normal tissue around the lesion. A single 
dose, corresponding to 100 or 200 roentgens of roent- 
gen rays, generated at 130 or 140 kilovolts and filtered 
through 4 mm. of aluminum, is usually sufficient. 

Favorable results may also be obtained by exposing 
the affected region to an erythema or blistering dose 
of ultraviolet rays. A possible disadvantage is that 
during the period of cutaneous reaction to treatment 
it may be difficult to know what is disease and what 
represents reaction. Roentgen irradiation has no such 
disadvantage ; the dose required does not cause reactive 
inflammation. 


Other Acute Inflammations. — Other acute inflamma- 
tions have been found to yield equally well to roentgen 
irradiation. Among these may be mentioned acute 
otitis and acute sinusitis. Some years ago Granger 
reported that in certain cases of acute mastoiditis in 
which the mastoid region had been exposed to small 
doses of roentgen rays for diagnostic purposes the 
inflammation had subsided and an operation had been 
unnecessary. Other favorable reports have appeared 
since then. Acute osteomyelitis also has been found to 
respond favorably. As in other acute inflammations, 
the best results have been obtained when the lesions 
Avere treated early. 

In 1936 Kelly and Dowell reported that favor- 
able results had been obtained in cases of gas bacillus 
infection. Since then these authors have published 
sei'eral additional reports based on a larger number of 
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cases. According to tliemdhe only patients who died 
were those in whom an affected extremity had been 
annputated. The number of cases included in their 
latest report is now sufficient to command attention, 
especially since they appear to have succeeded in 
reducing the mortality to less than 10 per cent when 
amputation was necessary and to less than 5 per cent 
when it was not.=“ If the experience of others should 
confirm the - results obtained by Kelly and Dowell, 
roentgen therapy might be shown to be a great boon 
to patients afflicted with this virulent form of infection. 

In treating inflammations caused by such virulent 
bacteria, Kelly and Dowell have found it advantageous 
to use doses as small as 100 roentgens and to repeat 
them daily or twice daily for three or four days. 
Although the reason why this procedure is more effec- 
tive is not clear, it is possible that when the infecting 
bacteria have a high degree of virulence a single irra- 
diation does not influence a sufficient number of circu- 
lating leukocytes to overcome the infection. But when 
irradiation is repeated daily or twice a day for three 
or four days, the number of leukocytes acted on by the 
rays must necessarily be much greater, and this may 
account for the greater efficacy of this method in the 
treatment of gas bacillus infection. As streptococcic 
infections often assume a virulent form and leukocytic 
infiltration is often slight or wholly lacking, it is pos- 
sible that the same method of small doses repeated 
daily or twice daily for three or four days would have 
a similar advantage. 


CHRONIC INFLAMMATIONS 


For years it has been known that many forms of 
chronic inflammation are favorably influenced by roent- 
gen irradiation. Among tliese may be mentioned 
numerous varieties of chronic inflammation of the skin 
in which the therapeutic value of radiotherapy is con- 
ceded by experienced dermatologists. Other chronic 
inflammatory processes which may be cited are tuber- 
culous adenitis, peritonitis, keratitis and iritis, actino- 
mycosis and blastomycosis, trachoma in its early stages, 
and active infectious arthritis. Two factors which 
influence the effect of irradiation are that the dose of 
roentgen rays must be larger than that used for acute 
inflammations and that treatment must be repeated at 
intervals for some time. By a larger dose is meant a 
dose varying between 50 and SO per cent of the toler- 
ance dose when given at one time or, in international 
units, between 300 and 500 roentgens, according to the 
conditions of irradiation. Rays generated at 120 or 140 
kilovolts and filtered through 4 or 6 mm, of aluminum 
are usually adequate. Rays generated at higher poten- 
tials can be used with approximately equal effect. For 
skin diseases, unfiltered rays or rays filtered through 
2 mm. of aluminum and generated at 80 or 100 kilo- 
volts are generally preferable. The treatment of chronic 
inflammatory lesions with ma.ximal (er3Thema, tolerance 
or tuinor)^ doses is bad practice and should be avoided 
as potentially dangerous. Since treatment must be 
repeated at intervals for vart’ing periods, the use of 
maxiiual doses may lead to undesirable effects or, b)' 
superimposing a reactive inflammation, may cause the 
original inflammation to spread rather than to abate. 

I iiIh'i cuIous Processes . — Although considerable vari- 
ation may be observed in different cases, the effect of 
irradiation on tuberculous processes is characteristicall)- 
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slow. In tuberculous adenitis the affected region must 
be irradiated every three or four weeks for from three 
to twelve months. When calcification is absent, the 
inflamed nodes gradually recede and may disappear 
completely or maj^ remain as small fibrous granules. 
Unless abundant, caseous material may be absorbed or 
may be replaced by calcium. When suppuration occurs 
drainage may be advisable, but sometimes the pus can 
be withdrawn through a needle of large bore, which 
should be introduced not through the thinnest part of 
the fluctuant region but to one side through more sub- 
stantial tissue, so as to avoid the formation of a sinus. 
The extensive surgical procedures formerly in vogue 
are now seldom necessary. The resolution of tubercu- 
lous lesions appears to be hastened by supplementing 
periodic roentgen irradiation with daily exposure of 
the entire body to graduated doses of sunlight or to 
ultraviolet rays generated artificially. Ultraviolet irra- 
diation confined to the affected region is usually a waste 
of time. 

Much the same may be said of tuberculous peritonitis. 
An important consideration is that the entire abdominal 
cavity should be irradiated as uniformly as possible. 
This can best be done by dividing the anterior half of 
the abdomen from the level of the diaphragm to that 
of the pubic region into four fields, with the navel as 
the common center; the posterior half should be divided 
into four corresponding fields. 

Radiotherapy is also an effective method of treating 
tuberculosis of the cornea or. iris. The lesions recede 
more rapidly after exposure to roentgen rays than do 
similar lesions in other parts of the body. The dose 
of roentgen rays sliould never exceed three fourths of 
a minimal erythema dose ; a larger dose, especially for 
children, may lead to epithelial degeneration of the 
crystalline lens and to cataract formation. 

Actinomycosis; Blastomycosis . — When actinomycosis 
affects the face, mouth or other superficial structures, 
roentgen or radium irradiation, supplemented by the 
internal use of large doses of iodides and sometimes 
by simple surgical drainage of an abscess, is the most 
effective therapeutic measure, and a large proportion 
of patients can thus be permanently cured. 

Not infrequently, actinomycotic inflammation arises 
in the intestine, especially the lower part of the small 
intestine, where it is often mistaken for simple or sup- 
purative appendicitis. In man}^ cases one or more 
operations are performed and the true character of the 
process is not reco^iized. This is unfortunate because, 
if the lesion is actinomycotic in character, exploratory 
maneuvers or any measures beyond simple drainage of 
an abscess serve only to spread the infection. Thorough 
exposure of the entire abdomen (front and back) to 
about three fourths of an erythema dose of roentgen 
rays, repeated every three or four weeks, may be fol- 
lowed by substantial improvement- and sometimes by 
complete and permanent cure. But when the infection 
has extended to the respirator}' tract (bronchi, bmgs 
and pleura), more than slight and temporary improve- 
ment is not likely to be obtained with any method of 
treatment. 

Trachoma . — Trachoma is characterized by conjunc- 
tival granulations composed largely of lymphocytes. 
These granulations are gradually replaced by connective 
tissue, and the eyelids become sclerosed and distorted. 
As early as 1902 and 1903, Mayou,-^ Stephenson and 
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Walsh ■■ and Cassidy and Rayne made the discovery 
that, in some cases, the trachomatous granulations 
receded after exposure to roentgen rays and that 
the patients were cured. Subsequently Thielemann, 
Cochard and Meldolesi and Sabbadini confirmed 
the favorable influence of radiotherapy. Sometimes the 
lesions recurred later, but resumption of treatment 
caused them to retrogress and disappear; this probably 
meant that the initial treatment had not been continued 
long enough. The evidence furnislied by the group of 
writers last mentioned indicates that the action of the 
rays is greatest during the early stages of the granular 
form of the disease and least during the late stages, 
when the granulations have been replaced by connec- 
tive tissue. 

Chronic Arthritis . — In many cases roentgen irradia- 
tion relieves pain and reduces swelling, and the func- 
tional disability diminishes. As might be expected, the 
degree of improvement varies considerably with different 
patients. The best results require repeated treatment 
and are obtained in cases in which the inflammation 
is active. Incidentally, a useful indication of active 
inflammation is tenderness. When the inflammatory 
deposits have become largely or completely organized, 
little improvement is to be expected. Of course, focal 
infection and other abnormalities must not be neglected, 
irrespective of irradiation. 

Bronchiectasis . — Recently Berckand Harris-^ reported 
having treated with roentgen rays thirty patients with 
bronchiectasis, of whom ' nineteen are said to have 
derived more or less pronounced improvement. Here 
again an opinion about tlie value of irradiation will 
have to await corroborative testimony. However, the 
care with which the cases appear to have been selected 
and the degree of improvement obtained in many of 
them make this report seem worthy of attention. 


GENERAL 


Quality of Rays . — The quality of the rays is of sec- 
ondary importance. Favorable results can be obtained 
with ra 3 's generated at 100, 140 or 200 kilovolts. If in 
most cases the results obtained with rays generated at 
130 or 140 kilovolts seem superior to those obtained 
with rays generated at a high potential, this is almost 
certainly not due to any specific action of rays of 
diiferent wavelength but probably to a difference in 
absorption by the inflamed tissues. A larger proportion 
of rays of medium wavelength than of rays of short 
wavelength is absorbed in the first few centimeters of 
tissue. Therefore, since the majority of the inflamma- 
tory conditions mentioned are near the surface, the 
advantao-e so far as maximal absorption at the desired 
level is concerned, would seem to favor rays of medium 
wavelength. When the inflammation is deep in the 
thorax, rays of short wavelength might be preferable. 
FImvever, since the most effective dose is small, this 
theoretical advantage is not an important factor. 

One consideration cannot be stressed too much, and 
the inability of some radiologists to obtain satisfac- 
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tory results is often due to their failure to realize its 
importance. This consideration is that, in chronic 
inflammations generally, treatment must be repeated at 
regular intervals for a variable period. Even after the 
lesions and symptoms have disappeared or have ceased 
to be active, it is wise to treat the patient once or 
twice more. The more chronic the lesion, the more 
essential is this precaution. As examples I need only 
cite tuberculous adenitis, peritonitis, arthritis and syno- 
vitis. The response of tuberculous lesions to- roentgen 
irradiation varies considerably from one patient to 
another, but in general it is characteristically slow. 
When treatment is stopped too soon, what might have 
been an excellent and permanent result is spoiled; 
after a period of apparent arrest, the tuberculous process 
becomes active again and resumption of treatment may 
not be so effective as before. Greater persistence in 
the first instance is usually the best policy. 

When dealing with acute or chronic inflammatory 
lesions, a most important point is that the concept of 
maximal, tolerance or tumor doses must be abandoned. 
Not only are they less effective, but they are actually 
dangerous. To employ such doses in treating inflam- 
matory conditions constitutes a loss of electrical energy, 
a gross waste of time on the part of the personnel as 
well as that of the patient and an unwarranted increase 
in cost. But, still more important, there is danger of 
inducing in the affected tissues an inflammatory reac- 
tion independent of that which is already present, and 
this might readily lead to spread rather than resolution 
of the infection. The principles of sound treatment 
are thus violated. This probably explains why some 
radiologists have failed to obtain the favorable results 
which should follow proper treatment. Furthermore, 
the possibility of spreading the infection by e,xcessive 
doses is not the only danger. Experiments on animals, 
carried out by Lacassagne and Vinzent,®® have shown 
that, when acute inflammatory lesions induced by inject- 
ing Streptobacillus caviae into rabbits were exposed to 
doses of roentgen rays such as are used in the treat- 
ment of malignant processes, in a considerable pro- 
portion of animals sarcomas subsequently developed in 
the same region. 

MODE OF ACTION 

Acute Inflammations . — Numerous experiments have 
long since made it clear that most bacteria are not 
directly influenced to a perceptible degree by doses 
of roentgen days or radium such as are commonly 
employed in treating human beings. To attribute the 
favorable effect of irradiation to a bactericidal action 
of the rays, therefore, would be to maintain an unten- 
able hypothesis. Certainly there is little ground for 
the assumption that irradiation increases the production 
of antibodies. On the contrary, the experiments of 
Hektoen and of others indicate that irradiation tends 
to diminish the formation of antibodies. Nor does the 
evidence now available justify one in assuming that 
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any' difference in the quality of the rays has a direct 
effect on the result, but the quality of the rays may 
and probably does have an indirect effect because it 
influences the proportion of rays. absorbed at different 
depths beneath the surface. 

Any one who has had an extended experience \vith 
radiotherapy for acute inflammations cannot have failed 
to be impressed (1) by the prompt relief of pain and 
the rapid resolution of the lesions when treated early, 
as well as by the acceleration of suppuration in lesions 
treated later, (2) by the fact that acute inflammations 
of different kinds respond at about the same rate to a 
given dose when treated at a corresponding stage and 
(3) by the circumstance that a small dose of rays is 
sufficient to produce this effect. Since irradiation acts 
in the same way and in the same time on so many 
forms of acute inflammation, it seems logical to con- 
clude that the lesions themselves must have some 
common factor. This factor appears to be the radio- 
sensitiveness of certain cells which are a more or less 
prominent feature of the majority of acute inflam- 
mations. 

Pyogenic infections in general are characterized by 
varying degrees of leukocytic infiltration. By accumu- 
lating leukocytes, chiefly lymphocytes, polymorpho- 
nuclear cells and eosinophils, around one or more 
clusters of bacteria, the body attempts to localize the 
infection, to destroy the invading organisms and to 
neutralize their toxic products. The leukocytic infil- 
tration also appears to be nature’s method of intensifying 
the production of antibodies. An additional factor is 
hyperemia, which facilitates the mobilization of leuko- 
cytes. Of some acute inflammations, especially those 
caused by streptococcic infection, local infiltration by 
leukocytes is not a prominent feature. Against infec- 
tions of this kind the body apparently defends itself by 
a general reaction of the leukocytes in the circulating 
blood. 

Experiments on a large number of animals of dif- 
ferent species and observations on human beings of the 
effect of roentgen rays and radium on different kinds 
of cells and tissues have proved conclusively that each 
variety of cell lias a specific range of sensitiveness to 
irradiation. Some are extremely sensitive, even to small 
doses, while others are not influenced b}' doses many 
times larger. Moreover, these experimental and clinical 
investigations have demonstrated that the most sensi- 
tive of all cells are the lymphocytes in the spleen, 
lymph nodes, lymph follicles, thymus gland, circulating 
blood and bone marrow. The polymorphonuclear and 
eosinophilic leukocytes are also sensitive, but their sus- 
ceptibiiit)’ to irradiation is slightly less tlian that of the 
lymphocytes. When the entire body of an animal is 
exposed to a moderate dose of roentgen rays or radium, 
the majority of the organs remain free from perceptible 
abnormalities, but the spleen, lymph nodes and intestinal 
l)'mph follicles show a destruction of lymphocytes, the 
degree of which varies according to the dose of ravs 
and the interval between irradiation and microscopic 
examination. 

As observed In- Heineke,"'’ the disintegration of 
lymphocytes was characterized by disorganization and 
fragmentation of the nuclear chromatin of the cells and 
by scattering of the fragments of chromatin between 


30. Hcincr-e, in; Ueber die Einwirkunc dcr Rontgcnstrabicn at 
licrc, JlunchTO. nicd, Wchnschr. 1:3090.2093 (Dcc.1 JPOJ; Zt 
'A'*, -c.’' ,, "’-'“’S dcr Rndiumsirahlcn auf ticrischc Gctvcbc. ibii 
*. 13.-.1.'.4 (A«e. 2 ) 1904; E:tpcrim«itcnc Unterruebunsen iiber d 
hinwlrktmE drr RCntscnslrahlcn auf inncrc Onranc, Mitt, a, d. Grcniccl 
d. .Met!. 11 . Cbir. 14:21.94, 1905. *■ 


the remaining intact cells and in the spaces of the 
reticular stroma, where the fragments gathered into 
clumps or balls. Then the clumps or balls of degenerate 
chromatin were gradually' taken up by' some of the 
reticular cells, which assumed a phagocytic property 
and swelled as the amount of ingested chromatin debris 
increased. This was associated with a progressive 
reduction in volume of the affected lymphoid structures, 
identical changes were observed in the ly'mphoid tissue 
of the vermiform appendix and in the bone marrow. 
The destruction of ly-mphocytes in the spleen and lymph 
nodes was often so great that most of the malpighian 
corpuscles or lymph follicles could be recognized only 
by the blood vessels and by the concentric arrangement 
of the stroma. A small percentage of lymphocytes 
appeared to resist the action of the rays. After a number 
of hours the phagocytic reticular cells (macrophages) 
themselves began to disappear. The chromatin debris 
ingested by the phagocytes appeared to undergo intra- 
cellular digestion because the number and size of the 
ingested fragments diminished steadily. Trvo or three 
days after irradiation, degenerative alteration of other 
cells, notably the polymorphonuclear leukocytes and 
eosinophils, also became perceptible, and many of these 
cells disappeared from the splenic pulp and bone mar- 
row. From ten days to three weeks later, more or less 
regeneration of the lymphoid tissue became evident. 

Since then, Heineke’s results have been confirmed 
by many investigators, including Krause and Ziegler 
Fromme,^- Hall and Whipple, Warthin,®* Tsuzuki,®’ 
and many others, ^^^arthin’s description of the effect 
of roentgen rays corroborated the observations of 
Heineke in every particular except that, by examining 
the tissue soon after irradiation. Warthin found 
unmistakable evidence of the disintegration of lympho- 
cytes within fifteen minutes after exposure of the 
animals to the rays, and the cellular degeneration con- 
tinued for several days. Similar effects have been 
obtained with radium. Other investigators have demon- 
strated that the lymphocytes in the circulating blood 
are equally sensitive to irradiation and that the circu- 
lating polymorphonuclear and eosinophilic leukocytes are 
only slightly less sensitive than the lymphocj'tes. 

The rate at which the varieties of leukocytes men- 
tioned are destroyed by irradiation under experimental 
conditions corresponds closely to the rate at which acute 
inflammations subside after exposure to a suitable dose 
of roentgen rays or radium. The only other cells in the 
body' which are affected at anything like the same rate 
are the mucus-secreting epithelial cells in the salivary 
glands, in the bronchi and in the intestine; but since 
these cells could not play any part in the majority of 
inflanimatory processes, they may be excluded from 
consideration. 

In circumscribed inflammations the significant role of 
lymphocytes, polymorphonuclear cells and eosinophils in 
the defense of the organism against infection and the 
sensitiveness of these cells to irradiation make it appear 
likely that, w-hen an inflammatory lesion is irradiated, 
the ray-s act mainly hy de stroying a proportion of the 
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leukocytes infiltrating the lesion or circulating in the 
blood vessels which supply the aflfected region. This 
view is corroborated by the rapidity with which the 
symptoms often abate and the physical signs disappear. 
Moreover, microscopic examination of irradiated inflam- 
matory lesions has repeatedly shown destruction of 
leukocytes, especially lymphocytes, to be the outstand- 
ing feature observed. It seems logical to conclude, there- 
fore, that destruction of leukocytes is the primary and 
direct effect of irradiation. As a result of the disin- 
tegration of infiltrating leukocytes the antibodies, fer- 
ments and other protective substances which these cells 
contained are liberated in the surrounding tissue spaces, 
where they become mixed with the tissue fluids. It is 
also probable, as the experimental evidence indicates, 
that the next step is an increase in phagocytosis by 
reticular cells which become macrophages. No doubt 
other intimate, secondary or indirect effects related to 
cell metabolism are produced, but the precise character 
and significance of these effects are not clear. 

Since leukocytic infiltration is an outstanding factor 
in the defense against infection, the natural question is 
why destruction of a large number of leukocytes infil- 
trating such lesions may not do more harm than good. 
The only answer is that, after small or moderate doses, 
no one has yet submitted any evidence of ill effects. 
The influence of irradiation always has been favorable 
or the rays have failed to alter the course of the inflam- 
matory process. 

From the foregoing considerations, therefore, it seems 
not unreasonable to assume that irradiation, by destroy- 
ing some of the infiltrating leukocytes, causes the pro- 
tective substances in these cells to be liberated and to 


in a somewhat different manner. Under these circum- 
stances the smaller number of infiltrating leukocytes 
should prevent the rays from having the same local 
effect unless some compensatory mechanism enters into 
play. Evidence of such a mechanism in erysipelas has 
not yet been demonstrated, but that such a mechanism 
exists is indicated by the action of roentgen rays in 
other diseases. In bronchial asthma, for example, irra- 
diation of the spleen or of other parts of the body remote 
from the bronchi and lungs is often followed by more 
or less striking relief from symptoms. What probably 
takes place is a destruction of leukocytes in the spleen 
and in the large mass of blood circulating through this 
organ. Then the cellular debris and the contents of the 
destroyed cells find their way into the general circula- 
tion, where they have been shown to produce a 
protein-like reaction. In inflammations that are not 
circumscribed and in which leukocytic infiltration is 
comparatively slight, the affected region is hyperemic 
and the vessels are more or less gorged with blood. 
Wide exposure of such a region to a small dose of 
rays undoubtedly causes many leukocytes to disinte- 
grate, and the contents of the destroyed cells are lib- 
erated into the blood and throughout the tissue spaces. 
And the destruction of leukocytes is probably followed 
by changes similar to those described in connection with 
more limited inflammations. At least this would seem 
to be the most logical conclusion. Any other assumption 
would be inconsistent with the known facts and with 
the clinical behavior of this kind of inflammation. 

Chronic Inflammations . — To understand the influence 
of irradiation on chronic inflammations it is necessary 


be made even more readily available for defensive pur- 
poses than when they were in the intact cells. This 
and the increase in phagocytosis which follows the dis- 
integration of the cells represent the main effects of 
exposure to roentgen rays and radium and probably 
explain the usually favorable action to these agents. 

All the clinical circumstances indicate that inflam- 
matory lesions respond to irradiation in proportion to 
the degree of leukocytic infiltration. In favor of this 
view are the experimentally proved radiosensitiveness 
of lymphocytes, polymorphonuclear leukocytes and 
eosinophils, the fact that the rate of regression of acute 
inflammations corresponds to the rate at which these 
cells are known to be destroyed by irradiation, and that 
these cells are the only cells commonly found in inflam- 
matory lesions that could be affected at such a rapid 
rate by small or moderate doses. Other circumstances 
pointing in the same direction are that radiotherapy is 
most beneficial during the infiltrative stage and less 
beneficial during the suppurative stage and that, 
although the majority of lesions yield rapidly to treat- 
ment, some respond less rapidly or do not respond at 
all. Variation in the degree of leukocytic infiltration 
of different lesions of the same character or of similar 
lesions of different character is a well known pathologic 
fact Therefore the degree of leukocytic infiltration 
must influence the action of the rays, because the rays 
can destroy leukocytes only in proportion to the number 
of these cells. This is undoubtedly related to and prob- 
able explains the fact that, while many inflammatory 
lesions are influenced favorably, some react much less 

or do not show any reaction. 

When the inflammation is not confined to a small 
reefon but is extensive or diffuse rather than circum- 
sSed and when leukocytic infiltration is not a pro- 
nounced feature, as in erj'Sipelas, the rays probably act 


to bear in mind a few essential points. Depending on 
their character and on the etiologic factors which pro- 
duce them, such lesions are characterized by varying 
degrees of leukocytic infiltration, connective tissue pro- 
liferation and caseous, calcareous or hyaline degenera- 
tion. Moreover, the clinical effect of irradiation is slow, 
and maximal improvement or cure requires repeated 
treatment at intervals. From what is known about the 
action of roentgen rays and radium on different varie- 
ties of cells and tissues, it seems most likely that these 
factors are closely related. Since they are products of 
cellular degeneration, caseous material and calcium 
deposited as the final stage of healing should not be 
influenced by irradiation, and this is precisely what is 
observed in practice. As we have already seen, the 
varieties of leukocytes which are such an important 
feature of inflammatory infiltration are exceptionally 
sensitive to roentgen rays or radium. Connective tissue 
cells, on the contrary, are comparatively resistant to 
irradiation ; they are even less sensitive tlian the epithe- 
lium of the skin. In this respect the difference between 
lymphocytes or polymorphonuclear leukocytes and con- 
nective tissue cells is tremendous. 

Analysis and correlation of these several factors rvould 
seem to furnish a satisfactory explanation of the effect 
of radiotherapy on chronic inflammatory processes. The 
greater the degree of leukocytic infiltration in proportion 
to connective tissue proliferation, the more marked and 
the more rapid is the influence of the treatment, and 
vice versa. If tuberculous lesions are taken as an exam- 
ple it is well known that the effect of irradiation is 
greater during the infiltrative phase of the tubercles, 
when leukocytic infiltration is most pronounced, than it 
is when the leukocytic infiltration has diminished and 
has passed into an advanced stage of caseous degenera- 
tion or of repair by connective tissue or by calcification. 
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It is probable, therefore, that leukocytic infiltration, on 
the one hand, and connective tissue proliferation, on 
the other, act in opposite directions, the former tending 
to increase the effect of irradiation and the latter tending 
to diminish or retard this effect. This conclusion is in 
complete harmony with the experimental evidence and 
with all the clinical observations which have been 
recorded. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The following additional foods have been accepted as con- 
forming TO THE Rules of the Council on Foods and Nutrition of 
THE American Medical Association for admission to Accepted 
Foods. Franklin C. Bing, Secretary. 


FATS AND OILS AND THEIR PRODUCTS {See 
Accepted Foods, 1939, p. 30). ' 

Interstate Cotton Oil Refining Co., Sherman, Texas. 

Mrs. Tucker’s Salad Oil, refined cottonseed oil with a small amount 
(24 parts per million) of lecithin. 

Analysis (submitted by manufacturer). — Specific gravity at 25 C. 
0.9095, saponification v.alue 190.8, iodine number 104.8, free fatty acids 
as oleic acid 0.03%, cold test (hours remaining brilliant at 0 C.) 8J4 
hours. 

Calorics.’ — 9 per gram; 256 per ounce. 

FOODS, FOR SPECIAL DIETETIC PURPOSES {See 
Accepted Foods, 1939, p. 295). 

The Chicago Dietetic Supply House, Inc. 

Cellu Brand Juice-Pak Haw.mian Pineapple Tidbits, without added 
sug.nr. 

Analysis (submitted by manufacturer). — Jloisture 83.7%, total solids 
16.3%, ash 0.4%, fat (ether extract) trace, protein (N X 6.25) 0.4%, 
crude fiber 0.3%, carbohydrates other than crude fiber 15.2%. 

Calorics. — 0.62 per gram; 18 per ounce. 

Cellu Brand Juice*Pak Sliced Yellow Cung Peaches, without 
added sugar. 

Analysis (submitted by manufacturer). — ^loisture 90.1%, total solids 
9.9%, ash 0.4%, fat (ether extract) 0.2%, protein (N X 6.25) 0.3%, 
crude fiber 0.3%, carbohydrates other than crude fiber (by difference) 
8.7%. 

0.38 per gram; 11 per ounce. 

FRUIT JUICES INCLUDING TOMATO JUICE {See 
Accepted Foods, 1939, p. 48). 

Ladoga Canning Company, Indianapolis. 

Sugar Loaf Brand Tomato Juice. 

/Jfio/yjij (submitted by manufacturer), — Moisture 94.0%, total solids 
6.0%, ash 0.84%, sodium chloride (NaCl) 0.7%, water insoluble solids 
0.4%, invert sugar 2.8%, carbohydrates (by difference) 4.5%, acidity 
0.4%, acidity expressed as p\\ 4.33. 

The firm reports that chemical titration (1937) showed that the canned 
tomato juice contained 17.2 mg. of ascorbic acid (344 international units 
of vitamin C) per 100 cc. Samples of raw tomatoes used in making 
the juice were found to contain 22.7 mg. (454- international units) of 
vitamin C per 100 cc. 

Calorics. — 0.18 per gram; 5 per ounce. 

The C. H. Musselman Company, Blglervllle, Pa. 

Musselman’s Brand To.mato Juice. 

Analysis (submitted by manufacturer), — Moisture 93.4%, total solids 
6.6%, ash 1.0%, fat 0.1%, protein (N X 6.25) 1.0%, crude fiber 0.2%, 
carbohydrate other than crude fiber (by difference) 4.3%, reducing sugar 
.as invert 3.2%. 

The firm reports (1940) that chemical titration showed that the canned 
tomato juice contains from 18 to 23 mg. of ascorbic acid (from 372 to 
454 intcrnation.al units of vitamin C) per 100 cc. 

Calorics, — 0.20 per gram; 6 per ounce. 

GRAIN PRODUCTS (5'ci' Accepted Foods, 1939, p. 95), 

The Kansas Milling Company, Wichita, Kan. 

Silk Floss Brand Cake Flour, while flour milled from soft winter 
wlicat, bleached, heat treated. 

j-inalysis (submitted liy manufacturer). — Moisture 12.5%, total solids 
8/. 5%, ash 0.3%, fat (ether c.xtract) 1,0%, protein (N X 5.7) S.0%, 
crude fiber 0.2%, carbohydrates other than crude fiber (by difference) 
78.0%. 

Calorics. — 3.5 per gram; 99 per ounce. 

MILK PRODUCTS OTHER THAN 
nUTl ER {Sec Accepted Foods, 1939, p. 230). 

Newaygo Creamery Company, Newaygo, Mich. 

SrvRT.^N Brwd Kvatorated Milk. 

^ (submitted by manufacturer).- — Moisture 74%, total solids 

w6.r. aslj fjl (Roesc'Gottlicb method) 7.9%, protein (X X 6.38) 

/%. carl*oh\dratcs (by diflcrcncc) 9.0%. 

Calorics. — 1.38 per gram; 39 per ounce. 


AND NUTRITION 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (,Scc Accepted Foods, 1939, p. 156). 

H. J. Heinz Company, Pittsburgh. ^ 

Heinz Brand Chopped ^Iixed Vegetables, a canned, cooked chopped 
mixture of white potatMs, carrots, sweet potatoes, celery, green beans, 
onions and sodium chloride. 

Analysis (submitted by manufacturer). — Moisture 89.8%, total solids, 
10.2%, ash 1.1%, fat (ether extract) O.lVe, protein (N X 6-25) 0.8%, 
crude fiber 0.5%, carbohydrates other than crude fiber (by differen^) 
7.7%», sucrose (Munson and Walker method) 2.7%, calcium (Ca) 0.0307o, 
phosphorus (P) 0.026%, iron (Fe) 0.0054«%, copper (Cu) 0.00004%^. _ 
According to report of biologic assay (1939) this product coutavus 

I, 700 international units of vitamin A, 9 international units of vitamin 
Bi and 22 Sherman-Bourquin units of riboflavin per hundred grams. 
Report of chemical titration (1939) shows that the product contains 36 
international units of vitamin C per hundred grams. 

Calorics. — 0.35 per gram; 10 per ounce. 


Heinz Brand Chopped Spinach. 

Analysis (submitted by manufacturer). — Moisture 94.5vcj, total solids 
5.5%, ash 2.1%, fat (ether extract) 0.2%, protein (N X 6.25) 1.8%, 
crude fiber 0.7%, carbohydrates other than crude fiber (by difference) 
1.7%, sucrose (Munson and Walker method) 0.4%?, calcium (Ca) 0.174%), 
phosphorus (P) 0.035%, iron (Fe) 0.0023%, copper (Cu) 0.00008%,. 

According to report of biologic assay (1939) this product contains 
4,500 international units of vitamin A, 11 international units of vitamin 
Bi and 78 Sherman-Bourquin units of riboflavin per hundred grams. 
Report of chemical titration (1939) shows that the product contains 200 
international units of vitamin C per hundred grams. 

Calorics. — 0.16 per gram; 5 per ounce. 


Heinz Brand Creamed Diced Potatoes with Onions and Yeast 
Concentrate, a canned cooked mixture of white potatoes, milk, onions, 
cream (40% butterfat), flour, butter, sodium chloride and dried brewers' 
yeast. 

Analysis (submitted by manufacturer). — Jloisture 84.9%, total solids 
15.1%, ash 1.3%, fat (ether extract) 2.5%, protein (N X 6.25) 1.7%, 
crude fiber 0.6%, carbohydrates other than crude fiber (by difference) 
9.0%, sucrose (Munson and Walker method) 1.0%, calcium (Ca) 0.027%, 
phosphorus (P) 0.086%, iron (Fe) 0.00056%, copper (Cu) 0.00013%. 

According to report of biologic assay (1939) this product contains 
no international units of vitamin A, 11 international units of vitamin 
Bi and 37 Sherman-Bourquin units of riboflavin per hundred grams. 
Report of chemical titration (1939) shows that the product contains 63 
international units of vitamin C per hundred grams. 

Calorics. — 0.65 per gram; 18 per ounce. 


Heinz Brand Creamed Green Vegetables, a canned cooked mixture 
of milk, finely chopped green lettuce, peas, kale and asparagus, cream, 
fiour and sodium chloride. 

Analysis (submitted by manufacturer). — Moisture 87.2%, total solids 
12.8%, ash 1.4%, fat (ether e.xtract) 2.6%, protein (N X 6.25) 2.6%, 
crude fiber 0.9%, total carbohydrates other than crude fiber (by differ* 
«nce) 5.3%, sucrose (Munson and Walker Method) 2.1%, calcium (Ca) 
0.060%, phosphorus (P) 0.050%, iron (Fe) 0.0046%, copper (Cu) 
0.00023%. 

According to report of biologic assay (1939) this product contains 
845 international units of vitamin A, 17 international units of vitamin 
Bi and 58 Sherman-Bourquin units of riboflavin per hundred grams. 
Report of chemical titration (1939) shows that the product contains 64 
international units of vitamin C per hundred grams. 

Calorics. — 0.55 per gram; 16 per ounce. 

Heinz Brand Creamed Tomato and Rice with Vegetables and 
W iiEY Powder, a canned cooked mixture of tomatoes, carrots, white 
potatoes, cream, celery, sugar, rice, milk, whey powder, soya bean flour 
and sodium chloride. 

Analysis (submitted by manufacturer). — Moisture 82.0%», total solids 
18.0%, ash 1.7%, fat (ether e.xtract) 2.2%, protein (N X 6.25) 2.1%, 
crude fiber 0.6%, c.irbohydrates other than crude fiber (by difference) 
11.4%, sucrose (Munson and Walker Method) 7.2%, calcium (Ca) 
0.032%, phosphorus (P) 0.044%, iron (Fe) 0.0017%>, copper (Cu) 
0.00066%. 

According to report of biologic assay (1939) this product contains 
1,480 international units of vitamin A, 20 rnternatjonal units of vitamin 
Bi and 39 Sherman-Bourquin units of riboflavin per hundred gr.ims. 
Report of chemical titration (1939) shows that the product contains 200 
jntern.ationaI units of vitamin C per hundred grams. 

Calorics. — 0.74 per gram; 21 per ounce. 


SUGARS AND SYRUPS (.S’cc Accepted Foods, 1939, 
P. 324). 

Bliss Syrup &. Preserving Co., Kansas City, Mo. 

A’ectar Brand Crvstal White Syrup, a mixture of corn syrup, 
c.Tne sugar syrup, flavored with vanilla and a sm.ill amount of 5o<lium 
chloride. 

Analysis (suhmitted by manufacturer). — Moisture 24.5%, total solids 
75.5%, ash 0.2%, reducing sugars as dextrose 30.0%, reducing sugars as 
dextrose after inversion with invertase 35.0%, sucrose (Conner reduction 
method) 4.9%, dextrins (by difference) 40.4%. 

Calorics, — 3.01 per gram; 85 per ounce. 

Wood's Mince Meat Company, Baltimore. 

Wood’s Golden Syrup, a mixture of com syrup, refiners' svrup 
and sugar syrup. 

Analysis (submitted by m.anufacturer). — Moisture 20.8%, total solids 
79.2%, ash 0,7%, protein (X. X 6.25) 0.06%, reducing sugars .ns dextrose 
after invci^ion 38.2%, sucrose 2.4%, dextrins (by difference) 37.8%, 
specific gravity at 20 C. 1.4, specific gravity at 60 F. 40.4 degrees Baumc. 

Calorics. — 3.2 per gram; 91 per ounce. 
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•'VITAMIN SWEETS” 


On Januai'}' 9 the publicity agency for the British 
American Ambulance Corps released a mimeographed 
news statement to the American press stating that 
tablets to be known as ‘‘Vitamin Sweets” were being 
prepared in great quantities for shipment to England, 
According to information just obtained, the tablets of 
“Vitamin Sweets” were to contain vitamin A 7,000 
international units,^ vitamin Bi 700 international units, 
riboflavin 4.6 mg., ascorbic acid 70 mg., vitamin D 700 
international units, and sucrose with flavoring 21 Gm., 
this amount to make one roll of fourteen tablets. The 
children of Great Britain, it was suggested, would 
receive si.x tablets daily. According to the newspaper 
release, these are all the vitamins necessary to prevent 
deficiency disease. It was stated that “an adequate sup- 
ply of these vitamins will prevent such symptoms as 
moodiness, sluggishness, fear, mental and physical 
fatigue as well as the ordinary deficiency diseases such 
as rickets, scurvy, beriberi, pellagra, cheilosis (sores 
around the mouth) and ‘blackout blindness.’” Such 
claims are of course preposterous and far e.x-ceed tliose 
permitted by any recognized group having to do with 
vitamins, including the Council on Pharmacy and Chcjn- 
istry and the Council on Foods and Nutrition. Such 
publicity undoes much of the work' of the Food and 
Drug Administration and of the Federal Trade Com- 
mission, which have been trying to keep claims foi 
commercial vitamin preparations within reason. “For 
$8.55, 156 rolls of ‘Vitamin Sweets’ sufficient for one 
child for a year may be purchased in this country for 
shipment to Britain,” according to a representative 
of the British American Ambulance Corps. Appar- 
ently some sincere, well iutentioned physicians 
approached the British Ministry of Health about the 
possibility that American friends of the Bntish could 
supply sugar tablets containing vitamins. Sugar was 
rationed, the British people liked sugar, and vitamins. 


% ;c nrnlnhlv an ester from fish liver oil concentrate. 
r,.c' eI';;- CooTpany has on such a prepara.iou. 


Jou». A. .M, .1, 
Jan. is, i9II 

it was thought, would be more acceptable in this form. 
The Ministry of tlealth stated it was grateful for (lie 
offer. In the meantime, six American authorities in 
the field of nutrition consented to serve on the com- 
mittee and to consider the plan; hence the publicilj' 
referring to the panel of six well known phj’siciaiis 
who had collaborated in devising a new formula with 
the advice and cooperation of the British minister of 
health. Unfortunately, according to available infor- 
mation, most of these physicians had not endorsed 
or been informed of tbe contents of the publicity sent 
out by the agency of the British American Ambulance 
Corps. 

In the release it was stated that “a committee called 
‘Vitamins for Britain’ obtained the services of Dr, 
Philip Newton, an expert in the pharmacologic blend- 
ing of several vitamins, who worked out lor vs a 
method by which vitamins A, B,, Bo, C and D could 
all be incorporated in a flavored candy stick.” Con- 
cerning the identity of Dr. Newton, a telegraphic inquiry 
was sent to the British American Ambulance Corps, 
The reply verified that he is apparently the same Philip 
Newton who was described in The Journal Nov. M. 
1927 as the promoter of Matamel, a nostrum which 
had been iniffed as a cure for Bright’s disease, blad- 
der trouble and hy'pertrophy of the prostate. In 1926 
he signed an agreement with the Post Office authori- 
ties, stipulating that the mail order business operated 
by the Newton Laboratories would be discontinued and 
abandoned. Previously, the New York papers i« 
August 1924 had reported that Newton had been 
arraigned in the court of the city of New York on 
charges of violating a penal law which prohibits ])lnc- 
ing in newspapers advertisements relating to certam 
diseases. 

The Council on Foods and Nutrition has not adopted 
the irroposal that vitamins be incorporated in "sweets 
as far as the American market is concerned. The pla" 
projjosed cannot be considered other than an cx])cri- 
ment. The unwise propaganda might well lead to 
comnjercialisni in this country of synthetic vitamins iii 
so-called vitamin candy. Sufficient evidence of wliat 
might be the effect of vitamin D in diets low i» 
calcium and phosphorus is not available. Likely tlic 
children may suffer from lack of food in general. The 
vitamin mixture is certainly not complete; it does 
provide all the vitamins necessary to prevent deficiency 
diseases. As far as The Jouknae is aware tlierc is no 
practical evidence of the stability of these tablets. 'Ihei'o 
should he no implications that, by supplying vitaiinns 
alone, health may be maintained. 

In times of war, hysterical overentlnisinsm should wd 
influence the scientific thought of authorities. P''b' 
licity arising in this country dealing with problems « 
health in belligerent countries must consider the cncc 
of such publicity on American citizens in the I'ght o 
Anicrican ideals and standards. 
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UNIONIZATION OF HOSPITAL EMPLOYEES 
Efforts on the part of unions in Pennsylvania to 
unionize hospital employees were recently surveyed 
critically in connection with a case decided by the 
Supreme Court of Pennsylvania on January 63 
Apparently, attempts to form a union among hospital 
employees were opposed by the officials of some twenty- 
five hospitals involved. The hospitals refused to exe- 
cute a proposed agreement with the unions or to 
negotiate any agreement, and the unions then appealed 
to the Pennsylvania Labor Relations Board, charging 
unfair labor practices on the part of the hospitals. The 
matter came before the court of common pleas of 
Dauphin County when the hospitals filed a bill for an 
injunction to restrain the Labor Relations Board and 
the unions from proceeding with the plans under con- 
sideration. This petition stated that the formation of 
a union among hospital employees would result in 
demands of such a character as to jeopardize the finan- 
cial ability of the hospitals to function and that efforts 
to enforce these demands by strikes or otherwise would 
seriously imperil the management of the hospitals and 
the lives, health and safety of the patients. It was 
pointed out that the demands already made would entail 
an increased yearly outlay of more than $2,000,000 
and would, if granted, in effect transfer control of the 
hospitals from their officials to the unions. The lower 
court granted the preliminary injunction, giving the 
relief sought, and the defendants appealed to the 
Supreme Court of Pennsylvania, which in a per curiam 
decision affirmed the decree of the court below. 

The first question disposed of in this case was whether 
the State Labor Anti-Injunction Act prevented the 
court from issuing the injunction sought by the hos- 
pitals. That act applies to situations involving or grow- 
ing out of "a labor dispute when the case involves 
persons who are engaged in a single industry, trade, 
craft, or occupation.” In holding that this act had no 
application to the facts involved in the case before it, 
the court asserted that a hospital is not an industry 
nor are the employees of a hospital engaged in a single 
trade, craft or occupation. Student nurses, the court 
pointed out, interns, doctors, surgeons, clerks, stenog- 
raphers, bookkeepers, elevator operators, ambulance 
drivers, laundresses, mechanics, technicians, charwomen 
and others may be employed by a hospital and they 
may have a common employer but the}- have no single 
trade, craft or occupation. Giving the words “industry, 
trade, craft, or occupation” their commonly accepted 
meaning, the court did not feel that they include the 
operations of a hospital. “Even though the words of 
the statute he interpreted as broad enough to include 
the operations of a hospital.” the court continued, “we 
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do not think that the legislature intended such a result. 
The purpose of the Act is to preserve the status qiio 
during labor disputes, to insure the right to bargain 
collectively, and to give to employees the right to choose 
representatives for this purpose. To show the scope 
of the Act, the Legislature attempted to define cases 
which ‘involve or grow out of a labor dispute.’ In 
doing so, it used the words ‘industry, trade, craft or 
occupation.’ It has not been the custom in the past 
to unionize hospitals. The effect of unionization and 
attendant efforts to enforce demands would involve 
results far more sweeping and drastic than mere prop- 
erty rights. The question of profit for the employer 
or wages for the employee are not alone involved. It 
is not merely a matter of suspending operations, ceasing 
work and stopping production, such as might be true 
in a steel mill or automobile factory. It is a question 
of protecting the health, safety and, in many cases, 
the very lives of those persons who need the service 
a hospital is organized to render. The results are quite 
different and more extensive than are involved in an 
ordinary labor dispute. We cannot conceive that the 
Legislature intended to include hospitals within the pur- 
view of the Act. Consequently, even though the words 
used might conceivably be broad enough to include a 
hospital, nevertheless, a hospital is not within the spirit 
of the Act, and not being within the spirit, the Act 
does not apply to it.” 

Another question before the court was whether the 
Pennsylvania Labor Relations Act, designed to protect 
the right of employees to organize and bargain collec- 
tively, had any application. “Hospitals are scientific 
institutions,” the court said, “created for a humane 
purpose in amelioration of the sufferings of mankind. 
They require for their successful operation highly skilled 
physicians, surgeons, technicians, experts and nurses. 
They likewise require the services of other persons, 
some of rvhom may be skilled and some unskilled. But 
the whole must be coordinated, controlled and unin- 
terrupted to accomplish the general purpose. This 
would be impossible, should we hold the Labor Act 
applicable with all its attending ramifications, interrup- 
tions and possible cessation of service due to labor 
disputes and attending financial inability to function. 
Surely the Legislature had no such intention and we 
cannot so find in the absence of a clear and positive 
declaration to that effect.” 

In addition, the court pointed to the fact that the 
term “employer” as defined by the Labor Relations 
Act excludes the commonwealth or any political sub- 
division thereof. While the hospitals involved in this 
case are not political subdivisions, the court said, they 
arc, with few exceptions, agencies selected by the com- 
monwealth as a means of assisting in some degree the 
indigent sick, disabled, injured or afflicted. “Should 
the state choose to operate general hospitals,” the court 
pointed out, “ns it does certain mental hospitals, no 



234 


CURRENT COMMENT 


Jonu. A. II. A. ' 
Jan. is, 1911 


one would claim that it was not performing a function 
of government and in so doing is not an emploj'er within 
the meaning of the Act. Since the State chooses to 
perform this function through agencies, supported in 
part by State appropriations, these agencies are likewise 
beyond the scope of the Act. Were this not so, the 
appropriations might be diverted from their intended 
purpose to aid the indigent sick, and injured to the 
payment of wages and increased operating costs.” To 
the court it was obvious and indisputable that the hos- 
pitals involved in the case were impressed with a public 
interest which removed them from the purview of the 
Labor Relations Act. The opinion of Judge Richards 
in this case, which the Supreme Court ciiaracterized as 
“comprehensive,” constitutes an impoidant contribution 
to judicial literature and evidences a thorough under- 
standing of the extremely important part played by 
hospitals in preserving the “health, safety and, in many 
cases, the very lives” of the people. 


CALIFORNIA GOVERNOR ADVOCATES 
UNIVERSAL COMPULSORY 
HEALTH INSURANCE 


Governor Olson of California in his message to the 
California legislature on January 6 made a specific 
recommendation that “California adopt a system of uni- 
versal compulsory health insurance.” The governor 
said; 


The need and demand for such insurance is amply demon- 
strated by the many plans proposed or already in operation, 
including that advanced by the medical association. These plans 
are all constructive in purpose and many of them are quite 
useful within their limits but, by their very nature, they cannot 
meet the broad needs of society. 

There is but one method that is socially adequate. That 
is the method already applied to u'orkmen’s compensation insur- 
ance, old age insurance and unemployment insurance. It is 
the method applied to health insurance in twenty-four of the 
twenty-seven countries having health insurance; that is, by 
making it both universal and compulsory. In our Department 
of Employment, which administers unemployment insurance in 
California, we already have the machinery and the organization 
to take over the work of administering a health insurance plan. 


One can only conjecture a.s to the type of health 
insurance the governor would foist on the state. From 
the generality of the language in the meager reference. 
Governor Olson seems to be recommending something 
far beyond anything that the most vociferous health 
insurance fanatics have advocated. Even the so-called 
Epstein bill, drafted in 1934 for the American Asso- 
ciation for Social Security and introduced in many state 
legislatures annually since that date, has not proposed 
universal coverage but provides exemptions rvith respect 
to income and employments. Governor Olson would 
apparently administer the nebulous scheme he proposes 
through a state department of employment. From such 
an administrative agency one could hardly anticipate 
anv understanding of the medical needs of the popula- 
tion, any appreciation of available medical fan hties or 
any intelligible comprehension of the innumerable prob- 
lems that are essentially medical. 


A proposal as far reaching as that of Governor Olson 
should be based on careful and adequate study of the 
factors involved; this proposal has not been based on 
any such study. True the California Medical Associa- 
tion conducted in the early thirties a statewide study 
of the medical needs and facilities of the state and 
expended well over $50,000 of its own funds on the 
project. The state medical association cooperated witli 
a state senate interim committee ’in a survey of the 
situation. After the house of delegates of the state 
association in a special session held late in 1934 by a 
close vote apparently endorsed the principle of com- 
pulsory health insurance, the interim committee and 
representatives of the state association jointly drafted 
a health insurance bill, which was introduced in the 
legislature in 1935. The measure was favorably' reported 
out of committee but made no further legislative prog- 
ress. That measure, however, is distantly', if at all, 
related to the sy'stem suggested by' Governor Olson. 

The California Medical Association has continued its 
efforts to procure an adequate solution to the medical 
problems of the lower and middle income group of 
the state. Quite properly it has felt its way slowly. 
After thoughtful evaluation of the situation a prepay- 
ment medical service plan limited somewhat as to ser- 
vices and available to the lower and middle income 
group has been put in operation. As experience and 
sound actuarial practices indicate and permit, it is pro- 
posed to tviden the scope and availability of the plan. 
What the state association has done, it is believed, 
is sound and workable. If given the chance, the asso- 
ciation’s plan should fulfil the needs both of the public 
and of the medical profession. All of this obviously 
would be for naught and would be scrapped were any 
such actuarially unsound and socially' undesirable 
measures as that urged by the governor to eventuate 
into law. 


Current Comment 


A DEFICIENCY DISEASE IN FOXES 

A disease common on fox ranches called “Chasteh 
paraly'sis” is a well defined sy'ndrome characterized by 
a preliminary period of anorexia followed by the rapiu 
development of weakness, ataxia and spastic paralysis- 
The outbreaks of this disease have for the most part 
occurred between November and May and invariably 
are on fox ranches where fish or fish products are fen 
as 10 per cent or more of the diet. This disease attains 
importance for man in its close clinical and pathologic 
resemblance to M^ernicke’s polioencephalitis. This type 
of polioencephalitis has been shown by Alexander to be 
due to a deficiency of vitamin B, in the presence of an 
adequate supply of other vitamins. The obser\'ation= 
of Green and Evans ^ on Chastek paralysis make it cica 
that the disease in foxes is brought about by tbcir 
eating fish and that the c onsumption of Fish someli^ 

1 Green, R- G., anU Evans, C. A.: A Defieicnej' Disease of Jr 
Soeiiae osiisr (Aug. 16) I9-10. 
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produces a Bj avitaminosis in these animals. The mech- 
anism by which it is brought about is not known. 
It has been suggested that some substance or substances 
in whole fresh fish and in alcoholic liquors are specifi- 
cally destructive to vitamin Bi in these similar condi- 
tions in the fox and in man. 


INTERNS, RESIDENTS AND THE 

reserve corps 

On December 19 the Adjutant General of the United 
States Army issued to all corps area and department 
commanders the following instructions : 

1. The Surgeon General and Corps Area and Department 
Commanders are authorized to recommend for appointment 
sufficient applicants to fill any vacancies e.xisting or occurring 
under the approved peacetime procurement objective for Reserve 
Officers in the Medical Department Reserve. 

2. All appointments under this authority will be made in 
the lowest grade in the section in which commission is sought, 
and appointments will be limited to those who meet the require- 
ments of AR 140-S and AR 140-33. 

3. Each application must be accompanied by a written state- 
ment by the applicant that he does not come within the category 
of those entitled to resign under the provisions of section 3 (c). 
Public Resolution 96, 76th Congress, or that he will not exercise 
such rights if ordered to active duty. 

4. Current War Department instructions governing appoint- 
ments in “affiliated” medical units continue unchanged. 

The intent of these instructions is to enable the Sur- 
geon General of the Army to commission in the Medical 
Reserve Corps young men who now hold positions as 
interns or residents or, indeed, any other medical posi- 
tions of importance, and then to determine by suitable 
study whether or not their call to active service may 
be deferred until the completion of their internship or 
residency, or until their service is needed. The sig- 
nificant instruction is that under which the applicant 
agrees that he will not come within the category of 
those entitled to resign, and that he will not exercise 
the right to resign if ordered to active duty. 


THE HUMAN MECHANISM AND 
THE SUBMARINE 

Because the submarine, especially under conditions 
of warfare, imposes certain environmental conditions 
not inherent on surface ships, medical problems of a 
particularly difficult nature develop in the care of the 
personnel. Recentl}' Brown ^ has reviewed some of the 
problems faced by the medical officers responsible for 
the care of men on this exacting duty. First the selection 
of men must be especiall}' rigid and the criteria must 
include strong eyes, keen hearing and the ability to 
equalize air pressure of 50 pounds to the square inch 
on the car drum, since this quality is essential in escape 
training with the submarine “lung.” Nervous stability 
is important, as a special nervous strain results from 
tliis tj’pe of work. ^luch study has been devoted to the 
vitiation of air which follows from respiration during 
subinergence. The upper permissible limit for carbon 
dioxide is 3 per cent and the lower limit for oxygen 
17 per cent, both of these including a margin of safet}'. 
Lethal or toxic gases have caused serious accidents : If 
sea water gains access to the storage batteries, sodium 

Cipt. K. W.: The Human Mechanism and the Submarine, 
1. S. Naval Institute Proceedings CO: 160S (Nov.) 1940. 


chloride will be electrolized and chlorine evolved in 
dangerous volume. Another highly toxic gas which 
has led to poisoning is arsine, or arseniuretted hydrogen. 
Methyl chloride has also been known to produce dan- 
gerous poisoning in submarines. Besides gases, high 
temperatures and high humidities, especially under cer- 
tain circumstances, produce serious problems during 
submerged operation. Numerous safet}^ devices have 
been developed to counteract such hazards, including 
an analyzer to determine the concentration of carbon 
dioxide in the air and most notably the escape appliance 
better known as the submarine “lung” and designed 
for individual escape from the submarine. Finally, the 
special strain which submarine duty imposes on the 
personnel requires suitable facilities at the home base 
for comfort, relaxation and frequent leave periods. 


IMMUNIZATION AGAINST INFECTIOUS 
DISEASES IN THE ARMY 

Efficiency among troops is dependent on good health. 
Among important health measures, as pointed out by 
Simmons,^ are those prophylactic immunizations which 
Cc be carried out for infectious diseases. Three of them 
are applicable to all military personnel : smallpox, 
typhoid and paratyphoid, and tetanus. The effectiveness 
of vaccination against smallpox is so generally accepted 
as to make discussion unnecessary. Antityphoid vacci- 
nation has also been shown to be effective both for 
military personnel in time of war and for civil popula- 
tions. However, the triple typhoid vaccine was discon- 
tinued after the last war and replaced first by the 
typhoid-paratyphoid A vaccine and later by a mono- 
valent vaccine. Because of the present emergency and 
possible exposure to paratyphoid fevers, a triple typhoid 
^'accine has been readopted. The use of tetanus toxoid 
as a prophylactic has developed since the last war; it 
is now employed by practically all armies and has 
proved its usefulness. The initial vaccination with the 
toxoid as adopted by the army will consist of three 
1 cc. doses given three weeks apart. This will be fol- 
lowed by subsequent doses of 1 cc. each given at the 
end of one year, at the time of departure for a theater 
of operations, if this occurs more tlian six months after 
the last dose received, or whenever the individual is 
wounded or otherwise exposed to infection with tetanus. 
In addition to these proph 3 ’lactic agents there are 
methods of immunization available against localized out- 
breaks of disease endemic in this country such as 
diphtheria or scarlet fever. Some of the more serious 
diseases to which men in the continental United States 
would not ordinarily be exposed are subject to prophy- 
lactic inoculations of various degrees of established 
value including yellow fever, cholera, plague and 
typhus. Prophylactic inoculations against such infec- 
tions as gas gangrene, malaria, relapsing fever, Oroya 
fever, the venereal infections, measles, mumps, menin- 
gitis, poliomyelitis and encephalitis constitute a further 
challenge. Experiments of an encouraging nature using 
■pneumococcus poh’saccharide solution for immunization 
against pneumonia have ahead}’ taken place. 

1. Simmons, J. S.; Immunization Ajrainst Infectious Di*ca«es in 
the United States Army, South. M. J. 3-1:62 (Jan.) 1941. 



MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prenared 
Medical Association, announcements by the Surgeon Generals of the Army Navy and kbit 
Health Service, and other governmental agencies dealing with medical preparedness, and such other inform^on 
and announcements as will be useful to the medical profession. 


CALL FOR ARMY NURSES 

The superintendent of the Armj’- Nurses Corps, 
Major Julia O. Flikke, Surgeon General’s Office, Wash- 
ington, D. C., gave an urgent call Januar}' 2 for three 
thousand five hundred immediate volunteer nurses 
to serve in army hospitals in military training camps, 
mostly in the southern part of the countrj^. However, 
about 684 of them can be used in the Third Corps 
Area (Pennsylvania, Virginia, Maryland and the Dis- 
trict of Columbia). The recruiting agent for the Army 
Nurses Corps is the American Red Cross, and although 
seventeen thousand qualified nurses are on the reserve 
list they have been accepting assignment to active duty 
slowly and perhaps as the result of their failure to 
realize, it was said, that the need is really acute. 


BARRACKS FOR WALTER REED 
HOSPITAL 

Two barracks will be constructed to house reseiwe 
officers who will pursue special courses at Walter Reed 
General Hospital at the Army Medical Center in Wash- 
ington from time to time in surgery and in other medical 
practice, each bai-rack to have a capacity of forty officers. 
A total of seventeen barracks will be built to house 
enlisted personnel ordered to Walter Reed for technical 
training as laboratory, roentgen ray and dental techni- 
cians. ward masters and ward nurses, and in other 
capacities. A mess hall and kitchen to accommodate 
seven hundred and fifty enlisted men will be constructed 
as part of a $584,056 program authorized by the AVar 
Department on December 16. 


EQUIPMENT FOR PREVENTION OF 
ASPHYXIAL DEATH 

The Society for the Prevention of Asphyxial Death, 
New York, has received notice from the British Red 
Cross Society in London that the equipment exhibited 
by the society at the New York World’s Fair has been 
safely received. This society recently appealed for 
funds amounting to about $4,000 to send this asph 3 ^xia 
prevention equipment to England. 

The society has had designed also a special resuscita- 
tion unit for the treatment of the three stages of 
asphyxia (depression, spasticity and flaccidity) and had 
it assembled for oversea service. Each unit will cost 
SI 50. The Society for the Prevention of Asphyxial 
Death is now making an appeal for funds to secure 
one thousand of these resuscitation outfits to prevent 
death from asphyxial accidents which occur as the 
result of air raids. Each outfit sent abroad will bear 
the name of the donor, be this an individual, a c ub, 
a hospital staff, a nurses’ training school or a college 
or fraternity group. Those desiring to participate^ in 
thus extendini relief for emergences now occurring 


in Britain should communicate at once with the Society 
for the Prevention of Asphyxial Death, 38 East Si.xty- 
First Street, New York; telephone Regent 4-3515. 


CLASSES AT CARLISLE BARRACKS 

The class of one hundred and seventy officers now 
at the Medical Field Service School at Carlisle Bar- 
racks, Pa., began its course Dec, 9, 1940 and fin- 
ished January 11. Immediatel}'' thereafter another class 
of about two hundred officers started. The normal 
courses of several months have been suspended on 
account of the emergency, and in their place the school 
has short courses, averaging one month each, for newly 
commissioned reserve officers who have been ordered 
to active duty. The instruction covers only important 
subjects that are not taught in medical, dental or 
veterinary' schools — map reading, military art, logistics 
(the science of transporting men and supplies), medical 
department administration, methods of training (officers 
and enlisted men), field sanitation, military preventive 
medicine, tactics and military law. 


CONFERENCE OF PSYCHIATRISTS 

A conference of psychiatrists from various states was 
held in Washington, D. C., January 2-3. Clarence A. 
Dy'kstra, director of Selective Service, and Brig. Gen. 
Lewis B. Hershey', deputy director of Selective Service, 
presided at the first two sessions. Paul V. McNutt, 
Federal Security' Administrator, spoke on “What We 
Expect of Psychiatry in the National Defense Pro- 
gram.” Dr. James S. Plant, director of the Esse.\' 
County (N. J.) Juvenile Clinic, discussed “The Psy- 
chiatric Challenge in Selective Service.” Other speakers 
were Lewelly's Barker, formerly chief of the medical 
service at Johns Hopkins. University Hospital, Balti- 
more; Dr. Harry S. Sullivan of the AVilliani Alanson 
White Psy'chiatric Foundation; Drs. Winfred Over- 
holzer, Roscoe W. Hall and Alexander Simon of St. 
Elizabeth’s Hospital, Washington, D. C. ; Dr. Lauren 
Smith of the Pennsy'Ivania Institute; Dr. Spafford 
Ackerley of the University of Louisville School of 
Medicine, Louisville, Ky. ; Dr. Dexter M. Bullard of 
Chestnut Lodge Sanitarium ; Dr. klartin Cooley of the 
Veterans’ Administration, and Lieut. Col. Y’illiam C. 
Porter, M. C., U. S. Army. Guests at the conference 
included local draft board physicians from Ahrginia, 
Maryland, AVest AGrginia, North Carolina, Delaware 
and AA^ashington, D. C. According to the AA^ashington 
Star, Col. Leonard G. Rowntree, newly appointed med- 
ical director of Selective Sendee, said that the general 
purpose of the conference was to create standards on 
a national basis for choosing the best type of man for 
military' training. This is the first conference of a 
nationwide series to be held in different parts of the 
country. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

THIRD CORPS AREA 

T*T>/-wTvTr*'7ftr icf T.Ipnf.. P'lttsbiirtrh. Camo Blandinc, 


The following additional medical reserve corps officers 
had been ordered to extended active duty by the Com- 
manding General, Third Corps Area, up to January 3. 
The Third Corps Area comprises the states of Penn- 
sylvania, Virginia, District of Columbia and Maryland. 

ARNAO, James, Ist Lieut., Philadelphia, Camp Shelby, Hiss. 

BANEN, David Merton, Captain, Baltimore, Camp Blanding, Fla. 
BARKOFF, Samuel, 1st Lieut., Sykesville, Md., Fort George G. Meade, 

BECKER, Philip Lawrence, 1st Lieut., Pittsburgh, Fort George G. Meade, 
Md. 

BERGER, Emanuel, 1st Lieut., Pittsburgh, Camp Shelby, Miss. 

BLOOM, Charles Henry, Captain, Altoona, Pa., Altoona Induction Board, 
Altoona, Pa. 

BOUCEK, Charles Michael, Captain, Pittsburgh, Port Knox, Ky. 
BOUCEK, Richard John, 1st Lieut., Pittsburgh, Camp Blanding, Fla. 
BRIGULIO, Alfred Emanuel, 1st Lieut,, Washington, D. C., Fort George 
G. Meade, Md. 

BUTLER, William Sullivan, 1st Lieut., Wellsboro, Pa., Fort Eustis, Va. 
CADY, Joseph Bishop, 1st Lieut., Sayre, Pa., Indiantown Gap, Pa. 
CAMERON, Donald Young, Captain, Blount Lebanon, Pa., Fort Monroe, 
Va. 

CAMPBELL, Otho Perry, 1st Lieut., White Stone, Va., Camp Blanding, 
Fla. 

CARBONETTA, Reno Raymond, 1st Lieut., Lancaster, Pa., Camp Lee, 
Va. 

CARSON, Winfield Bankerd, Jr,, Captain, Pittsburgh, Camp Blanding, 
Fla. 

CHASE, William David, 1st Lieut., McLean, Va., Fort Eustis, Va. 
CHRISTMAN, Albert Henry, 1st Lieut., Emporium, Pa., Fort Eustis, 
Va. 

CLEAVER, Edgar Eugene, 1st Lieut., Palm, Pa., Camp Blanding, Fla. 
COHEN, Franklin Harry, 1st Lieut., Norfolk, Va., Camp Shelby, Miss. 
COHEN, Morris M., 1st Lieut., Pittsburgh, Fort ^tonroe, Va. 
CORRIGAN, Timothy Michael, 1st Lieut., Hazelton, Pa., Camp Blanding, 
Fla. 

CULLEN, Baker William, 1st Lieut,, State College, Pa., Camp Shelby, 
Miss. 

DAVIS, Jacob Ralph, 1st Lieut., Pittsburgh, Camp Blanding, Fla, 
DOUGHERTY, Francis Michael, 1st Lieut., Summit Hill, Pa., Camp 
Blanding, Fla. 

EDWARDS, Hugh Robertson, 1st Lieut., Newport News, Va., Camp 
Shelby, Miss, 

EISNER, Albert L., Captain, Monaca, Pa„ Camp Pendleton, Va. 
ELLIOTT, Grant Roosevelt, Captain, Orange, Va., Camp Blanding, Fla. 
ENSMINGER, Chalmers Da Costa, Captain, York, Pa,, Fort George G. 
l^leadc, jNld. 

FAUDREE, Leslie Allen, 1st Lieut,’, Stanleytown, Va., Camp Blanding, 
Fla. 

FEAR, Jesse Gerard, 1st Lieut., Berwick, Pa., Camp Shelby, Miss. 
FITZGERALD, Edward Murray, 1st Lieut., Pittsburgh, Camp Blanding, 
Fla. 

FOSTER, Frederic James, 1st Lieut., Washington, D. C,, Fort Benning, 
Ga. 

FRIEDMAN, Joseph, 1st Lieut., Westernport, Md., Fort George G. 
Meade, Md. 

FRIEND, Arthur, 1st Lieut., Dupont, Pa., Camp Blanding, Fla. 


ria. 

GABRESKI, Thaddeus Stanley, 1st Lieut., Oil City, Pa., Camp Shelby, 
Miss. 

GOLDSTEIN, Ralph Leon, 1st Lieut., Renovo, Pa., Camp Shelby, Miss. 

GUENON, William Augustus, 1st Lieut., Greencastle, Pa., Camp Bland- 
ing, Fla. 

GRASS, Edward Jacob, Captain, Washington, D. C., Camp Shelby, Miss. 

HALL, Gordon Douglas, 1st Lieut., Dumbarton, Va., Camp Blanding, Fla. 

HAMMOND, Charles Pries, Ist Lieut., Lancaster, Pa., Camp Shelby, 
Miss. 

HARTWELL, Donald Clifford, 1st Lieut., Takoma Park, D. C., Camp 
Blanding, Fla. 

HAZLETT, Frank Dickerson, Captain, Waynesburg, Pa., Camp Shelby, 
Miss. 

HELLMAN, Leo Alfred, Captain, Port Alleghany, Pa., Camp Shelby, 
Miss. 

HELWIG, Frederick George, 1st Lieut., Allentown, Pa., Camp Blanding, 
Fla. 

HELZLSOUER, Wilbert James, 1st Lieut., Dravosburg, Pa., Camp 
Shelby, Miss. 

HESSION, Henry Monroe, 1st Lieut., Philadelphia, Camp Blanding, Fla. 

HOCKENBERRY, Ralph Emerson, 1st Lieut., Smethport, Pa., Camp 
Blanding, Fla. 

HOPEWELL, Edward Lee, 1st Lieut., Strasburg, Va., Camp Shelby, 
Miss. 

HULL, Logan Ben, 1st Lieut., Altoona, Pa., Camp Blanding, Fla. 

ITSCOIT2, Seymour E., 1st Lieut., McKeesport, Pa., Camp Shelby, I\Iiss. 

JACOBSON, Philip, 1st Lieut., Williamsport, Pa., Camp Shelby, Miss. 

KELLY, Thomas Joseph, 1st Lieut., Washington, D. C., Camp Blanding, 
Fla. 

LARGE, John Simpson, 1st Lieut., Somerset, Pa., Camp Blanding, Fla. 

MAHONEY, Vincent Paul, 1st Lieut., Connellsville, Pa., Fort Eustis, Va, 

MARKLE, Cyrus Painter, Jr., 1st Lieut., West Newton, Pa., Fort Eustis, 
Va. 

MATHER, Clayton Black, Captain, Drexel Hill, Pa., Fort George G. 
l^Icade, Md, 

MORSE, Edward Clarke, Major, Washington, D. C., Fort Eustis, Va. 

NAEGELl, Frank Delec, Jr,, 1st Lieut., Philadelphia, Fort Eustis, Va. 

NOBLE, Nathan Morton, 1st Lieut., Philadelphia, Camp Pendleton, Va. 

PETER, Arnold Leo, 1st Lieut., Baltimore, Fort George G. Meade, Md. 

PLACE, Elmer Raymond, Captain, Skippack, Pa., Fort Eustis, Va. 

RIGGLE, Paul Phillips, Captain, Washington, Pa., Fort Myer, Va. 

RITTENHOUSE, Emory Arthur, 1st Lieut., Monongahela, Pa., Fort 
Mj'er, Va. 

ROGEL, Louis Frederick, 1st Lieut., Uniontown, Pa., Fort Monroe, Va. 

SAPIRA, Harry Albert, Captain, Elizabeth, Pa., Fort Monroe, Va. 

SEDWICK, Jack Donovon, 1st Lieut., Brockway, Pa., Fort Monroe, Va. 

SHAPIRO, Jerome Joseph, 1st Lieut., Richmond, Va., Camp Pendleton, 
Va. 

SIEGEL, Bernard, 1st Lieut., Philadelphia, Camp Pendleton, Va. 

SIMPSON, Allan James, Jr., 1st Lieut., McKeesport, Pa., Camp Shelby, 
Miss. 

SPECTOR, Martin, 1st Lieut., Philadelphia, Fort Jackson, S. C. 

SWISS, Adam George, 1st Lieut., Baltimore, General Dispensary U. S. 
Army, Baltimore. 

THOMPSON, Thomas Ewing, Jr., 1st Lieut., Avalon, Pa., Fort Bclvoir, 
Va. 

WOOLHANDLER, Harry William, Captain, Erie, Pa., Fort Belvoir, Va. 


FOURTH CORPS AREA 


Tlie following medical reserve corps officers have 
been ordered to active duty bj" the Commanding 
General, Fourth Corps Area, since Dec. 27, 1940. The 
Fourth Corps Area comprises the states of Tennessee, 
North Carolina, South Carolina, Alabama, Georgia, 
Mississippi, Florida and Louisiana. 

ADAMS, Daniel M., 1st Lieut., Panama City, Fla. 

BERMAN. Dave, 1st Lieut,, Columbus, Ga., Camp Blanding, Fla. 
BOWIE. Eleazar R., Lieut. Col., New Orleans, Fort Benning, Ga. 
BROOK, Clarence L., 1st Lieut., Tuscaloosa, Ala., Camp Blanding, Fla. 
CAMP, Horton, 1st Lieut., Pittsboro, N. C. 

COLEM.\N, Olon 11. , 1st Lieut., Jacksboro, Tcnn., Camp Blanding, Fla. 
l^‘*^^l'IN, Charles II., 1st Lieut., Jacksonville, Fla. 

DEAL, Albert M., 1st Lieut., Statesboro. Ga. 

DePRIEST, Frederick E., Ut Lieut., Batesvillc, Miss. 

DcRAMUS, William IL, 1st Lieut,, Selma, Ala. 

DIDCOCT, John W., 1st Lieut., Paris, Tenn. 

Lieut., Grecneville, Tcnn., Fort Jackson, S. C. 
HLNDRIN, Clive V., Captain, Onconta, Ala. 

Lieut., Bemis, Tcnn., Camp Peay, Tcnn. 

’ .I^mes K., 1st Lieut., Nashville, Tcnn., Camp Pcay, Tcnn. 
KENDALL, John H.. 1st Lieut.. Richlands. N, C. 

Uieut., Winter Havai. Fla. 

T I V * Lieut., Chattanooga, Tenn. 

r'x-lvi’ Union. Miss., Fort McClellan. Ala. 

L^TLh, Carl S., 1st Lieut.. Ocala. Fla. 

McGRAW, helix J., 1st Lieut., Binningham, Ala 

?•’ - M5ss.. Camp Pcay, Tenn. 

McKh\, haric S.. Jr,. Ut Ucut., Valdosta, Ga. 


MILTON, John D., Captain, Jliaini, Fla. 

MULLINS, Julius H., 1st Lieut., Baton Rouge, La. 

KORMENT, Robert L., 1st Lieut., Fayetteville, N. C. 

OCHS, Louis, Jr., 1st Lieut., New Orleans, Fort Benning, Ga. 
Parker, Paul H., ist Lieut., Margaret, Ala., Camp Shelby, Jliss. 
PARKS. Harry, 1st Lieut., Atlanta, Ga., Camp Stewart, Ga. 
PLUMAIER, David E., 1st Lieut., Durham, N. C. 

PRICE, George W., Jr., 1st Lieut., Spartanburg, S. C., Camp Bland* 
ing, Fla, 

RICHARDSON, Guy C., Captain, Bristol, Tenn., Fort McClellan, Ala 
RIZZO, Frank P., Nlajor, Monroe, La. 

ROGERS, Hunter B., Captain, Miami, Fla., Camp Shelby, Mis^s. 
ROSENFELD, Abraham P., 1st Lieut., Dillon, S. C. 

RUFFIN, James S., Jr., 1st Lieut., Knoxville, Tenn., Camp Pcay, Tcnn. 
Russel, John C., Jr., ist Lieut., Cleveland, Miss., Camp Shelby, Miss. 
SADOVE, Max G., 1st Lieut., Savannah, Ga., Camp Blanding, Fla. 
Salle, George F., 1st Lieut., Vanceboro, N. C., Carlisle Barracks, Pa., 
1 month, then to Camp Lee, V.a. 

SANDERS, Keith F., 1st Lieut., Kingstree, S. C., Camp Shelhy, Miss. 
SAW'YER, James L., 1st Lieut., Folkstoii, Ga. 

SHAW% Vaughan A., 1st Lieut., Daytona Beach, Fla. 

SHIPP, Larry G., 1st Lieut.. Anniston, Ala., Camp Blanding. Fla. 
TEMPLES, Andrew K., 1st Lieut., Augusta, Ga. 

TEMPLETON, Clinton M., Ist Lieut., Augusta, Ga., Camp Shelby, Mis?. 
'VARRICK, George W*., 1st Lieut., Birmingham, Ala. 

Richard B., Ist Lieut., Corinth, Jliss, 

WILSON, George D-, 1st Lieut., Kcmcrsvillc. N. C., Camp ShcHiv, Mice, 
xVORTII, Thomas C., Isi Lieut.. Raleigh, N. C. 

IVRIGHT, James C., Captain, Chattanooga, Tcnn. 

\ OUNG, Heno’ D., 1st Lieut., Bushncll. Fl.a. 

Young, Joseph a., Ist Lieut., Newton, N. C. 
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Relieved from Duty 

The following officers previously reported have been 
relieved from duty or their orders have been revoked ; 

BROOKS, Marshall, Jr., 1st Lieut., Atlanta, Texas. 

COLLINS, Braswell E., 1st Lieut., Waycross, Ga. 

FARRAR, Turley, 1st Lieut., Memphis, Teun. 

GORDON, Joseph T., 1st Lieut., Pulaski, Tenn. 

FIVER, Yeadon M., 1st Lieut., Darlington. S. C. 

KENDALL, Cyrus E., 1st Lieut., Madison College, Tenn. 

PARKER, Shepard, 1st Lieut., Shelby, N. C. 


Spartanburg, S. C. 

olATON, Leon R., 1st Lieut., Hayesville, N. C. 


CORRECTION 

Lieut. Alexander F. Russell.— In the Medical Prepared- 
ness section of Tue Journal, Dec. 28, 1940, page 2287, under 
the Fourth Corps Area, the name Ralph S. Russell, First Lieu- 
tenant, Ocala, Fla., should have been Alexander F. Russell, First 
Lieutenant, Dover, Tenn. 


SEVENTH CORPS AREA 


The following additional medical reserve corps officers 
had been ordered to active duty by the Commanding 
General, Seventh Corps Area, up to January 3. The 
Seventh Corps Area comprises the states of North 
Dakota, South Dakota, Minnesota, Nebraska, Iowa, 
Kansas, Missouri, Arkansas, and Wyoming. 

BAKER, Roscoe Edward, Captain, Winigan, Mo., Carlisle Barracks, Pa. 
BROWN, Merle J., Captain, Davenport, Iowa, Carlisle Barracks, Pa. 
BURST, Emil Andrew, Captain, St, Louis, Camp Grant, 111. 

CAVANOR, Frank Tracy, Captain, ^linneapolis, Carlisle Barracks, Pa. 
CONLIN, Leo James, 1st Lieut., St. Paul, Carlisle Barracks, Pa. 
CORN, Henry Herman, 1st Lieut., Des Moines, Iowa, Carlisle Barracks. 
Pa. 

FRANK, Harold Joseph, 1st Lieut., New Prague, Minn., Carlisle 
Barracks, Pa. 

GARROW, Douglas Moore, 1st Lieut., St. Paul, Carlisle Barracks, Pa. 
HAINES, Diedrich Jansen, 1st Lieut., Dea Moines, Iowa, Camp Grant. 
111 - 

HALL, Durward Gorham, 1st Lieut., Springfield, Mo., Camp Grant, 111. 
HANSER, Samuel Albert, 1st Lieut,, St. Louis, Camp Grant, 111. 
hays, Albert Theodore, 1st Lieut., Minneapolis, Carlisle Barracks, Pa. 
HENRICH, Leo Charles, 1st Lieut,, Omaha, Carlisle Barracks, Pa. 
HUDGEL, Lawrence Eugene, 1st Lieut., North Platte, Neb., Carlisle 
Barracks, Pa, 

HUNTER, Martin Peters, 1st Lieut., Moberly, Mo., Camp Grant, 111. 
HYDE, Marshall Earl, 1st Lieut,, Augusta, Kan., Carlisle Barracks, Pa. 
KELLING, Jordan Albert, Captain, Waverly, Mo., Carlisle Barracks, 
Pa, 

LOTMAN, Harry Alfred, 1st Lieut,, Lincoln, Neb., Carlisle Barracks, 
Pa. 

LYDDON, Donald Withers, 1st Lieut., St. Louis, Camp Grant, HI. 
MARTIN, Melvin Cecil, Captain, Newton, Kan,, Carlisle Barracks, Pa. 
McCARTY, Dale Charles, 1st Lieut., Anthony, Kan., Carlisle Barracks, 
Pa. 

McCOMAS, Marmaduke D., Captain, Courtland, Kan., Carlisle Barracks, 
Pa. 

MEANY, John Joseph, 1st Lieut., St. Louis, Camp Grant, 111. 


Henry, 1st Lieut., St. Louis, Camp Grant, III. 
Carl, Captain, St. Louis, Carlisle Barracks, Pa. 
xrriTr T ’ Hieut., Searcy, Ark., Carlisle Barracks, Pa. 

MULLIGAN, Arthur Montgomery, Captain, Brainard, Minn., Carlisle 
Barracks, Pa, 

NEDERHISER, Morgan Ira, 1st Lieut., Cascade, Iowa, Carlisle 
Barracks, Pa. 

POE, John Selden, 1st Lieut., St. Louis, Camp Grant, 111. 

Lieut., St. Louis, Camp Grant. HI. 

RICHMOND, Paul Carlton, 1st Lieut., New Hampton, Iowa, Camp 
Grant, III. 

SALMON, David D., 1st Lieut., Little Rock, Ark., Carlisle Barracks, 
Pa. 


SANDRITTER, Gilbert Lee, 1st Lieut., Norfolk, Neb., Carlisle Barracks, 
Pa. 

SCHILLING, Robert Dean, 1st Lieut., Clayton, Mo., Carlisle Barracks, 
Pa. 


SETTLE, Emmett Bird, Captain, Rockport, Mo., Carlisle Barracks, Pa. 

SHERMAN, Kenneth Eugene, 1st Lieut., Sturgis, S. D., Carlisle 
Barracks, Pa. 

SIMONTON, Kinsey AlacLeod, 1st Lieut., Rochester, Minn., Camp 
Grant, III. 

SMITH, ^ ederick Abbott, 1st Lieut., Rochester, Minn., Camp Grant, 

^^^TERNHlL£V'Isaac, Captain, Council Bluffs, Iowa, Camp Grant, III. 

SITLl., iHchard Mathias, 1st Lieut., Lincoln, Neb., Camp Grant, 111. 

STRATHERN, Carlcton Schleiider, 1st Lieut., St, Peter, Minn., Camp 
Grant, HI. 

SULEK, Arthur Edward, 1st Lieut., Cedar Rapids, Iowa, Carlisle 
Barracks, Pa. 

SWANSON, Paul Edgar, 1st Lieut., Virginia, Minn., Camp Grant, HI. 

UIHLEIN, Alfred, 1st Lieut., Rochester, Minn., Camp Grant, 111. 

VAUGHN, Louis Dysart, 1st Lieut., Rochester, Minn., Camp Grant, 111. 

WAKEMAN, Everal Marion, 1st Lieut,, Fowler, Kan., Carlisle Barracks, 
Pa. 

WETRICH, Max Franklin, 1st Lieut., West Des Moines, Iowa, Camp 
Grant, 111. 

WICKS, Ralph Litton, 1st Lieut., Winterset, Iowa, Carlisle Barracks, 
Pa. 


The following additional medical reserve corps offi- 
cers had been ordered to active duty by the Command- 
ing General, Eighth Corps Area, up to January 3. 
The Eighth Corps Area .comprises the states of Colo- 
rado, Arizona, New Mexico, Oklahoma and Texas. 

ADAMS, Freeman H., 1st Lieut., Phoenix, Ariz., Station Hospital, Fort 
Sill, Okla. 

ASHMORE, Alvin Jackson, 1st Lieut., Corpus Christi, Texas, Station 
Hospital, Fort Sam Houston, Texas. 

BARNACLE, Clarke H., Captain, Denver, Station Hospital, Fort Sam 

Houston, Texas. , tt i 

Barnes, Johnson Peyton, 1st Lieut., Houston, Texas, Station Hospital. 

Fort Crockett, Texas. tt *. i -c * 

BEVIL, Lamar C., Captain, Beaumont, Texas, Station Hospital, Fort 

Crockett, Texas. 

BISHOP, Calmes P., 1st Lieut., Picher, Okla. 

BLOCK, Harold M.. Captain, Dallas, Texas. ^ t -c . c 

BRAU, John G., 1st Lieut., Dallas, Texas, Station Hospital, Fort Sam 

Houston, Texas. * -m- * 

BROCK, Ernest D., Captain, Yucca, Aiuz., Fort Bliss, iexas. 

BROWN, Charles H., Captain, Wichita Falls, Icxas. 

BROWN, Robert N., 1st Lieut., Denver. 

BRYANT, George Calvin, Jr., 1st Lieut., Dallas, Texas. 
tittTLARD. Ray Elva, Captain, Waco, Texas. . 

CARSON, John M., 1st Lieut., Shawnee, Okla., Station Hospital, Fort 

CHILDkRS,''Marvin A., Jr., Captain, San Antonio, Texas. 

CLARK, Benjamin P., Captain, Okeene, Okla. 

Halls, Texas, S.tion Hos- 
DAT^He’ SarAn.mrist’TiS., Dallas, Texas, Station Hospital. 
ha/ Mefr^ethe^r’lsT^Lleut., Phoeni.x, Ariz^ 

SlflxEYfAfter/ Lindsay,’’ T^xas. Station Hospital, 
Fort Crockett, Texas Texas. 

DeLANGE. Arnett Te.xas. Station Hospital, Fort 

DETER, Russell Lee, 1st Lieut., u.nias. 

Sara Houston, Texas. 


EIGHTH CORPS AREA 


DONNELLY, Allen Dalton, 1st Lieut., Honey Grove, Texas. 

DOYLE, William. Henry, Captain, Muskogee, Okla., Station Hospital, 
Fort Sill, Okla. . 

ENGLAND, Myron C., 1st Lieut., Woodward, Okla., Station Hospital, 
Fort Sam Houston, Texas. 

ENGLISH, Otis W., Captain, Lubbock, Texas. 

ESPEY, James G., Jr., 1st Lieut., Trinidad, Colo. 

ETTER, Edward F., Captain, Sherman, Texas, Station Hospital, Fort 
Sam Houston, Texas. 

EWERT, William A., 1st Lieut., Kingsville, Texas. 

GALT, Sidney, Captain, Dallas, Texas, Station Hospital, Fort Sam 
Houston, Texas. 

GANDY, Daniel Truett, Major, Houston, Texas, Station Hospital, ror 
Crockett, Texas. 

GzVRNETT, John Wilson, Jr., Cnplain, Fort Worth, Te.xas, Stzlmi 
Hospital, Fort Sill, Okla. . 

GERSH, Isadore, 1st Lieut., Denver, Station Hospital, Fort Sill, UHr. 
GIBBENS, Murray E., 1st Lieut., Denver. 

GIERE, Carl N., 1st Lieut., El Paso, Texas. 

GLASIER, William Albert, 1st Lieut., Carlsbad, N. M., Fort hli!!. 
J^oxas. 

GLATHzAR, Albert William, 1st Lieut., Pueblo, Colo., Fort Bliss, 
GONZALEZ, Saturnino M., Ist Lieut., Santa Fe, N. M. 

HARRISON, Ben F., Jr., 1st Lieut., Dallas, Texas. 

HAYES. Elmer R., 1st Lieut., Greenville, Texas. , , c.n 

HAYNES, Elmer, 1st Lieut., Rusk, Texas, Station Hospital, Fort as ■ 
Houston, Texas. 

HILL, Kenneth A., Major, Denver. _ 

HOWARD, Robert Bruce, 1st Lieut., Oklahoma City, Station Ho P 
Fort Sam Houston, Texas. 

HUCHERSON, Denman Carter, 1st Lieut., Oklahoma City, Station 
nital Fort ’Sam Houston. Texas. ^ 

HUGHES Sidney W., 1st Lieut., Brownwood, Texas, Station Hosp ' 

HY’S^OP,^J?mM 'r'. Is* Lieut., El Paso, Texas, Station Hospital. Fort 

Sill. Okla. ^ ^ 

JAEHNE Robert J., 1st Lieut., Austin. Texas. 

JAFFA, Bertram B., Captain. Denver. 

JANUARY, Harold L.. 1st Lieut., Albuquerque, M., Station 
pital. Fort Crockett. Texas. 

JOHNSON, Emmett Root, Jst Lieut., Brush, Colo. 
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JONES, Dean Bigham, 1st Lieut., Dublin, Texas., Station Hospital, Fort 
Sam Houston, Texas. 

JONES, Ernest W., Captain, Kenedy, Texas. 

KAPLAN, Hyman J., Captain, Orange, Texas. 

KIMBALL, Merritt H., 1st Lieut., Denver. 

KOOTSEY, j. S., Captain, Houston, Texas. 

KROOVAND, William Harold, 1st Lieut., Oklahoma City. 

LAMB, Marvin, 1st Lieut., Jacksonville, Texas, Station Hospital, Fort 
Sill, Okla. ^ „ 

LEGGETT, Milbourne Kerlic, 1st Lieut., Houston, Texas, Station Hos- 
pital, Fort Crockett, Texas. 

LEHMAN, Herman 0., 1st Lieut., Portales, N. M. 

LO BELLO, Leon, 1st Lieut., Dallas, Texas, Station Hospital, Fort Sam 
Houston, Texas. 

loveless, Robert Wells, 1st Lieut., Laraesa, Texas. 

LYONS, Dave J., Captain, Seminole, Okla. 

MAGRISH, Philip, 1st Lieut., San Antonio, Texas. 

IiIANSKE, Gerhard Rudolph, 1st Lieut., Texas City, Texas, Station 
Hospital, Fort Crockett, Texas. 

MANSUR, Harl D., Jr.. 1st Lieut., Big Springs, Texas. 

MARIL, Joseph J., 1st Lieut., Oklahoma City, Station Hospital, Fort 
Sill, Okla. 

MARX, Melvin, Jr., Captain, Clarksville, Texas. 

MAXFIELD, James Robert, Jr., Captain, Albuquerque, N. M., Station 
Hospital, Fort Sill, Okla. 

McDougal, Luther Love, Jr., 1st Lieut., Paris, Texas, Station Hospital, 
Fort Sill, Okla. 

McFADDEN, Candour Alfred, 1st Lieut., ^bilene, Texas, Fort Bliss, 
Texas. 

McGLONE, Frank, 1st Lieut., Denver, Station Hospital, Fort Sam 
Houston, Texas. 

McMILLAN, James M., 1st Lieut., Vinita, Okla., Station Hospital, Fort 
Sill, Okla. 

MILLER, Robert A., 1st Lieut., San Antonio, Texas. 

MONROE, M. L., 1st Lieut., Jasper, Texas. 

MONSALVO, Rudolph Nieves Orozco, Captain, San Antonio, Texas. 

MONTGOMERY, Eugene Porter, 1st Lieut., Boston. 

MONTGOMERY, William David, 1st Lieut., Dallas, Texas. 

MORGAN, Thomas L., 1st Lieut., Hobbs, N. M. 

MURPHY, Joseph B., 1st Lieut., Dallas, Texas. 

OAKES, Harold F., 1st Lieut., El Paso, Texas. 

PACKARD, Duan £., 1st Lieut., Kerrville, Texas. 

PALMER, Joseph Woodrow, 1st Lieut., San Antonio, Texas, Station 
Hospital, Fort Sam Houston, Texas, 

PATTERSON, Robert Thomas, 1st Lieut., Houston, Texas, Station 
Hospital, Fort Crockett, Texas. 

PERRY, Herbert Allen, 1st Lieut., Medical Lake, Wash., Fort Bliss, 
Texas. 

PETER, James R., 1st Lieut, Ennis, Texas, Fort Bliss, Texas. 

PEYTON, John Bailey, 1st Lieut., Dallas, Texas. 

POLSON, Donald A., 1st Lieut, Phoenix, Ariz. 

REITZ, Percy Allison, Captain, Pittsburg, Texas., Station Hospital, 
Fort Sill, Okla. 

RICHARDS. John T., 1st Lieut, Rockdale, Texas. 

RICHIE, George T., 1st Lieut., Denver, 

RILEY, Edgar Davis, 1st Lieut., Terrell, Texas, Fort Bliss, Texas. 


ROBBINS, Jacob Ben, 1st Lieut, El Paso, Texas, Station Hospital, 
Fort Sam Houston, Texas. 

ROBINETT, James Bradley, Jr., 1st Lieut, Houston, Texas, Station 
Hospital, Fort Sill, Okla. 

ROUTON, Benjamin C., 1st Lieut., Oklahoma City. 

RUCKER, Ralph W., 1st Lieut., Bartlesville, Okla., Station Hospital, 
Fort Sill, Okla. 

SHADDOCK, Carroll Bitting, Jr., 1st Lieut, Beaumont, Texas, Station 
Hospital, Fort Sam Houston, Texas. 

SHIVERS, George Clausman, Captain, Colorado Springs, Colo. 

SMITH, Carlton E., 1st Lieut., Henryetta, Okla. 

SMITH, Haskell, 1st Lieut, Stillwater, Okla., Station Hospital, Fort 
Sill. Okla. 

STANSELL, Paul Q., Captain, San Antonio, Texas. 

STEINBERG, F. William, 1st Lieut., San Antonio, Texas, Station Hos- 
pital, Fort Sill, Okla. 

STEVENSON, Walter H., Captain. El Paso, Texas. 

STONE, Joseph R., 1st Lieut., San Antonio, Texas, Station Hospital, 
Fort Sam Houston, Texas. 

TALKINGTON, Perry Clement, 1st Lieut., Dallas, Texas, Station Hos- 
pital, Fort Sam Houston, Texas. 

TAYLOR. William A., Captain, Mount Pleasant, Texas. 

TERRY, Robert T., Captain, Denver. 

TRIMBLE, Orman Hughes, 1st Lieut., Greenville, Texas, Station Hos- 
pital, Fort Sam Houston, Texas. 

VAN SICKLE, Rayburn Jefferson, 1st Lieut., Longview, Texas. 

WALKER, Glen H., 1st Lieut., Coolidge, Ariz., Fort Bliss, Texas. 

WALKER, Newton F., 1st Lieut., El Paso, Texas, Station Hospital, 
Fort Sam Houston, Texas. 

WALLACE, Henry G., 1st Lieut., Borger, Texas. 

WALTRIP, Powhatan M., Jr., 1st Lieut., Fort Worth, Texas, Station 
Hospital, Fort Sill, Okla. 

WATSON, Isaac Newton, 1st Lieut., Edmond, Okla., Station Hospital, 
Fort Sill. Okla. 

WEAVER, William Niebuhr, 1st Lieut., Muskogee,- Okla., Station Hos- 
pital, Fort Sill, Okla. 

WILKOFF, Myron, 1st Lieut., Denver. 

WOOTEN, James Hnrbert, Jr., 1st Lieut., Fort Worth, Texas, Station 
Hospital, Fort Sill, Okla. 

Orders Revoked 

Orders on the following officers previously reported 
have been revoked : 

ANGUS, Howard, 1st Lieut., Lawton, Okla. 

BALDRIDGE, Max, Ist Lieut., Bowie, Texas. 

BUKOWSKI, Lucian M., Captain, Houston, Texas. 

BURNETT, Berry H., Lieut. Col., Englewood, Colo. 

DIMOND, Edgar A., 1st Lieut., Muskogee, Okla. 

GALLAGHER, C. A., 1st Lieut., Oklahoma City. 

LEIGHT, Sidney B., 1st Lieut., Denver, 

FRIDAY, Cedric, Major, Corpus Christi, Texas. 

PROSSER, Moorman P., 1st Lieut., Norman, Okla. 

SANFORD, Herbert M., 1st Lieut., Perryton, Texas, 

WAGNER, Gerald W., 1st Lieut., McKinney, Texas. 


NINTH CORES AREA 


The following additional medical reserve corps offi- 
cers had been ordered to extended active duty by the 
Commanding General, Ninth Corps Area, up to Janu- 
ary 4. The Nintli Corps Area comprises the states 
of Washington, Montana, Oregon, Nevada, Utah, 
California and Idaho. 

ABDO, Francis J., 1st Lieut., Los Angdes, Fort Winfield Scott, Calif. 
(Temporarj* duty at Fort ^lacArlhur pending final physical exam- 
ination.) 

ADAMS, John Marlin, Captain, Klamath Falls, Ore., Fort Lewis, Wash, 
ATKINSON, Russell E., 1st Lieut., San Bernardino, Calif., I9th 
Engineers, Presidio of Monterey, Calif. 

BREE, Donald W., 1st Lieut., Portland, Ore., Fort Lewis, Wash. 
CONNERS, T, P*. 1st Lieut., Touasket, Wash., Fort Lewis, W’ash. 
COMORE, Jules B., 1st Lieut., San Francisco, C.amp San Luis Obispo, 
Calif. 

COPELAND, Joseph, 1st Lieut., Visalia, Calif., 7th Division, Fort Ord, 
Calif. 

U0\ ERSTONE. Vernon A., 1st Lieut., Spokane, Wash., Fort Lewis. 
CUNNINGHAM, Ralph T., 1st Lieut., Bakersfield, Calif., Fort Mac- 
Artluir, Calif. 

Maurice, 1st Lieut., Brentwood, Calif., Presidio of 
Monterey, Calif. 

^ ” L’cut., S.an Francisco, Fort Lewis, Wash. 

A., Ist Lieut., Lebanon, Ore., Fort Lewis, Wash. 

^ Lieut., nilmore, Utah, Fort Stevens, Ore. 

( cmp orar>- duty at Fort Douglas, Utah, pending final phvsical exam- 


Wirn.im M.. In Lieut., Castle r.ate, Utah. (Temporary 
♦ ? boTl Douglas, Utah, pending fin.al tj*pc physical c-xaminatioa, 

t^u to Cirbsle Itarraefcs for one month, then to Fort Francis E. 

Corps Aren.) 

Wnsl... Fort Worden, Wash. 

{ Cities 1st luver. Ore., Fort Lenis, Wash. 

^’-lior, Vnha Cit.v. Cjlif., Northern Otlil 

.'niitarj Djstnct. 




Cnlifcmia 


HEMINGWAY, Max W., 1st Lieut.. Bend, Ore., Fort Lewis, Wash. 

. LIGHTBURNE, William J., Captain, Palouse, Wash., Fort Lewis, Wash. 
LITTLEHALES, Charles E., 1st Lieut., Portland, Ore., 7th Division. 
Fort Ord, Calif. 

LOMAS, Jack B., 1st Lieut., Los Angeles, Presidio of Monterey, Calif. 
LUND, Grant V.. 1st Lieut., North Hollywood, Calif., Fort MacArtlmr, 
Calif. 

MERKEL, Emil E., 1st Lieut., Los Angeles, Presidio of Monterey, Calif. 
MOSS, George L., 1st Lieut., Santa Ana, Camp McQuaide, Calif. 
NASH, Frank p., 1st Lieut., Townsend, Mont., Fort Stevens, Ore. 
(Temporary duty at Fort George Wright, Wash., pending final 
physical examination.) 

""•■'S''-. Fort Lewis, Wash. 
Lieut., Los Angeles, Hearst Ranch, Jolon, C.alif, 
UKLUSON, Gustaf A., Ist Lieut., Kimberly, Nev., Fort Lewis, Wash. 
RILEY, John B., Ist Lieut., Sedro Woolley, Wash., Fort Stevens, Ore. 
SCHWARTZ, Simon D.. Ist Lieut., Beverly Hills, C.alif., 7tli Division 
Fort Ord, Calif. 

ckniS’ L'ooofd N., Major, Los Angeles, Fort Scott, C.alif. 
SORENSON, Edward J., Ist Lieut., Beverly Hills, C.alif.. Fort Mac- 
Arthur, Calif. 

§!E^?J,LF. Charles C., Ist Lieut., Los Angeles, Fort Scott, C.alif. 

Joseph Byron, 1st Lieut., Portland. Ore.. Fort Lewis, Wash. 
( V , Ed'rard D., 1st Lieut., Centralia, Wash., Fort Lewis, Wash. 

^Tllll T aker. Thomas W.. 1st Lieut., Los Angeles, Presidio of Mon- 
terey, Calif. 

WICAL, Elvin A., 1st Lieut., Los Angeles, Camp McOuaidc, Calif 

’rt Lieut., Portland, Ore., 7th Division. Fort Ord, 

Calif. 

YUSKIS, Anton S.. Ist Lieut., San Diego, Calif., 7th Division, Fort 
Ord, Calif. 

Relieved 

OSGOOD, Samuel B., Ist Lieut., ordered to extended active duty. Sept. 
30. 1940, at PrcsidJo of Monterey. Calif., relieved from duty 
December 20. 

Resigned 

\MLE\ , James 1st Lieut., ordered to extended active duty, No^^ 14, 
1940, at Fort Worden, Wash.; resigned December 24. 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


STATE MEDICAL LEGISLATION 
Massachusetts 

Bills Introduced. — S. 66 proposes to grant to a registered 
nurse caring for a person injured through the negligence of 
another a lien on all rights of action, suits, claims, counterclaims 
or demands accruing to the injured person because of his injuries. 
H. 54 proposes to permit any judge in enumerated courts to 
commit to the McLean hospital or to a private licensed institu- 
tion a person so addicted to the intemperate use of barbituric 
acid and its derivatives as to have lost the power of self control. 
H 1 14, to amend the medical practice act, proposes to require 
every licensed physician annually during December to register 
with the board of registration in medicine and at that time to 
pay a fee of §2. H. 115, to amend those provisions of the 
medical practice act prohibiting a person from entering on or 
continuing in the practice of medicine until he has recorded with 
the clerk of the town where he has or intends to have an office 
his certificate of registration, proposes tliat (1) the town clerk 
shall certify on the face of the certificate that the recording 
required by law has been made, (2) the physician shall display 
the certificate so certified in a conspicuous place in his office 
and (3) a person rendering medical service without recording 
his certificate as here required shall recover no compensation 
therefor. H. 116 proposes to create a commission, consisting 
of a senator, three representatives and three physicians, to make 
an investigation and study of the advisability of requiring special 
qualifications of all physicians who engage in the practice of 
surgery and to file its recommendations with the clerk of the 
house of representatives on or before the first Wednesday of 
December 1942. H. 122 proposes to require the clerk or regis- 
trar of each city or town to give to persons who file notice of 
intention to marry such literature concerning gonorrhea and 
syphilis and the importance of premarital e.xamination as may 
be furnished for that purpose by the state department of public 
health. H. 134 proposes to make various changes in the laws 
relating to food and drugs so as to make them conform sub- 
stantially with those provisions of the Federal Food, Drug and 
Cosmetic Act pertaining to foods and drugs. H. 130 proposes 
to prohibit the retail sale or distribution of aminopyrine, cin- 
chophen, barbituric acid or derivatives of those substances, except 
on the prescription of a physician, dentist or veterinarian. 


MEDICAL BILLS IN CONGRESS 
Bills Introduced.— S. 193, introduced by Senator Murray, 
Montana, proposes to promote the general welfare by enabliiiff 
the several states to make more adequate provision for com- 
pensation for disability or death of workers from silicosis or 
other dust diseases, by providing for cooperation with tlie several 
states. The Secretary of Labor will be charged with the duty 
of administering the provisions of the act. S. 194, introduced 
by Senator Murray, Montana, proposes to authorize rcscarcli 
bj’ the United States Public Health Service with respect to the 
cause, diagnosis and treatment of dental diseases. S. 195, intro- 
duced by Senator Murray, Montana, proposes to impose addi- 
tional duties on the United States Public Health Service in ‘ 

connection with the investigation, treatment and control of 
tuberculosis. H. R. 5, introduced by Representative Smith, 
West Virginia, proposes to authorize the Secretary of Interior 
to make or cause to be made certain inspections and investiga- 
tions in coal mines for the purpose of obtaining information 
relating to health and safety conditions, accidents and occupa- 
tional diseases. H. R. 70, introduced by Representative Elliott, 
California, proposes to promote the national health through the 
prevention and control of tuberculosis among migrants. H. R. 
ISO, introduced by Representative Tenerowicz, Michigan, pro- 
poses to permit deductions for income tax purposes of physi- 
cian’s and dentist’s fees, hospital and funeral expenses. H. R. 
577, introduced by Representative Fitzpatrick, New York, pro- 
poses to amend the Social Security Act so as to provide for 
the payment of benefits to permanently and totally disabled indi- 
viduals. H. R. 584, introduced by Representative Fulmer, South' 
Carolina, proposes to promote the national health and welfare 
through appropriation of funds for the construction of hospitals.. 
Tills bill is identical with the Wagner-George hospital con- 
struction bill as introduced in the Seventy-Sixth Congress. 

H. R. 992, introduced by Representative Myers, Pennsylvania, 
proposes to extend the federal old age benefit provisions of the 
Social Security Act to certain nurses in respect to their employ- 
ment outside of religious, charitable and nonprofit institutions. 

H. R. 1052, introduced by Representative Tolan, California, 
proposes that chiropractors be permitted to render treatment 
to beneficiaries of the United States Employees Compensation 
Act. 


OFFICIAL NOTES 


RADIO BROADCASTS 

“Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company'. 

The series opened Wednesday, Nov. 13, 1940 and will run 
for thirty consecutive vveeks, closing with a broadcast from the 
A. AI. A. meeting at Cleveland on June 4._ The program is 
scheduled for 10:30 p. m. eastern standard time (9 : 30 central, 
8:30 mountain, 7:30 Pacific time) over the Blue network, other 
N. B. C. stations and Canadian stations.^ 

The programs are broadcast on what is known in radio as a 
sustaining basis; that is, the time Is furnished gratis by the 
rak network and local stations and no revenue is derived from 
the programs. Therefore, local stations may or may not take 
the programs, at their discretion, except those stations which 
are owned and operated by the National Broadcasting Company. 

Some radio stations may not be able to broadcast the program 


reference to local newspapers or by telephoning the local Blue 
network stations. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health and 
the more successful treatment of disease. Incidental to this main 
theme the programs will e.\-plain the characteristics of the di.- 
fent fields of modern medicine and its specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago. Program titles- 
will be announced weekly in The Jourxal and monthly m, 
HygeiOj the Health Afagazine. 

Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Alcdical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped self- 
addressed envelop should accompany requests. 

The next three programs to be broadcast, together with their 
dates and titles, are as follows : 

Januao' — Blocking Pain. 

January 29. Deeper Than It Looks. 

Feijruary 5. Xr"' Faecs For Old. 
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(PlIYSICIAKS WILL CONFER A FAVOR BY SENDING FOR 
Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC UEALTII,) 


COLORADO 

Annual Midwinter Clinics — Refresher Courses. — The 
Colorado State Medical Societj’ will hold its annual midwinter 
clinics, the ninth, in Denver February S-7. The guest lecturers 
will include: 

Dr. Ralph Bowen, Houston, Texas, pediatrics. 

Dr. James T. Case, Chicago, radiology. 

Dr. Robert L. Faulkner, Cleveland, obstetrics and gynecology. 

Dr. Idys Jliras Gage, New Orleans, general surgery. 

Dr. Chevalier L. Jackson, Philadelphia, otolaryngology. 

Dr. William S. Middleton, Madison, Wis., general medicine. 

Dr. Oscar L. Miller, Charlotte, N. C., orthopedics. 

Dr. Reed M. Nesbit, Ann Arbor, ^lich., genito-urology. 

A speaker from the U. S. Army Medical Corps will lecture 
on military medical subjects. Evenings will be devoted to a 
smoker, a symposium on cardiovascular-renal disease conducted 
by the guest speakers and a dinner dance. Two refresher 
courses, each for two full days, will be given in Denver Feb- 
ruary 3-4, immediately preceding the clinics, under the direc- 
tion of the state medical society. One on “Disorders of the 
Heart and Circulatory System” will be given at the Univer- 
sity of Colorado School of kledicine and hospitals, and the 
other, on “Diagnosis and Treatment of Fractures,” will be 
given at the Denver General Hospital. There will also be an 
evening symposium on special fracture problems. 

CONNECTICUT 

Psittacosis Reported. — According to Public Health 
Reports, Dr. Stanley H. Osborn, Hartford, commissioner of 
health of Connecticut, reported, December 9, one case of psitta- 
cosis in a patient who became ill November 2. Her physician 
suspected psittacosis because a recently purchased parakeet, 
received in Springfield, Mass., from a pet shop in California in 
October, had been ill a few days prior to the onset of illness 
of the patient. 

GEORGIA 

Endowment for Chair in Surgery. — Emory University 
School of Medicine, Atlanta, has been given ?100,000 by the 
Joseph B. Whitehead Foundation to endow further the Joseph 
B. Whitehead chair in surgery, newspapers report. An addi- 
tional §16,500 was given to the medical school for use in con- 
nection with the chair, in memory of Conkey P. Whitehead, 
who died in November. The foundation was established after 
the death of Joseph B. Wliitehcad Jr., who willed his estate 
for the support of philanthropic and educational enterprises in 
the Atlanta area as a memorial to his father, Joseph B. White- 
head, one of the founders of the Coca-Cola Bottling Company. 
The foundation created the professorship in 1939 with an initial 
gift of §250,000. In 1940 trustees of the foundation voted that 
about §286,000 of its funds be distributed to Atlanta charitable 
and educational institutions before Christmas, the gifts to the 
university forming a part of this total. 

IDAHO 

Personal. — Dr. Hugh F. Stanton, St. Genevieve, Mo., has 
been appointed director of the Central Idaho health unit to 
succeed Dr. Max B. McQueen, Lewiston, who has been called 

to active dut>’ with the U. S. Army. Dr. Richard D. Simon- 

ton, Boise, captain, medical reserve corps, U. S. Army, has 
been chosen to be selective service medical officer for the state. 
He will supervise the ten medical advisory boards throughout 
the state and the forty-eight local examining physicians. 

ILLINOIS 

Society News. — The Henrj- Countv Medical Society was 
.addressed m kewanee recently by Drs. Leo K. Campbell and 
Chamung W. Barrett, Chicago, on “Benefits and Dangers of 
Keduemg and “Preserwation and Restoration of the Pelvic 

Moor respectively. Dr. Ralph C. Brown, Chicago, dis- 

lUsstxl Chrome Ulcerative Colitis" before the Sangamon 
County Medical Society in Springfield, December 5. 


Chicago 

The Mayo Lecture.— Dr. Stuart W. Harrington, Roches- 
ter, Minn., will deliver the annual Mayo Lecture in the library 
of Northwestern University Lledical School, February 10. His 
subject will be “Diaphragmatic Hernia.” This is considered 
the 1940 lecture. 

Fellowship for Study in Rheumatic Fever. — Dr. Paolo 
Ravenna of Michael Reese Hospital will receive the first fello\y- 
ship given by trustees of the Chicago Heart Association in 
memory of Morris Fishbein Jr. for research into the causes 
of rheumatic fever. The memorial fund was started in 1929 
after the son of Dr. Morris Fishbein, Editor of The Journal, 
died of rheumatic fever. Dr. Ravenna graduated at Regia 
Universita di Torina Facolta di Medicina e Chirurgia in 1932. 
He was licensed to practice medicine in New York in 1940. 

IOWA 

Lester Tilton Cited on Contempt Charge. — Lester Tilton, 
Clinton, a cancer quack who had no medical or pharma- 
ceutical training, has been cited for alleged contempt of court 
because he was violating a decree restraining him from prac- 
ticing medicine. He was ordered to appear in the district court 
January 21 by Judge Frank Kelsey, the Davenport Times 
reported December 21. In 1934 a permanent injunction 
restraining him from practicing medicine w’as obtained by the 
state, it was reported. It was stated that while he did not 
have a license to practice medicine he had worked up a large 
cancer-cure business. Earlier in that year Tilton began serv- 
ing a term of thirty days in the Scott County Jail for nonpay- 
ment of a fine of §1,000 imposed in federal court at Des Moines 
for violation of the federal Food and Drugs Act. Originally 
from Clinton, Tilton for many years e.xploited an alleged cure 
for cancer. He had an “institute” in Clinton where he treated 
at different times eancer, tuberculosis and syphilis. In 1933 
Tilton was sentenced to serve from one to five years in the 
penitentiary and fined §2,000 for conspiracy to violate the Illinois 
medical practice act. 

MASSACHUSETTS 

Professors Dam and de Hevesy Come to Harvard. — 
Harvard University, Cambridge, announces that Prof. Henrik 
Dam, Biochemical Institute, University of Copenhagen, has been' 
appointed Cutter lecturer on preventive medicine at the Harvard 
Medical School, Boston, for the current academic year and will 
lecture January 30 on vitamin K. Prof. George de Hevesy 
of the University of Copenhagen has been appointed the Dunham 
lecturer at Harvard for the current academic year and will 
deliver a series of lectures on “Application of Radioactive 
Isotopes to Biological Problems,” beginning April 28. Professor 
de Hevesy discovered the element “hafnium” and introduced the 
application of isotopes as indicators in chemistry. These lectures 
are open to members of the medical profession and other inter- 
ested professional persons. 

MICHIGAN 

Society News. — Dr. Frank H. Bethell, Ann Arbor, discussed 
“Anemias Related to Nutritional Deficiencies with Particular 
Reference to Pregnancy” before the Genesee County Medical 
Society in Flint, January 7. Dr. Howard T. Karsner, Cleve- 

land, addressed the Wayne County Medical Society, Detroit, 
January 6, on “Ovarian Tumors with Hormonal Se.xual Dys- 
function.” Dr. Albert ^I. Snell, Rochester, Minn., addressed 
the society January 13 on “Recent Studies on Hepatic Disease.” 

Kellogg Foundation Creates New Post. — Dr. Robert B. 
Harlmess, director of the Barry County Health Department, 
Hastings, has been appointed assistant field director of the 
W. K. Kellogg Foundation, a newly created position. Dr. Hark- 
ness will take up his new work in Lfay. He will be succeeded 
in Barry County by Dr. John K. Altland, Traverse City, direc- 
tor of the Grand Traverse County Health Department. Dr. 
Harkness will assist Dr. Matthew R. Kindc, Battle Creek, field 
director, in administering the educational activities and services 
in the seven counties which make up the foundation’s health 
project. 

MINNESOTA 

Lectureship in Honor of Dr. Wright.— The Twin City 
Urological Society has created an annual lectureship bearing 
the name of the late Dr. Franklin R. Wright. Although estab- 
lished just before Dr. Wright's recent death, announcement of 
the lecture has just appeared in the Bulletin of the Minnesota 
Medical Foundation. Dr. Wright had both medical and dental 
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degrees. He had been since 1896 a member of the faculty of 
the University of Minnesota Medical School, Minneapolis, until 
1936, when he retired as associate professor of urology emeritus. 

Society News — The Ramsey County Medical Society, St. 
Paul, devoted its December 30 meeting to a sj’mposium on 
fractures. The speakers were Drs. George A. Williamson, 
Stewart W. Shimonek, Ale.xaiider R. Colvin, Carl C. Chatter- 

ton and Victor P. Hauser. Dr. Albert M. Snell, Rochester, 

discussed “Pancreatic Lithiasis” before the Minnesota Academy 

of Medicine, St. Paul, December II. Dr. Adelbert Louis 

Dippel, Minneapolis, discussed “X-Ray Pelvimetry” before the 
Hennepin County Medical Society, Minneapolis, December 18. 
— — Dr. Harry P. Smith, Iowa City, addressed the Minnesota 
Pathological Society, December 17, on “The Coagulation of 

Blood with Special Reference to Vitamin K Therapy.” The 

Minnesota Society of Obstetrics and Gynecology was addressed 
in Duluth, December 14, among others, by Drs. William A. 
Coventry, Duluth, on “Actinomycosis of the Ovary”; Claude 
J. Ehrenberg, Minneapolis, “A Case of Severe Dysmenorrhea 
and Sterility Effectively Treated with Pranone,” and James 
R. Manley, Duluth, “Intravenous Use of Ergotrate in the 
Third Stage of Labor.” 


NEBRASKA 

Promotions at the University of Nebraska. — Promo- 
tions recently announced at the University of Nebraska Col- 
lege of Medicine, Omaha, include; 

Dr. William P. Haney, to be assistant professor of otorhinolaryngology. 

Dr. Charles W. McLaughlin Jr., assistant professor of surgery. 

Dr. Ernest L. ifacQuiddy, associate professor of internal medicine. 

Dr. Willson B. iloody, associate professor of medicine. 

Dr. Reuben Allyn Moser, associate professor of internal medicine. 

Dr. George E. Robertson, assistant professor of pediatrics. 

Dr. Chester H. Waters, professor of surgery. 

NEW JERSEY 

Society News. — Brig. Gen. Shelley U. Marietta, assistant 
surgeon general, U. S. Army, and commanding officer of 
Walter Reed General Hospital, Washington, D. C, addressed 
the Essex County Medical Society, Newark, January 9, on 

“Medical Preparedness for Military Emergency.” Dr. Henry 

W. Cave, New York, addressed a stated meeting of the Academy 
of Medicine of Northern New Jersey, Newark, January 16, on 

"Cancer of the Colon.” Dr. Robert H. Ivy, Philadelphia, 

spoke on “Surgical Conditions of the Face, Mouth and Jaws” 
at a meeting of the Atlantic County Medical Society, Atlantic 

City, January 10. Dr. William D. Stroud, Philadelphia, 

addressed the Camden County Medical Society, Camden, Jan- 
uary 7, on “Treatment of Cardiovascular Disease.” 


NEW YORK 


Rochester Water Supply Polluted. — A valve opened by 
mistake allowed polluted water from the Genesee River to 
enter the drinking water supply in Rochester for about sixteen 
hours, December 11, Health News reports. Steps to prevent 
outbreaks of water-borne illness were taken by health authori- 
ties, including typhoid vaccine, sufficient for treatment of 

72.000 persons, shipped from the central state laboratory in 
Albany. Emergency clilorinators were used, and a'tizcns were 
warned by radio, telephone and newspapers to boil the water. 
The Rochester General Hospital reported that 38 patients had 
symptoms of gastroenteritis that could be attributed to the 
contaminated water. Forty nurses were affected, with twenty- 
seven off duty at one time. It was estimated that more than 

1.000 persons consulted physicians for mild gastroenteritis. No 
typhoid had been reported up to December 31. 


New York City 

Dr Williams to Lecture on Diet. — Robert R. Williams, 
ScD., chemical director of the Bell Telephone Laboratories, 
will deliver a lecture before the Greater Nevv York Dietetic 
As^ciation, February 4, on “The Evolution of Mans Dietary 
Requirements.” Dr. Williams is known especially 
fesrarch on vitamin B. In 1938 he received the Willard Gibbs 
Medal of the Chicago section of the American Chemical 
Sy^n recognition>f his work in the isolation and later 

synthesis of the vitamin. r • , 

facial Hygiene Week Activities.-Tlie bureau of socia 
I. Vnp of die New York .City Department of Health ryll 
hygiene of ^ . program of educational activities for 
present an „urses, laboratory and public 

physicians, f '^. 5 ” I', Hvgie^e Week,” January’ 29 to 

health be all 'day programs at the health 

JptX^n'buiTding January 29, 30 and 31, and one including 


special events for the public February 6 ., In addition there 
fon>ng meeting at the New .York Academy oi 
Medicine, February 4, and an ail day social hygiene conference 
at the Hotel Astor on February 5. 

Society News Dr. Malcolm Goodridge was elected presi- 
dent of the New York Academy of Medicine for a term oi 
two years at a meeting, December 5, and Dr. Henry W Cave 

vice president for a term of three years. Capt. Edward C 

White, Medical Corps, U. S. Navy, addressed the Mcdicai 
bociriy of the County of New York, December 23, on “llcdi- 
cal Preparedness in the Navy,” and Col. Frank W. Weed, 
Medical Corps, U. S. Army, “The Medical Department of the 

Expanded Army.”- Drs. Currier McEwen, Daniel Murray 

Angevine and Haig H. Kasabach presented a symposium on 
arthritis before the New York Roentgen Society, December 16. 


PENNSYLVANIA 

Society News.— Dr. Williatn Wayne Babcock, Philadel- 
phia, addressed the annual meeting of the Lycoming County 
Medical Society, Williamsport, January 10, on “Current Medico- 
surgical Topics.” Dr. Nathan B. Van Etten, New York, 
President of the American Medical Association, spoke at the 
annual banquet on_ “An American Health Program.” Drs. 
Babcock and Francis F. Borzell, Philadelphia, president of the 
Medical Society of the State of Pennsylvania, made bricl 

addresses. Dr. Leo D. O’Donnell, Pittsburgh, addressed the 

Washington County Jledical Society, Washington, January S, 
on “Injuries to the Knee Joint." 

Philadelphia 

Lectures of the College of Physicians. — Lectures to he 
presented before the College of Physicians of Philadelphia 
during the remainder of the year will be as follows; 

Dr. Thomas T. Mackie, New York, Studies in Uicerafive Colitis, Hi* 
Mary Scott Newbold Lecture, February 5. 

Dr._ Ernest W. Goodpasture, Nashville, Tenn., The Cell-Parasije Kda* 
tionship in Bacterial and Virus Diseases, the Alvarene-a Prise Lec- 
ture, March 5. . . 

Dr. George L. Streeter, Baltimore, New Data on Emhryogcnesis m 
Jtonkey and Man, the Nathan Lewis Hatfield Lecture, April 2. 

Henry F. Vaughan, Dr.P.H., Detroit, The Way of Public HeaUli, 
the James M. Anders Lecture, May 7. 

Pittsburgh 

University to Have Cyclotron. — A gift of 550,000 has 
been presented to the University of Pittsburgh for the con- 
struction of a cyclotron, the atom-smashing machine, in a 
special building near the medical center on O’Hara Street 
under the direction of Ale.xander J. Allen, Ph.D., associate 
professor of physics. Construction is expected to take ahoui 
one year. Research projects now in progress at the university 
wiiicb have need lor the cyclotron include cancer research, 
v'itamin research and animal nutrition, studies of fertilized egg 
cells, the physics of metals and various biophysical researches. 


TEXAS 

Gift to Establish Serum Center. — A gift of $10,000 fot 
the establishment of a blood, plasma and serum center at 
Baylor Hospital, Dallas, presented by Dr. and Mrs. Stamcy 
J. Seeger, Milwaukee, was announced on December 25. the 
gift was made through the Southwestern Medical Foundatimit 
of which Dr. Edward H. Cary, Dallas, is president, and will 
be a memorial to Mrs. Seeger’s father, the late Williaa' 
Buchanan of Texarkana. The new center will expand 
present activities of the hospital in preparing blood and plasma 
for transfusions. At the time the Seeger gift was annoiwcm 
Dr. Cary suggested that blood be collected from volunteers to 
be shipped to England through the Dallas chapter of I' 
British War Relief Society. Dr. Seeger is chairman ot m 
Council on Industrial Health of the American Mcdica 
Association. , 

Dallas Spring Clinical Conference. — The tliirtcenm 
Annual Spring Clinical Conference of the Dallas Souiwn 

Clinical Society will be held at the Hotel Adolphus, Uaii. -. 
March 17-20. The honor guests will be; . 

Dr. Clifford J. Barborko, associate in medicine, Northwestern Uo 

''Dr^'wd'iam'Ef'chamberiatm professor of radiology and roenlgenoioST. 
Tomn'le University School of Jledicine, Philadelphia. 

Dr Harry Goldblatt, professor of experimental patholofry 
ciate director. Institute of Pathology. W cstem Reserve University Se 

”^lj'r."*Lel"nd^S.''MeKittrick, instructor in surgery. Harvard Medna’ 

NowTu F. Miller, professor and head of the ?epartm«iy„' 
obs^ewte and Vneeologj-. ’University of .Michigan Jtedieal School. Ac 

University Rcclic-**''*' 


obstetrics 
Arbor, Mich- 


Dr.’ John J. >rorton, professor of surfrery. Uni 
School of Medicine and Dentistry, Rochester, Js. 
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Dr. Henry G. Poncber, associate professor of pediatrics. University of 
Illinois College of Jledicinc, Chicago. , ,, „ 

Dr. Jam's C.' Sargent, clinical professor and director of the division 
of urology, Marquette University School of Medicine, Mihyaultee. 

Dr. Marion B. Sulzberger, assistant clinical professor of dermatol^ 
and syphilology. New York Post-Graduate Medical School, Columbia 
University, New York. , . , e .t , , 

Dr Derrick T. Vail Jr., professor and head of the dcp^tment ot 
ophthalmology, University of Cincinnati College of Medicine, Cincinnati. 

Dr. Soma Weiss, Hersey professor of the theory and practice ot 
physic, Har\’ard Medical School, Boston. 

Dr Fletcher D. Woodward, professor of diseases of the car, nose and 
throat. University of Virginia Department of Jledicme', Charlottesville. 


VIRGINIA 

New Medical College Hospital Dedicated. — ^The Medi- 
cal College of Virginia, Richmond, dedicated a new six hun- 
dred bed hospital on December 5, whiph was Founders Day 
at the college. The dedicatory exercises were held in the 
Monumental Episcopal Church near_ the college, with Col. 
E. W. Clark, commissioner of public works of the Public 
Works Administration, as the principal speaker. William T. 
Sanger, L.H.D., president of the college, presided and the 
speakers included Gov. James H- Price; Dr. Douglas Vander- 
hoof, Richmond, chairman of the executive committee board 
of visitors; Dr. Walter L. Bierring, Des Moines, Iowa, former 
President of the American Medical Association; Dr. Walter B. 
Martin, Norfolk, president of the Medical Society of Virginia; 
Harvey E. Jordan, Ph.D., dean. University of Virginia Depart- 
ment of Medicine, Charlottesville; Mr. M. Haskins Coleman 
Jr., secretary, Richmond Hospital Council, and Dr. Lewis E. 
Jarrett, director of the hospital division of tlie_ college. Rev. 
George Ossman, rector of the Monumental Episcopal Church, 
delivered the invocation and the benediction. The new hos- 
pital building, said to be the largest steel supported structure 
in the state, cost §2,500,000. Part of the cost was provided 
by a grant of §1,144,800 from PW A. The remainder_ came 
from the state, gifts and loans. The construction is in the 
form of a Maltese cross with the utility services in the center 
and the rooms for patients in the wings. By this arrangement 
wards and rooms Iiave outside exposure. Teaching patients 
are to be segregated from private patients by the provision of 
separate entrances and lobbies. Equipment lias been installed 
for air conditioning, and in the beginning the first and eleventh 
floors (the operating floors) will be cooled in summer. Two 
new services, neuropsychiatry and contagious diseases, have 
been provided for in the hospital. A landmark air beacon, 
constructed to government specifications, has been placed on 
the roof. 

GENERAL 


Examinations in Obstetrics and Gynecology. — The 
American Board of Obstetrics and Gynecology announces that 
general oral and pathological examinations (Part II) for all 
candidates (Groups A and B) will he conducted at Cleveland 
from ^^ay 28 to June 2 prior to the annual session of the 
American Medical Association. Application for admission to 
Group A, Part II, e.xaminations must be filed with the secre- 
tary not later than March 1. Formal notice of time and place 
will be sent to candidates in advance of the dates. Candidates 
for reexamination must apply to the secretary before April 15. 
Application forms and information may be obtained from tlic 
secretary, Dr. Paul Titus, 1015 Highland Building, Pitts- 
hurgli (6). 


Publications of the Children’s Bureau. — A directory of 
state, county and municipal training schools caring for delin- 
quent children in the United States has been published by the 
Children’s Bureau, U. S. Department of Labor. The section 
oil slate schools lists 115 institutions in the forty-eight states, 
the District of Columbia, Hawaii and Puerto Rico. The sec- 
tion on county and municipal schools lists forty-three that 
rcportcel care of delinquent children following court disposi- 
tipii. Detention homes and other institutions reported as pro- 
viding only temporary care arc e.xcluded. The population of 
the state schools, June 30, 1939, was 28,652 and that of the 
county and municipal ones was 3,945. Another recent puhli- 
ratioii of the bureau is the Proceedings of the ^^^lite House 
Coufercncc on Children in a Democracy held in Washington. 
Jan. 18-_0, 1940, issued as Cliildren's Bureau Publication 265. 


Blindness — Annual Meeting. — Mr. Maso 
.1 ' ^ ^ork attornc}-, was elected president c 

the l\.ation.al Society for the Prevention of Blindness at th 
.annual meeting m Reiv York. December 12. He succeed 
.Mr. Milliam hellowes Morgan, who retired after sera-ing tli 
cn ire tucnty-fivc years of the society’s historv. Mr. Morga 
will have the title of president emeritus. Dr. Edward C. Ellct 


Memphis, was elected a vice president to fill the vacancy left 
by the recent death of Dr. Francis Park Lewis, Buffalo. The 
program of the meeting was “The Heritage Left to Coming 
Generations by Dr. Park Lewis,” wdth Drs. Eliott B. Hague, 
Buffalo, and Ellice M. Alger, New York, Mr. Lewis H. Carris, 
general director of the society, and Mr. Charles Franchot, New 
York attorney, as the speakers. The society recently moved 
its headquarters with other members of the National Health 
(Zouncil to 1790 Broadway. 

Sectional Meeting on Ear, Nose and Throat. — 'The 
Western Section of the American Laryngological, Rhinological 
and Otological Society will meet in San Francisco, Feb- 
ruary 1-2. A symposium on therapy of diseases of the ear, 
nose and throat will be presented the first day by Drs. Walter 
P. Coveil, San Francisco, on vitamin therapy ; Maurice L. 
Tainter, San Francisco, pharmacology of vasoconstrictor drugs; 
Edwin E. Osgood, Portland, Ore., chemotherapy; Leo Henry 
Garland, San Francisco, roentgen therapy, and Karl F. Meyer, 
Ph.D., San Francisco, serum therapy. Among speakers the 
second day will be: 

Dr. H. Brodie Stephens, San Francisco, Operative Treatment of Car- 
cinoma of the Esophagus. 

Dr. Howard A, Brown, San Francisco, Post-Traumatic Syndrome of 
Head Injuries. 

Dr. Henry J. Profnnt, Santa Barbara, Calif., Brain Abscesses with 
Recovery. 

Epidemic of Influenza Moves Eastward. — The U. S. 
Public Health Service reports that the epidemic of influenza, 
prevalent for some weeks in the Western states, is moving east- 
w'ard. A total of 77,144 cases was reported for the country 
as a whole on January 4. The number of eases is below the 
1932 peak of 90,000 and the 1929 maximum of 195,000, accord- 
ing to the New York Times. Prevalence in California reached 
a peak of 13,133 cases in the week ended December 14, after 
which it declined to 3,030 cases for the week ended January 4. 
In the week ended December 21, Louisiana reported 8,000 cases. 
This total rose to 32,985 the following week but for the week 
ended January 4 declined to 7,307. On the Eastern seaboard 
the disease has not reached the proportions which result in 
reports from state authorities in New York, Massachusetts, New 
Hampshire, Pennsylvania and Delaware. However, New York 
City, which reports separately, listed 77 cases for the week ended 
January 4 as against 32 the week before. The present prevalence 
of the disease is slight in other areas of the Northeast thus 
far, it was stated. The National Youth Administration for New 
York City announced that, because of the prevalence of influenza 
in Maine, it was postponing the departure of two hundred and 
fourteen youths schedi'ed to leave January 7 for the Quoddy 
regional project at Eastport, 

Deaths in Other Countries 

Prof. Jacques Arsene d’Arsonval, who introduced the use 
of high frequency current into the treatment of disease, died 
recently at his home near Limoges, France, the New York 
Times reported January I. Born in 1851, d’Arsonval grad- 
uated in medicine at the College de France in Paris, with 
which he was associated for more than sixty years. He 
worked as assistant to Claude Bernard and later with Broivm- 
Sequard, whom he succeeded as professor on the latter’s death 
in 1897. 


Government Services 


Occupational Therapy and Recreational Aides Needed 
The U. S. Civil Service Commission announces that it is 
accepting applications for the positions of occupational therapy 
aides and recreational aides. There are two grades of occu- 
pational therapy aide, full grade at §1,800 and junior grade 
at §1,620 a year. Apiilicants must have Iiad fourteen units of 
high school study; otherwise they must pass a written general 
test. All applicants will be rated on their education and experi- 
ence as shown in their applications and in corroborative evi- 
dence. They must not have passed their forty-fifth birthdav 
but this age limit does not apply to veterans granted veteran’ 
preference, up to retirement age. Applications must be on file 
with the commission’s Washington office not later than Feh- 
raary 10 if received from states cast of Colorado and Fchruary 
lo jf received from Colorado and .states westward. Fiirtlier 
infom^auon^ obtained from the secretary of the Board 

of U. S. CinI Service Examiners at any first or second class 
post office or from ilie U. S. Civil Service Commission, Wa*^!!- 
ington, D. C 
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AUSTRALIA 

(From Oiir Regular Correspondent) 

Sept. 25, 1940. 

New Light on Poliomyelitis 
From experimental investigations carried out at the Waiter 
and Eliza Hall Institute, ^Melbourne, following the epidemic of 
poliomyelitis in Victoria in 1937-1938, Dr. F. M. Burnet has 
drawn the conclusion that the virus of poliomyelitis has under- 
gone a change. In the first place no abnormality was found in 
the olfactory bulbs of 10 out of 11 patients who died in the 
acute phase of the disease. This observation, combined with 
the frequency with which the virus was found in tonsils, naso- 
pharyngeal washings and feces, points rather to other channels 
of invasion than to the generally accepted path of the olfactory 
bulbs. Changes have also been observed in the age distribution 
of the disease. Up to 1920 the epidemic age distribution was 
different from that of other acute infectious diseases. It was a 
disease of very young children. In several epidemics since 1920 
the age incidence has altered, and it now closely resembles that 
of the other common infectious illnesses of childhood. Further 
differences between the old type of disease and that of the 
Victorian epidemic were noticed. Few victims escaped paralysis 
and there was little evidence to suggest that symptomless adults 
disseminated the infection. Burnet concludes that before 1920 
the virus was one of low virulence but high infeetivity, causing 
widespread and recurrent infection of both adults and children, 
invading the pharyngeal mucosa and only rarely revealing itself 
by paralysis. On the other hand, he suggests that the virus is 
now accommodating itself to changes in the environment and 
personal habits of civilized communities by becoming more 
definitely neurotropic and at the same time less infective and 
less antigenic. The widespread adult reservoir of adult infection 
is disappearing; thus there is less e.xposure of very young chil- 
dren, and the early school ages when random contacts increase 
are most affected. 


Medical Practice in New Zealand 

New Zealand celebrates this year the one hundredth anni- 
versary of its becoming a colony of the British Empire. The 
dominion has acquired a system of medical practice in many 
respects unique, developed to meet the demand of a scattered 
population of just over one million people more or less remote 
from other medical centers. Medical training is available through 
the University of New Zealand, an examining body with six 
constituent colleges; a medical student may do his first year’s 
work at any one of the four chief colleges, situated in Auckland, 
Dunedin, Christchurch and Wellington respectively. From his 
second to his fifth year he attends the Otago National Medical 
School in Dunedin, and for his sixth (clinical) year he may 
choose the public hospital in any one of the four cities men- 
tioned. The number of students in each year has fluctuated 
between thirty and a hundred in the past twenty years. Well- 
to-do parents are perhaps not so much a prerequisite for medical 
training in New Zealand as in Europe; many students can live 
at home and plenty of government scholarships are available. 
In the early years of training, students can augment their 
resources by working in the country during their long vacation. 

Comparatively little has been attempted in the way of original 
research or investigation in New Zealand, and there are few 
appointments for full time research work. Nor has postgraduate 
education been attempted. Up till twenty j-ears ago most 
students went to England to qualify and there is still a strong 
tendency for them to go abroad after a year or two as hospital 
Residents and before settling into practice. They usually spend 
frTm one to five years in England or America, taking resident 
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posts and working for a higher degree. Many, of course, ueur 
return to New Zealand but find opportunities elsewhere for 
special work. Those who do return usually are obliged to enlcr 
general practice, there being only a limited number of specialiit 
appointments available. The duties falling to general prac- 
titioners in New Zealand include lodge practice (which is 
equivalent to panel practice), anesthetics and obstetrics. Also 
one may hold an appointment as senior surgeon at a public hos- 
pital and teach clinical surgery to the final year students. Ouinj 
to the great diversity of demands made on the general practi- 
tioner, the general standard of practice is probably higher than 
in older countries. 

The public hospitals in New Zealand were founded as govern- 
ment institutions, in the first place to care for the JIaoris, but 
later the poorer members of the white community made use of 
them. It was hoped that they would be supported by volunlarj’ 
contributions and rates, but these sources proved insufficient and 
the government has had to assume greater responsibility for 
them. In 1939 under the national insurance scheme, hospital 
benefits were made available to all : out of a fund raised from 
taxation and compulsory' contributions the government pays 
the hospital 6 shillings a day for every patient. Every' citizen 
has a right to avail himself of the services of a public hospital, 
including those of the consultant staff, but private hospitals 
exist for those who wish to use them. Many of the well-to-do 
group, however, noiv make use of the public hospitals, and the 
payment offered to hospital consultants will offset the financial 
disadvantages they have hitherto suffered on this account. 

Influenza Virus Infections of the Chick Embryo Lung 
F. M. Burnet, working at the Walter and Eliza Hall Insti- 
tute, Melbourne, has made a valuable discovery regarding the 
use of chick embryo in the experimental study of the viruses. 
In the British Joiinial of Experimental Pathology (2I:14f 
[June] 1940) he reports that influenza virus strains can be 
propagated in chick embryos without preliminary adaptation 
when the inoculation is made through the amniotic carity. Tb'® 
work is of possible importance for two reasons. First, Bumet 
has successfully infected cluck embryo with material of human 
origin which has passed through only one ferret. He is opti- 
mistic that viruses obtained directly from human beings wou! 
infect equally well, though he has not yet had an opportunity 
to test the point. Such a rapid and reliable means of recognizing 
influenza virus infection in man would be of great practica 
value. Second, the new method offers a possible means for tb^ 
isolation of some of those viruses, other than the virus o 
epidemic influenza, which produce respiratory' disorders m rtaa 
but which so far have eluded study because no susceptible test 
animal has been discovered. Another potentiality' is the pro- 
duction of antigenic material from virus as little removed fro® 
the original human type as possible. In the event of a pandeiwe 
due to an antigenically new type of influenza virus, it might K 
of greatest value to be in a position to produce large quantitie’ 
of virus. 


Marriages 


Ihomas EdW'ARD Fulgiiu-M to Miss Sara Afartha Gnffilb, 
;h of Atlanta, Ga., in Columbia, S. C., Sept. 29, 1940. 
rHOiiAS S. Boozek. Talledega, Ala., to Miss Sabra Thrasber 
Birmingham in Montgomery, Aug. 18, 1940. _ 

lAMES D. Biles Jr-, Memphis, Tcnn., to Miss Ehzabe 
lugh Boone of Seattle, Sept. 7, 1940. 

i. Roy HiGGJxnornAM Je., Tampa, Fla., to Miss Esther - 
rnes of Atlanta, Ga., Sept. 4, 1940, ^ , 

COBTOX Frierson- Jr., Atlanta, Ga., to Miss Emily Dean 
ckmart in August 1940. , 

Ielen-e N. Bover to Mr. Temple Neiter, both o' ’ 
s., Aug. 24, 1940. 
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Deaths 


Emory Hill ® Ridimond, Va.; Medical College of Vir- 
ginia, Richmond, 1907; member of the House of Delegates of 
the American liledical Association in 1924 and from 1934 to 
1936; member of the American Academy of Ophthalmology 
and Otolaryngology; member and formerly secretary of the 
American Ophthalmological Society; past president of the Vir- 
ginia Society of Otolaryngology and Ophthalmology; fellow of 
the American College of Surgeons ; instructor of ophthalmology 
at Rush Medical College, Chicago, from 1914 to 1919; emeritus 
professor of ophthalmology at his alma mater; ophthalmologist, 
Johnston-Willis Hospital and Tucker Sanatorium; consulting 
ophthalmologist, Hospital Division, Medical College of Vir- 
ginia ; aged 57 ; died, Dec. 4, 1940. 

William Robert Williams ® New York; College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1895; instructor of materia medica and 
therapeutics at his alma mater from 1906 to 1908, assistant 
professor of pharmacology and therapeutics from 1908 to 1914 
and associate professor of clinical medicine from 1914 to 1921 ; 
instructor in medicine, Cornell University Medical College, 
1903-1904, and professor of clinical medicine since 1932; aged 
73; served in various capacities and at various times on the 
staffs of the Horton Memorial Hospital, Middletown, and St. 
John’s Riverside Hospital, Yonkers, French Hospital, New 
York Infirmary for Women and Children and the New York 
Hospital, where he died, Nov. 17, 1940. 

Thomas Benjamin Carroll, Pittsburgh; Jefferson Medical 
College of Philadelphia, 1903 ; member of the Medical Society 
of the State of Pennsylvania; member of the American Gyne- 
cological Society; fellow of the American College of Surgeons; 
past president of the Allegheny County Medical Society ; served 
during the World War; aged 67; on the staff of the Woman's 
Hospital, St. Francis Hospital and the Montefiore Ho3pit,d, 
Pittsburgh, and the Columbia Hospital, Wilkinsburg, where he 
died, Nov. 26, 1940. 

Harry Michael Stein ® Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1914; professor of clinical 
medicine at his alma mater; served during the World War; 
aged 49; formerly superintendent of the University of Mary- 
land Hospital, where he died, Nov. 15, 1940, of arterial 
hypertension, nephrosclerosis, diverticulosis of the colon and 
cholelithiasis. 


Samuel Lynn Wadley, Palmer, Te.vas; University of Ten- 
nessee kfedical Department, Nashville, 1905; member of the 
State kledical Association of Texas ; for many years city health 
officer and member of the school board ; past president of the 
Ellis County Medical Society; aged 59; died, Nov. 4, 1940, in 
the Dr. E. P. Bccton's Hospital, Greenville, of pneumonia. 

Augustus Leon Beier, Chippewa Falls, Wis. ; Wisconsin 
College of Physicians and Surgeons, Milwaukee, 1907 ; mem- 
ber of the American Ps 3 Thiatric Association; superintendent 
of the Northern Wisconsin Colony and Training School ; 
aged 56; died, Nov. 13, 1940, in St. Mary’s Hospital, Madison, 
of coronary thrombosis. 

Edward Isadore Steinberg ® Erie, Pa.; Denver and 
Gross College of Medicine, 1907; member of the American 
Ac.adcmy of Dermatology and Syphilology; aged 56; on the 
stafts of the Hamot Hospital and St. Vincent’s Hospital; 
died, Nov. 10, 1940, of a respiratory tract infection and heart 
disease. 


Charles Weseley Rice ® Northumberland, Pa.; Iticdico 
Chirurgical College of Philadelphia, 1902 ; president and foi 
many years a member of the scliool board; served during tin 
\yorld War ; aged 62 ; on the staff of the Marj’ Packer Hos 
pUal, Sunburr*, where he died, Nov. 24, 1940, of pneumonia. 

Isadora Sharring Powers, Grand Rapids, Mich.; Univer 
lo'n f Homeopathic Medical School, Ann Arbor 

1894; formerly member of the board of education of Grand 
ville; aged /9; died, Nov. 25, 1940, in the Blodgett Hospital o 
diverticulosis and lu’postatic pneumonia. 

Charles Jefferson Woods $ Macon, Ga.; Miami Mcdica 
College, Cincinnati, 1905 ; member of the American Academi 
of Denn.amlogy and Sj-philology ; past president of the Tuls; 
County (Okla.) Medical Society; served during the Work 
M.ar; aped tO; ti,cd, Xov. 6, 1940. 

Klor Lehman Parent, Lima, Ohio; Ohio State University 
ef i ^\(^r Columbus, 1913; member of the Ohi( 

vtatc Medical AssfKjation; on the stafts of the Lima Memoria 
Jio.^pital and St, Ritas Hospital; aged 51 ; died, Xov. 20, 1940 
oi adenocarcinoma of the colon. 


Frederick Thompson Wright, La Jolla, Calif. ; University 
of Micliigan Department of Medicine and Surgery, Ann Arbor, 
1899; member of the Arizona State Aledical Association ; past 
president of the state board of medical examiners of Arizona; 
aged 75; died, Nov. 8, 1940. 

David Middleton Lawson, Nowata, Okla.; Hospital Col- 
lege of Medicine, Louisville, Ky., 1899; served during the 
World War; for many j'ears member of the board of educa- 
tion; aged 73; died, Nov. 23, 1940, of diabetes mellitus and 
chronic myocarditis. 

Frank Chase Wade ® Howe, Ind. ; Detroit College of 
Medicine, 1900; president of the Lagrange County Medical 
Society; for many years member of the school board; bank 
president; aged 63; died, Nov. 14, 1940, of arteriosclerosis 
with hypertension. 

Reginald P. Humphreys, New Haven, Mich.; Wayne 
University College of Medicine, Detroit, 1938; member of the 
Michigan State Medical Society; aged 29; died, Nov. 21, 
1940, in St. Joseph Hospital, Alount Clemens, of subacute bac- 
terial endocarditis. 

Harold Dale Strausbaugh, Columbus, Ohio; Starling-Ohio 
Medical College, Columbus, 1910; member of the Ohio State 
Medical Association; served during the World War; aged 52; 
died, Nov. 28, 1940, in the Mount Carmel Hospital of coronary 
occlusion. 

Thomas William Murphy, Lawrence, Mass. ; Tufts Col- 
lege Medical School, Boston, 1904 ; member of the Massachu- 
setts Medical Society ; aged 70 ; on the staff of the Lawrence 
General Hospital, where he died, Nov. 2, 1940, of angina 
pectoris. 

Hugh Parks ® Elkin, N. C. ; Jefferson Medical College 
of Philadelphia, 1921 ; aged 44 ; on the staff of the Hugh 
Chatham Memorial Hospital, where he died in November 1940 
of hypertensive cardiovascular disease and coronary occlusion. 

Porter Prather, Le.xington, Ky. ; Medical College of Ohio, 
Cincinnati, 1886; member of the Kentucky State Medical Asso- 
ciation; aged 81; died, Nov. 28, 1940, in the Good Samaritan 
Hospital of a fractured pelvis received in a fall. 

Herbert Clark Waddle, Janesville, Wis.; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903; aged 73; died, Nov. 9, 1940, in 
the Wisconsin General Hospital, Madison. 

John L. Stillings, Yakima, Wash.; University of Louis- 
ville (Ky.) Medical Department, 1893; served during the 
World War; aged 71; died, Nov. 6, 1940, in the Veterans 
Administration Facility, Walla Walla. 

Benjamin Robert McGrath ® Grand Island, Neb.; Uni- 
versity of Illinois College of Medicine, Chicago, 1902; served 
during the World War ; aged 67 ; died, Nov. IS, 1940, of cere- 
bral thrombosis. 

Charles Elmore Trimble ® .Crestline, Ohio; Starling 
Medical College, Columbus, 1890; past president of the Craw- 
ford County klcdical Society; aged 77; died, Nov. 26, 1940, 
of heart disease. 

Frank Guillard, Saxton, Pa.; Medico-Chirurgical College 
of Philadelphia. 1914; served during the World War; aged 
50; died, Nov. 19, 1940, in the J. C. Blair Memorial Hospital, 
Huntingdon. 

Frederick William Veninga ® St. Louis; American Medi- 
cal College, St. Louis, 1906; aged 66; on the staff of. the 
Lutheran Hospital, where he died, Nov. 10, 1940, of chronic 
myocarditis. 

Charles Materazzi, Paterson, N. J.; Regia Universita di 
Napoli Facolta di iMedicina e Chirurgia, Italy, 1911; aged 54; 
died, Nov. 14, 1940, in Perdisumo, Cilento, Italy, of influenza. 

Thomas Ellsworth Schrider, Bryan, Ohio; Long Island 
College Hospital, Brooklyn, 1889; aged 78; died, Nov. 23, 
1940, in St. Vincent’s Hospital, Toledo, of obstructive jaundice! 

William Henry H. Barker, Harvey, Iowa; Harvey Medi- 
cal College, Chicago, 1898; Civil War veteran; also a dentist; 
aged 100; died, Nov. 8, 1940, of chronic myocarditis. 

Ronald Robertson Smith, Tulsa, Okla.; University of 
Kansas School of Medicine, Kansas Citv, 1906; aged 56;’ was 
found dead in bed in November 1940 of heart disease. 

Adolph Otto Sistler ® Hoopcston. 111.; Universitv of 
Louisville (Ky.) Medical Department, 1910; aged 57; died in 
November 1940 of myocarditis. 

Frank Renel Lord, Covington, Kv. ; Miami Mcdic.al Col- 
lege, Cincinnati, 1894; aged 68; died,’ Nov. 26, 1940, of cere- 
bral edema. 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note.— Tlie abstracts that follow are given in 
tlie briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (S) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Acid Eliminating Powder. — Ray Alma Richardson, Helen Richardson 
(Mrs. R. A. Richardson) and Myra Deane Richardson, trading' as the 
Myra Deane Co., Kansas City, Mo. Composition: essentially baking soda, 
sodium carbonate, chalk, magnesium oxide and peiipermint. Misbranded 
because of its misleading name, since the article was not an acid eliminant 
as so understood; misbranded further because fraudulently represented to 
eliminate indigestion, avert or correct active or passive liver congestion, 
«ibscess or cirrhosis of the liver, remedy female weaknesses, sexual 
frigidity, bay fever or asthma, correct constipation, hives, acidosis or skin 
eruptions, and prevent rheumatism, arthritis, mental depression or conges* 
tion of the heart and gallbladder . — [//. /. SOCdi; August 1940.} 

Agalax . — Associated Laboratories, Inc., and the Agalax Company, New 
York. _ Composition; essentially psyllium seed .and small brown masses 
containing sugar, starch, dextrin and phenolpbtbalein (0-13 grain per 
teaspoonful). Misbranded because represented to be a food and to contain 
no drug or medicine, whereas it did contain phcnolphthaiein, a coal tar 
drug; further misbranded because fraudulently represented as a cure for 
chronic constipation, autointoxication and allied conditions, and as a relief 
for hemorrhoids and painful defecation. — (N, /. S0960; August 1940.} 

Chippewa Genuine Guaranteed Old Indian Medicine.—Lucky Heart Labo* 
ratories, Inc., Memphis, Tenn. Composition: essentially epsoni salt, plant 
drugs including a laxative (licorice) and water colored with caramel. 
Falsely represented to consist entirely of substances from roots, herbs and 
berries. Fraudulently represented to be effective as a general tonic and 
ns a cure for tired feeling, nervousness and indigestion, sour stomach, 
torpid liver, impure blood and some other things. — fN. /. 30965; August 
1940.} 


feeding tests on animals showed the nrodupt Ar.c-r,f 

tablets per aniraal; further misbranded because fraudalendj- tiVstnld 
s a remedy for organs whose functions are related to and aflect il. 
female menstrual cycle.— tA'. J. 30964; August 1940.} “ ‘ “ 

Formula No. FH 60 Endocrine Cycle Food Female*— R^v Aim-* 
ap„ Helen Kichardson (Mrs. I A. RUardsou) and 
Richardsou, trading as the Myra Deane Co., Kansas City. Mo CoS 
tion: compressed tablets composed essentially of milk str and ammal 

rtotementa* 1 n Substances. Misbranded because 

stotements on label C^tains interrelated gland substances of the female 

tw fu”® Kudoerine Cycle Food Female” falsely represented 

that the ingredients were active gland substances and that the product «as 
capable of producing an enzymic action, whereas it consisted of inert 
animal matter resembling glandular substance and milk sug.ir and could 
not produp enzymic action; further misbranded because fraudulently 
r^resented ns a remedy for organs \vhose functions are related to and 
t feminine menstrual cycle; and as being effective in restoring 
health, vitality or "pep,” correcting overweight or undenveight, toxic 
goiter, fibroid tumor and some other things.— [iV. /. 30964; August J94(}.) 


Formula No. HBP 98 For Controlling High Blood Pressure.— Ray Alraa 
Richardson, Helen Richardson (Mrs. R. A. Richardson) and Myra Deane 
Richardson, trading as the Myra Deane* Co., Kansas City, Mo. Compeui* 
tion: compressed tablets essentially containing glandular material including 
^09 Gm. of thyroid per tablet. Misbranded because falsely labeled "Xo 
Drugs,” whereas it contained thyroid and other glandular material; further 
misbranded because the statements "for controlling high blood pressure” 
and "contains pancreas and thyroid substances in balanced combination to* 
aid in controlling high bhod pressure” iv'ere false and fraudulent, since 
the product was inert.— [N. J. 30964; August 1940.} 


Formula No. RS 63. — Ray Alma Richardson, Helen Richardson (Mrs. 
R. A. Richardson) and Myra Deane Richardson, trading as the Jlyra 
Deane Co., Kansas City, Mo. Composition: a considerable amount of 
animal tissues, apparently glandular in nature, and crj'stalline milk supt 
with finely ground bone. Misbranded because falsely labeled "Rich in 
calcium salts and iron,” whereas each tablet contained not more than 
0.28 grain (0.018 gram) of combined calcium and not njor^ than 0.002? 
grain (0.00017 gram) of combined iron; further misbranded because falsely 
and fraudulently represented as being effective in the treatment of 
secondary anemia, whereas it was not. — IN, J. 30964; August 1940.} 

Half! Col'Lax. — Hain Pure Food Co., Los Angeles. Composition: ground 
psyllium, agar and milk sugar. Fraudulently represented as a noncathartw 
safe to use in colitis, ulceration and hemorrhoids. — f;V. J. 30954; Aupi^ti 
1940.1 


Hain Kelp Tablets.— Hain Pure Food Ca, Los Angeles. Composiliofl. 
powdered kelp. Fraudulently represented as a cure for glandular defl* 
cicncics, nervous debility, mental exhaustion and general Tundowtx 
conditions. — IN. J, 30954; August 1940.} 


Chippewa Indian Herbs Tea. — Lucky Heart Laboratories, Inc., Memphis, 
Tenn. Composition: essentially plant material including juniper berries, 
fennel seed, licorice root, anise seed, unidentified dower petals and a woody 
material. For upset stomach, biliousness, headaches, bad complexion, 
rundown health, dyspepsia, impure blood and liver and kidney disorders. 
Fraudulent therapeutic claims. — C^V. J. 30965; August 1940.1 


Claassen Health Yeast.— National Yeast Co., Inc., Findlay, Ohio. Com- 
position: less than 2 International Units of vitamin Bi, not more than 
50 U. S. P. units of vitamin A and approximately 10 U. S. P. units of 
vitamin D per gram; also ground corn and corn starch, wheat tissues 
(bran), embryo tissues (germ) apparently from cereals, yeast cells, crystal- 
line dextrose hydrate (corn sugar), crystalline sucrose (sugar) and a trace 
of hop tissues. Fraudulently represented as a health yeast conducive Co 
a clear skin; as a cure for indigestion, acid stoniach, bad breath, hemor- 
rhoids, skin blemishes, diarrhea, stunted growth, loss of weight and appe- 
tite, anemia, diabetes, tuberculosis and some other things; contained 
ingredients other than yeast and was not so represented. — IN. J. 309/5; 
August 1940.} 


Coal Breaker Pills.— Lucky Heart Laboratories, Inc., Memphis, Tenn. 
Composition: acetanilid (0.93 'grain per pill), extracts of plant drugs 
including capsicum and a laxative, small proportions of camphor, a 
Quinine and an iron compound, chalk and talc. For biliousness, dizziness, 
sour stomach, gas, colic and "infection.” I^fisbranded because of fraudu- 
lent therapeutic claims and label statement "Contains bromides,” whereas 
government chemists reported finding none; further misbranded in con- 
faining acetanilid not declared on the label.— [AT. /. 30965; August 1940.} 

Erbru Pine Compound Cough Syrup.— Lucky Heart Laboratories, Inc., 
Memphis. Tenn. Composition; essentially extracts of plant drugs, includ- 
i^ng white pine, with chloroform (6 mimms per fluid ounce), sugar and 
xvMer colored with caramel. Misbranded because presence and amount of 
chloroforrnot declared on label.-[.V. /. 30965; August 1940.} 

Formula No. DP 84 Duodenin and Panewas Substance Tabicis.— Bay 
Alma Richardson, Helen Richardson (Mrs R. A. Richardson) arid Myra 
DcTne Richardson, tradinff as the Myra Deane Co„ Kansas City Mo. 
roTnosition: considerable amount of animal tissues apparently glandular 

Sre and crystalline milk sugar. Misbranded because label statement 
‘^ContaTrfs Duodenin and Pancreas Substance" falsely represented that the 
nroduct contained duodenin and pancreas and was active and 
r.r,,we these substances were present, whereas the product consisted of 
because the-C . . resembling glandular substance, and mdk sugar; 

inert annual mata , ^la;® -useful in Diabetes Jlellitus ’ fraud- 

further th” article as being medicinally effective m treating 

tre^™S"'^h « warnot.-IA'. /. Hn.nrt 1940.} 

Formula No- FH 60 Endocrine Contpound^^.male.-Ray Ato Rig-d- 
son. Helen K-nh^n (M R (-ity, Mo. Composi- 

Richardson, ‘lading as ^ essentially of milk sugar and animal 

protain“”maner 


Orafsulfn, — Lafayette Pharmacal, Inc., Lafayette, Ind. Composr(i«>: 
essentially po^Yde^ed animal tissues, including a small amount of an 
enzyme such as found in pancreas tissue; one sample contained stwea 
and another powdered ginger. Biologic tests showed no evidence ot 
insulin activity following oral administration. Adulterated because tar 
below strength and purity of professed standard and quality and 
falsely represented to consist of "Enterocap Oralsulin,” 
or similar substance intended for oral administration. Misbranded bccaui 
represented on label to be an oral substitute for insulin injections 
fraudulently represented as an effective treatment for diabetes meiMtus- 
fN. J. S0998; August 1940.} 

Orene Hygiene Soap. — Lucky Heart Laboratories, Inc., Memphis, Tcan- 
Composition: a sodium soap, colored and perfumed. Recommended for u* 
in connection with “Heal-O-Solve” to relieve discomfort and 
open sores, irritated skin and similar disorders. Fraudulent therape 
claims including that of “antiseptic.” — IN. J. 30965; August 19^0-] 


Plplp. — Merit Laboratories Co., Philadelphia. Composition: not given. 
Adulterated because it approximately contained only 250 U* S. * 
of vitamin D instead of the 3,000 units claimed on the label.— 
20963; August 1940.} 


PInip Laxative Cold Capsules. — Merit Laboratories, Philadelphia. 
postion; one specimen, a minimum of 3.03 grains of acetopbenetidin, 
grains of acetanilid and about 20 units of vitamin C. Misbranded 
the presence and amount of acetopherietidin, a derivative of 
were not declared on the label; further misbranded because the label laism 
declared that the acetanilid content of each capsule was only J • 
whereas it was not less than 1.3 grains; misbranded further I'vcaue 
fraudulently represented to lessen the acidity of the body and 
absorption of the active vitamin principles of citrus fruits.— {A. /• 
August 2940.} 


SaurlnoL— Saurinol Distributors, Colorado Springs, Colo. 
medium boiling petroleum oil with a small proportion of quinme 
Fraudulently represented as a cure for exposed cancer, pyorrhea. 
veins trench mouth, sinus trouble, bay fever, lacerations, ulcers ana 
diseases.— [N. /. 30953; August 1940.} The Saunnol busiae^ ^ 
declared fraudulent and -debarred from the mails in February 
reported in The JouRXAt-, Sept. 21, 39't£I, page 2037. 


Snare's Re-Lcf. — Snare Bros. Ointment Co., Chill/cotbe, Mo. 
tion- essentially volatile oils including mustard, wintcrgrccn. 
a camphoraceous one, in a petrolatum base. Fraudulently 
a cure for pneumonia and an effective treatment for sinus trouWe. 
rheumatism, hemorrhoids, appendicitis, open sores, pleurisy and some 
things.— [N. J. 30957; August 1940.} 


e.— X-Products Co., St. Paul. Composition: sodium 
' cent) and potassium permanganate (0.85 per 
ladalenOy represented as efficacious for treating skin m 
30959; August 1940.} 
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LECTURES ON MEDICAL ECONOMICS 
To the Editor:— In connection with your editorial comment 
on “Teaching of Social Medicine” in The Journal, Dec. 7, 
1940, page 2001, it may interest you to know that in each of 
the last three j'ears the speakers’ bureau of the Committee on 
Public Relations of the Philadelphia County Medical Society 
has furnished six lecturers on socialized medicine for the classes 
in economics in the various schools of the University of 

Pennsylvania. Solis-Cohen, M.D., Philadelphia. 

Chairman, Committee on Public Relations. 

MEDICAL DICTION AND TERMINOLOGY 
To the Editor : — Twice today I have had telephone calls, 
from independent sources, stating that "a complete g-i exami- 
nation” was desired. On cross examination — which should not 
be necessary but which I can testify is — it was revealed that 
an examination of only the stomach was desired. 

How much wasted effort and often expense would be saved 
if physicians could get together on terminology 1 To a roent- 
genologist g means gastro and i means intestinal, and any 
referring physician who gets on a high horse to my secretary 
when she tries to find out whether "a complete g-i examina- 


lind a Cornell graduate of Gibson’s time who will say “lymph 
glands.” However, the misuse of the teim is so well nigh 
universal that if a man says “lymph nodes” one can bet with 
reasonable safety that he was once a student of Gibson’s. 

To go out of my own field, which I was never averse to 
do, I should like to pay my respects to the persons who can 
spare no longer designation for the wares of the string gal- 
vanometer than “E. K. G.” To ask for an elektrokardiogramm 
by the initials of its component German words is to pay homage 
to a language which at the moment is not identified with scien- 
tific freedom. If Einthoven could go to the trouble to invent 
the string galvanometer, I think people should go to the trouble 
to pronounce “electrocardiogram.” I’m not saying that I think 
they will; I’m just saying that I think they should. 

The late Dr. E. W. Caldwell used to say that roentgeno- 
ology would be an enjoyable occupation if it weren’t for the 
patients. I will modify that to say that roentgenology wouldn’t 
be so bad if physicians would only tell the roentgenologist 
what they mean. There used to be a song upward of thirty 
years ago — if I recall correctly, it was in a show of Raymond 
Hitchcock’s — that went 

If people said the things they mean 
And meant the things they say. 

Its still good. Ramsay Spillman, M.D., New York. 


AN ACUTE PUBLIC HEALTH PROBLEM 


tion” means a stomach and colon, a stomach and small intes- 
tine and colon or only a stomach is in a vulnerable position, 
as people always are who ride on higli liorses. If the termin- 
ology used by many physicians of my acquaintance reflects 
their schoolday teaching, the teaching has been sloppy. 

Another thing that annoys me is for physicians to request 
a “g-u examination.” G stands for genital and u for urinary, 
at least to me, and there is seldom any occasion to e-xamine 
a man’s genital apparatus when the point at issue is a stone 
in his urinary apparatus. In fact, I have gone to considerable 
pains to try to educate some of tlie profession that any irra- 
diation of the germ plasm of any person who is not past the 
reproductive period — and who can say, in the case of a male, 
wlien a patient is past any possibility of reproducing his kind? 
— is fraught with dire consequences to future generations unless 
the human germ plasm reacts differently from the germ plasm 
of the twenty-nine genera of other animals tliat have been 
studied to date. 

Another daily request that reflects a total lack of compre- 
hension of semantics is to ask for a “flat plate.” A plate is 
made of glass, and I never saw one yet devoted to roentgeno- 
graphic purposes that was not flat. Glass plates went out not 
long after bustles did; today films are used, and they are just 
as flat as glass plates ever were, unless one wants to lay 
emphasis on the curved casette that had a vogue a few years 
ago; even the product of this gadget was flat when it was 
put up for inspection. To ask for a flat plate when a film 
is meant, or even to ask for a flat film, is like asking for an 
egg omelet. I think that what is meant is a single film as 
opposed to a stereoscopic pair; at least the conte.xt practically 
always leads to that conclusion. It doesn’t mean that it is 
desired to have the patient flat on the table, because I am 
frequently asked for a “flat plate upright” when the question 
is the determination of the presence of air under the right 
diaphragm in a case of suspected perforated ulcer. 

As I get older, I look back with even more sjinpathy than 
I had at the time on my erstwhile professor of surgery Charles 
L. Gibson, who invariably interrupted the student who men- 
tional Ij’mph glands" witli "please don't say lymph glands in 
my clinic, and would e.xplain that glands are epithelial struc- 
tures with a secretion, which hanph nodes quite definitely are 
not. One can search the whole world over but will never 


OF IMMIGRATION 

To the Editor : — Even in normal times, port cities are con- 
fronted with health problems of unique character. San Fran- 
cisco always has had certain definite health problems with 
regard to travelers coming from the Orient. Recently, how- 
ever, a new angle has developed. Early in 1940 roentgen 
examinations of the positive reactors to tuberculin in the rou- 
tine testing done in San Francisco schools showed an unusually 
large number of Chinese boys in junior high school with far 
advanced clinical tuberculosis. 

For a period of ten years past, high school and junior high 
school students in this city have received tuberculin tests every 
year. The tests done are an intracutaneous Mantoux of 
1 : 1,000 dilution. Roentgenograms of the positive reactors are 
made and the negative reactors are retested at regular inter- 
vals throughout their school life. The incidence of clinical 
tuberculosis and the mortality are considerably higher in the 
Chinese population than for the rest of the city. 

During the first three months of 1940, 26 Chinese children 
were removed from school because of clinically active tuber- 
culosis. They all had far advanced tuberculosis ; one had 
bilateral cavitation and none of the cases looked recent. Twelve 
additional patients are under observation, kfany were found 
to have spent varying lengths of time in China. Of the 26, 
5 were girls and 21 were boys or, rather, young men, since 
they are all much older than the usual junior high school age. 
The 12 under observation are all boys. The ages of these 
students is an important factor. These ranged between 16 
and 23 years; the average junior high school age in San Fran- 
cisco is 12 or 13 years. 

An investigation revealed that many of these boys had been 
recently admitted to the United States as American citizens 
or as children of American citizens without any kind of a 
physical examination. All had been visitors to a district in 
or near Canton, China, where their time of residence varied 
from life to ten years. The length of time after return to the 
United States varied from four months to two years. It is 
evident that there has been in 1940 in San Francisco a decided 
increase in the number of clinically active cases of tuberculosis 
among Chinese boys of the junior high school grades. 

Investigation has shown that Chinese have taken their sons 
with them to China. The boys have lived in the vicinity of 
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Canton, China, under adverse public health conditions not found 
in the United States, and more recently under actual war con- 
ditions. Whenever possible, Chinese have returned their sons 
to the safety of the United States, The boys are American 
citizens who are classified merely as having been away on a 
vacation, or in other cases they are the children of American 
born Chinese born in China. In this situation lies a menace 
of tuberculosis, especially to the Cliinese population of San 
Francisco, It would seem desirable to have a roentgenogram 
of the chest of all young Chinese returning to the United 
States after a prolonged sojourn in China. 


This is merely one age and one race group. The cost to 
San Francisco in three months alone for the care of these 
Chinese youths with active tuberculosis and the probable neces- 
sity of shortly caring for additional cases would justify taking 
every precaution at the port of debarkation by proper federal 
authorities in order to limit further the spread of tuberculosis 

in the United States. . r- -m 

J. C. Geiger, M.D. 

Ethei, Owen, Af.D. 

Department of Public Health, San Francisco. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

boards of MEOtCAL EXAMINERS 

Alabama; Montgomery, June 17-19. Sec., Dr. J. N. Bak«*r. SI9 
Dexter Ave., Montgomery. 

Arkansas: * MrrfiVo/, tittle Rock, June 5-6. Sec., Dr. D, L. Owens, 
mrrison. Echchc. Little Rock, June S-d. Sec., Dr. Clarence H. 
Young, 1415 Mam St., Little Rock. 

, California: Oral examination (required when reciprocity application 
js based on a state certificate or license issued ten or more years before 
filing application m California), Los Angeles, Jan 29. irrittcn, Los 
Angeles. Feb. 24-27. Sec., Dr. Charles B. Pinkbam, 1020 N St., 
Sacramento. 

Con.vecticut:* Medical. ff^nV/cu. Hartford, March 1M2. Endorse^ 
inent. Hartford. I^Iarch 25, Sec,, Dr. Thomas P. Murdock. 147 W. Main 
St., Meriden. Homeopathic. Derby, March 11-12. Sec., Dr. Joseph H- 
Evans, 1488 Chapel St., New Haven. 

Delaware: July 8-10. Sec,, JSIedical Council of Delaware, Dr. 

Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: * Washington, May 12-15. Sec., Commission 
on Licensure, Dr, George C. Ruliland, 205 District Bldg,, Washington, 
Florida:* Jacksonville, June 25-24. Sec,, Dr, William M. Rowlett, 
Box 786. Tampa, 

Georgia: Atlanta, June. Sec., State Examining Boards, Mr. R. C. 
Coleman, 111 State Capitol, Atlanta. 

Idaho; Boise, April 1. Dir., Bureau of Occupational License, 
Mr, H, B. Whittlesey, 555 State Capitol Bldg., Boise. 

Illixois; Written. Chicago, Jan. 21-22. Reciprocity. Chicago, 
Jan. 23. Supt. of Registration, Dept, of Registration and Education, 
Mr. Lucicn A. File, Springfield. 

Indiana: Indianapolis, June 17-19. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, Citizens Trust Bldg., Fort 
Wayne. 

Kansas: Kansas City. June 37-18. Sec., Board of Medic.al Registra- 
tion and E.xamination, Dr, J. F. Hassig, 90S N. 7th St., Kans.is City. 

Maine: Portland, Jilarch II-I2. Sec,, Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., Portland, 

Maryland: Medical. Baltimore, June 17-20. Sec., Dr. John T. 

O’Mara, 2215 Cathedral St., Baltimore. ^une 

17-lS. Sec., Dr. John A. Evans, 612 W, 

Massachusetts: Boston, March 11-15. in 

Medicine, Dr. Stephen Rushmore, 4J5-F S 

Michigan:* Ann Arbor and Detroit, or 

Registration in Medicine, Dr. J. Earl M, , , 

Minneapolis, Jan. 21-23. Sec., Dr. Julian F. Du Bois, 

350 St. peter St., St. Paul. jrtriLr* 

Mississippi: Jackson, June. Asst. Sec., State Board of Health, Dr. 

Helena. March 31. Written. Helena, April 1. 

See., Dr. S. A. Cooney, 216 Power Block, HeW 

\EVADS- Reciprocity with ora! examination, Feb. 3. See., Dr. Ircd 
M^ Anderson, 215 N. Carson St., Cnrson Cilj;; . . t, • . 

icm- HAMPSiitRE: Concord, March 13-14. Sec- Board of Registration 
in Medid«?D" T. p: Burroughs, State House, Concord 

New Jersey: Trenton, June 17-18. Sec., Dr. Earl S. Hallinger, 

^\'EW^MlYico4^Sant’a'’'Fe, April 14-15. See., Dr. Le Gr.ind Ward, 

Irbanjf Buffalo. Kevv York and Syr.ncuse J-an 27-30. 
Chkt, Bureau of Professioua! Examinations, Mr. J. Hamilton, 

J. F. D. ^ FpK 13 See Dr. W. Scott Nav, Underbill. 

WE''srViU®tA Ch"Vlesto;, March *5 Sec., Pub!>c Health Council, 
"SS- c. Keith, Capitol Bid., 

Cheyenne. 


^ Basic Science Certificate requi: 


red. 


BOARDS OF EXAMINERS IN 
T^Rt^ONA: Tucson, March 18. Sec., 

Hall, University of Arizona, Tucson. 

COLORAPO; March 6-7. Sec., Dr. Esther B 
Denver. 

Connecticut: Feb. 8. 

Yale Station, New Ilavcn. 

DtSTRICT OF CoEOMBIA; 


THE BASIC SCIEHCES 
Mr. Franklin E. Rmcii, Scion 

Starks, 1459 Ogden Sk 

Address Slate Board of Healing Arts, 1!;: 

lYasfiington, April 21-22. Sec,, Commi«'- 

on Licensure, Dr. George C. Ruhland, 203 District Bldg., U’,isi.ingiw_‘ ' 
Florida: De Land, June 7. Applications must he m file not lakr fh 
May 24. Sec., Prof. J. F. Conn, John B. Stetson Univcrsit.v, De Ls-t 
Ann Arbor, Detroit and East Lansing, Feb, 14.15. Sk* 
Miss Flora E. Dube, East Lansing, 

Portl.ind, Feb, 15. Sec., State Board of Higher Educatira, 
Mr. Charles D. Byrne, University of Oregon, Eugene. 

Rhode Island: Providence, Feb. 19. Sec,, Division of E-xaminers, 
Kev. Nicholas H. Serror, Providence College, Providence. 

Wisconsin; JIadison, April 5. Sec., Prof. Robert N. Bauer, 34!4 11'. 
Wisconsin Avenue, hlilwaukee. 


Colorado October Report 

Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination for nicdica! 
licensure held at Denver, Oct. 2-4, 1940. The e-vamination 
covered 8 subjects and included 69 questions. An average oi 
75 per cent was required to pass. Seven candidates were c.\am- 
iiicd, 6 of whom passed and 1 failed. Two physicians were 
licensed to practice medicine by reciprocity and 1 physician so 
licensed by endorsement. The following schools were rcpr^ 
sented : 

School PASSED Gr.xd. 

University of CoJorodo School of AJediciiie (j938) 

University of Chicago, The School of Medicine (IP40) 

Tulane University of Louisiana School of Medicine, ... (1940) 

Harvard Medical School (1935) 

Osteopaths - 33, 80 


P« 

Ctrl 

84.5 
85 

86.5 
St ■ 


Year Rumlet 

School FAILED FaiW ' 

Osteopath* * 

Year Eeciprocil; 

School LICENSED BV RECIPROCIIV Q„|), mlh 

Northwestern University Medical School (1939) 

University of Oklahoma School of Medicine (1935) OHao 

Ye.ir Endorsmtat 

LICENSED By ENDORSEMENT of 

College of Medical Evangelists (1940)N. B. 

* E.x.aniined in medicine and surgery. 


Miscellany 


CHILD HEALTH AND MATERNAL CARE 

Report and Recommendations of Subcommittees Sab- 
mitted to Maternal and Child Health Advisory 
Committee Meeting at the Children’s Bureau, 
Adopted by the Full Committee 
The following reports were submitted to the Children’s Bureau 
Maternal and Child Health Advisory Committee by the 5“ 
committees on child health and maternal care and, oiscu 
sion, were adopted unanimously' on December 3 by the ‘ 
committee : 


REPORT or THE SUBCOMMITTEE ON CHILD HEALTH 

The national defense program has caused a rapid increase 'J 
population in villages, towns and cities adjacent to m!’™ 
cantonments and in those with rapidly expanding defense inau 
tries. Such expansion of population brings with it urge 
problems of health protection for the whole populace, but esp 
cially for children and pregnant women in the families of worse 

and enlisted men. -mila- 

The committee recognizes that these concentrations o pOF 
tion have come about for purposes related to the whole oi j 
population of the United States, _ not merely the areas w u n 
they occur. The problems arising from them arc the conev . 
of the whole of the United States, and the failure to meet uw 
is a potential adverse influence on the whole country. 

In view of this emergency, the advisory subcommittee on c 
health of the Children’s Bureau has given carcful consideM'i 
to the urgency of providing facilities to meet existing 
—bad housing, crowding of households, inadequate P™'’'s'0" 
recreation, bad sanitary facilities, inadequate control ol cm 
municable diseases, and lack of health supervision and nicd 
care for mothers and children. 
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The committee recognizes the progress that has been made 
under the maternal and child health program in establishing 
state and local services for mothers and children. There must 
be no interruption in the development of this long-range pro- 
gram. The committee is also cognizant of the fact that large 
gaps in this program still exist which must be closed if any- 
thing approaching an adequate program is to be put into effect. 

Because of the greatly intensified and additional _ problems 
created by national defense, however, the need for immediate 
expansion of these services is even more urgent than was pre- 
viously apparent. The experience gained in the last few years 
has made it possible to outline clearly the ways in which this 
emergency may be met. Two obstacles present themselves, 
however ; lack of funds and deficiency of trained personnel. 

Tlie advisory subcommittee on child health therefore recom- 
mends ; 

1. That increased resources be made available to the Children’s Bureau 
to enable it — 

(a) to hasten the development of an adequate maternal and child health 
program commensurate with existing needs for health services and medical 
care through substantially increased grants-in-aid to states under title V 
of the Social Security Act; 

(bj to make careful investigations of the health, medical, housing and 
recreation facilities available to wives and children of workers living in or 
near the defense industry areas and of enlisted men in communities near 
military cantonments, and to provide facilities and services to meet the 
health and medical needs as they are found to exist; and 

(c) to plan for the protection of mothers and children in any other 
emergency situation arising from national defense. \Ve refer here to the 
immediate making of appropriate plans for the protection of mothers and 
children in areas of military danger and for their evacuation and place- 
ment in selected reception areas. 

2. That, in view of the known insufficiency of personnel for the care of 
mothers and children, the Selective Service Board, the local draft boards 
and the military services be urgently requested, in calling physicians for 
military duty, to give as much consideration as possible to retaining in the 
local communities those physicians who are responsible, in the fields of 
public health and medical practice, for maternal and child care. 

The advisory subcommittee on cliild health further recom- 
mends : 

1. Th. 1 t, in view of the necessity for recognition by_ the National 
Defense Council of the needs of mothers and children in the civilian 
population, the Children's Bureau be given representation in the Health 
and Medical Committee of the National Defense Council; 

2. 'That the resolution of the Academy of Pediatrics calling for the 
appointment of a pediatrician to the Health and Medical Committee be 
endorsed; and 

3 . That the chairman of the Maternal and Child Health Advisory 
Committee tnansmit these recommendations to the Secretary of Labor and 
seek an appointment with the President of the LJnited States to lay before 
him the recommendations of the committee and to discuss the urgent need 
to safeguard the health and welfare of mothers and children as part of 
the national defense program. 


REPORT OF THE SUBCOMMITTEE ON MATERNAL CARE 


The committee recognizes tliat tlie great improvement in 
maternal and infant care wliicli lias resulted from the leadersliip 
and efforts of tlic medical profession are not uniform througltout 
tlie country. It is our belief that in many areas of tlie United 
States, cspcciaily where maternal and infant death rates are 
liiglicst, tlicre is urgent need for providing medical and liospital 
care for maternity patients and newborn infants wlio cannot now 
obtain tin's care. New and urgent situations liave been and are 
being created by tlie concentration of families in areas where 
defense programs arc being developed. Plans must be made 
ininicdiateiy to provide tlie motliers and ciiiidren in tiicse areas 
witli needed licaltli services. 

It is recognized tliat tlie need for better maternal and cliild 
care is intimately connected with other economic and medical 
deficiencies and tliat a truly effective program must liave broad 
objectives and must be developed in cooperation witli other 
govcriiiiiciilal agencies. 

In tlie opinion of tlie committee tlie problem of medical and 
liospital care for motliers and infants in many of tlie areas of 
greatest need would be solved by e.xtendiiig tlie use of existing 
facilities and by constructing and maintaining new liospitals 
wlicrc needed for tlie care of maternity patients and newborn 
infants witli adequate safeguards to protect tlie quality of service 
111 tiicse institutions. 


Tlie conimittce recommends tliat additional funds be appre 
priated imtlcr title of tlie Social Security z\ct to assist tli 
state and local licaltli agencies in meeting the health needs c 
iiiotlicrs and children, both by extending the use of c.xistin 
lacilitics and by establishing and iiiaintaiiiing hospitals for tb 
care ol motliers and newboni infants where needed. 

Since tlic evacuation of mothers and infants from denscl 
popu ated .arc.as is an ultimate possibility, it is further rccou 
niciulcd that plaiis_ be considered for transporting such persoi 
o s.ale •■'’■eas and tor providing the medical and hospital scrvici 
wbicli iii.ay be needed. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTEACTS 


Osteopathy: Right of Practitioner to Practice Optome- 
try. — Mabrjq who was not licensed to practice medicine, 
optometry or any other form of the healing art, sold eyeglasses 
or spectacles in Atlanta, Ga., purportedly as a dispensing opti- 
cian. He employed on a full time salary basis Turner, who 
possessed only a license to practice osteopathy in Georgia. 
Turner examined the eyes of such persons as were sent to him 
by Mabry or might otherwise come to him and, if the examina- 
tions indicated the necessity for eyeglasses, wrote prescriptions 
for lenses to be filled by Mabry. Mabry in turn took measure- 
ments to ascertain the necessary width of the frame and the size 
of the glasses and had the lenses ground according to Turner’s 
prescription by a New York manufacturer, which also made the 
frames. The manufacturer sent the eyeglasses to Mabry, Turner 
checked the lenses against the prescription and delivered the 
glasses to the patient. The price that the patient paid to Alabry 
embraced the cost of the materials and a charge for the examina- 
tion and prescription. The Georgia state board of examiners 
in optometry and its individual members, alleging that the acts 
of Mabry and Turner constituted the practice of optometry, that 
neither of them was licensed or otherwise entitled so to practice 
and that their acts constituted a menace and nuisance dangerous 
to the public health and safety, filed a bill to restrain ^lahry 
and Turner from carrying on the activities referred to. The 
trial court issued a temporary injunction and Mabry and Turner 
appealed to the Supreme Court of Georgia. 

Apparently the appellants assumed that the legality of the 
activities of both of them turned on whether or not Turner by 
virtue of his license to practice osteopathy could practice optome- 
try. They contended that Turner could legally practice optome- 
try without obtaining a license under the Georgia optometry 
practice act because (1) the optometry act, by its very terms, 
was not applicable to a licensed osteopath, a section of the act 
(Ga. Code, Sec. 84-1108) specifically providing that “Nothing 
in this Chapter shall be construed to apply to physicians and 
surgeons duly licensed to practice medicine,” and (2) the Georgia 
osteopathic practice act authorizes its licentiates to practice 
osteopathy “as taught and practiced in legally incorporated and 
reputable colleges of osteopathy” (Sec. 84-1209) and Turner in 
the osteopathic school which he attended was taught “oplitlial- 
inologjq which includes measurement of power of vision and 
adaptation of lenses to correct fault}' or defective sight,” 

The appellants’ first contention, said the Supreme Court, that 
Turner is exempted from the provisions of the optometry act 
because it exempts physicians and surgeons duly licensed to 
practice medicine, turns on whether or not Turner is, within 
the meaning of that act, a physician and surgeon duly licensed 
to practice medicine. The osteopathic practice act, under which 
Turner was licensed, authorizes its licentiates to practice oste- 
opathy “as taught and practiced in legally incorporated and 
reputable colleges of osteopathy.” Unfortunately for the courts, 
in enacting the osteopathic practice act in 1909, the legislature 
did not define “osteopathy” but left the meaning to he deter- 
mined by how osteopathy was taught and practiced in reputable 
colleges of osteopathy. In construing a similar statute in Kansas, 
the tenth circuit court of appeals, in Bnrhc v. Kansas Stale 
Osteopathic Association, 111 F. (2d) 250, 256, reached the con- 
clusion that 

the fact that in an osteopathic college the hroad principles of medicine 
and suigcry were investigated and considered, merely for the purpose 
of givins the student body a knowledge of what those who practice 
nicdicinc and surgery believe, would not be sufficient to conclude that 
those licensed to practice osteopathy ^\ould have the right to practice 
medicine or surgery. 

In construing an exception in the New Jersey' optometry prac- 
tice act similar to that contained in the Georgia act, the supreme 
court of New Jersey in State v. iratters. 143 A. 749, held that 
a licensed osteopath cannot practice optomclrj- because he is 



250 


SOCIETY PROCEEDINGS 


Jous. A. jr. A. 

18, I9tl 


not in the category of a licensed physician who rnay practice 
medicine and surgery. The term osteopathy, the Georgia court 
continued, is defined in 46 C. J. 1142 as follows; 

A modern system or science of treating human diseases by kneading 
and rubbing the body; a method of treating diseases of the human body 
without the use of drugs, by means of manipulations applied to various 
nerve centers, chiefly those along the spine, with a view to inducing free 
circulation of blood and lymph, and an equal distribution of the nerve 
forces. 

Bcuvier's Law Dictionary (Student’s Ed., p. 881) defines oste- 
opathy as 

a method of treating diseases by kneading or manipulation of the body, 
and does not teach surgery, bacteriology, materia mcdica, or therapeutics. 

The term is likewise defined by Webster’s New International 
Dictionary as 

A system of treatment based on the theory that diseases are chiefly 
due to deranged mechanism of the bones, nerves, blood vessels, and other 
tissues, and can be remedied by manipulations of these parts. 

From these definitions, said the court, it is apparent that “oste- 
opathy is based on the theory that human ailments result from 
disarrangement or misplacement of bones, nerves, and blood 
vessels, and that the cure for the ailment is the correction of 
such misplacement, thereby giving nature an opportunity to heal.’’ 
It follows that in a reputable college of osteopathy, as referred 
to by the Georgia statute, the course of study taught and prac- 
ticed must conform to these authoritative definitions. Any 
course taught or practiced which is outside the true scope of 
osteopathy cannot be brought within its scope merely because 
it is given by an osteopathic college. The Georgia osteopathic 
practice act, properly construed, authorizes the licentiate there- 
under to practice osteopathy, and that only as taught by reputable 
colleges. 

We now turn, continued the court, to a consideration of the 
language “physicians and surgeons duly licensed to practice 
medicine.” A license to practice medicine can be issued in 
Georgia only by the state board of medical e.\aminers. Conse- 
quently a license issued by the osteopathic board, regardless of 
what such license purports to authorize, does not and cannot 
authorize the “practice of medicine” as that terra is defined in 
the only statute in this state defining the practice of medicine, 
the medical practice act. A provision in the medical practice 
act, declaring that nothing therein shall be construed to prohibit 
“the practice of ... . osteopaths not prescribing medicines 
or administering drugs” (Ga. Code, Sec. 84-906), permits an 
osteopath to practice osteopathy without procuring a license to 
practice medicine, provided he does not prescribe medicine or 
administer drugs. This exemption, however, does not enable an 
osteopath to prescribe medicine, whether that medicine be a drug 
or otherwise ; and at this point the question arises whether lenses 
for the relief of eye trouble should be classified as medicine. 
In the present case, defendant Turner made a practice of issuing 
prescriptions for lenses. Certainly the exemption in the medical 
practice act just referred to constitutes no authority for such 
practice. It was obvious to the court that Turner did not qualify 
under the medical practice act as a "physician and surgeon duly 
licensed to practice medicine.” 

The court could not agree with the appellants’ contention that 
certain statutory provisions of the Georgia Code (Sec. 84-9918 
and Sec 84-9919), which in prohibiting the fraudulent practice 
of osteopathy employs the language "osteopathy, or other non- 
drug--iving school of medical practice,” indicated a legislative 
intentfon to classify the practice of osteopathy as medical prac- 
tice Granting, said the court, that osteopathy is a nondrug- 
givin<r medical practice, a license so to practice cannot be a 
Lbsthute for a license to practice medicine issued under the 
medical practice act. The positive requirements of the medica 
Practice let cannot be evaded or nullified by the language used 
L a negative sense and for an entirely different purpose m the 
sections pointed out by the appellants. In the judgment of the 
cOTi-t the appellants’ contention was not bolstered by a sect on 
r L osteo^thic practice act which declares that osteopaths 
Stoll obserr-e and be subject to state and municipal reflations 

1 the control of contagious diseases, the reporting and 

relaf „ to deaths, and all matters relating to public 

certifying of and aeaw . U-mi). 

SflaSuagT^said the court, does not broaden the definition 


of an osteopath. It simply sets the requirements of others in 
the respects stated as a requirement for an osteopath. 

The court refused to agree with the appellants’ further con- 
tention that, since a license to practice osteopathy entitles the 
holder thereof to practice osteopathy as taught in reputable 
colleges of oseopathy and since the osteopathic college of which 
Turner was a graduate taught optometry. Turner’s license 
authorized him to practice optometry without procuring a license 
under the optometry practice act. In the first place, said the 
court, the osteopathic practice act authorizes the practice of 
osteopathy, and that alone, as taught in reputable colleges of 
osteopathy, and optometry is not properly embraced within the 
meaning of osteopathy. In the second place, the osteopathic 
practice act was enacted In 1909 and the optometry practice act 
in 2916. The only persons relieved from procuring a license 
under the optometry act before engaging in the practice oi 
optometry are "physicians and surgeons duly licensed to prac- 
tice medicine,” and osteopaths cannot be so classified, Thcr^ 
fore, even if originally the osteopathic practice act authorized 
one holding a license to practice osteopathy to practice optomeliy 
if it were taught in a reputable college of osteopathy, this rule 
was changed or repealed by the subsequent conflicting optometrj' 
practice act of 1916, which requires a license under that act 
lawfully to practice optometry. To the extent of any conflict 
the latter act, the optometry practice act, must govern. 

Finally, said the court, a fair consideration of the various 
statutes of Georgia relating to the practice of medicine, the 
practice of optometry and the practice of osteopathy compels 
the conclusion that the legislature provided for the regulation 
and licensing of what it construed to be the practice of medicine 
under the medica! practice act, and that although both optometry 
and osteopathy are arts of healing neither constitutes the prac- 
tice of medicine. While the legislature has recognized osteopa- 
thy as one of the healing arts and has set up a plan for licensing 
osteopaths, it did not intend that osteopaths should be permitted 
to embrace the field of optometry and other professions by adopt- 
ing the methods of healing practiced by such professions, on the 
theory that such methods are taught and practiced in reputable 
colleges of osteopathy. To construe the osteopathic practice act 
as urged by the appellants would mean that by merely teaching 
and practicing every known science of healing in osteopathic 
colleges an osteopath would be permitted to practice without 
restraint all such metliods of healing. Tin’s would nullify every 
regulatory statute of the state having for its purpose the licensing 
and regulation of the practice of the various professions of heal- 
ing authorized by law. Our conclusion is that Turner’s license 
to practice osteopathy does not authorize him to practice optoine- 
try. It is conceded that if Turner’s conduct is illegal, which 
it is, then since he is the employee and agent oi Mabry t!n> 
illegal practice is equally chargeable to Mabry and renders h"" 
likewise subject to an injunction. 

For the reasons stated, the Supreme Court upheld the injunc- 
tion of the trial court restraining Turner and Mabry from prac- 
ticing optometry . — Mabry v. Stale Board of B.rniiibiti’S w 
Optometry, 10 S. E. (2d) 740 (Ga., 1940). 
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American Journal of Diseases of Children, Chicago 

60:1019-1244 (Nov.) 1940 

•Treatment of Pneumonia in Children with Single Dose of Sulfapyridine. 
L. Platt, New York.— p. 1019. 

Ascorbic Acid Content of Cow’s Milk at Various Stages of Lactation. 
A. D. Holmes, F. Tripp, E. A. Woelffer, Boston, and G. H. Satterfield, 
Raleigh, N. C.— p. 1025. 

Neuromuscular Mechanism of the Infant: Development Reflected by 
Postural Adjustments to* Inverted Position. Myrtle B. McGraw, 
New York. — p. 1031. 

Chorionic Gonadotropic Effects on Growth in Sexually Underdeveloped 
Older Boys. G. B. Dorff, Brooklyn,— p. 1043. ^ 

Anthropometry in Children: Progress in Allergic Children as Shown 
by Increments in Height, Weight and Maturity. ?<I. B. Cohen, R. R. 
Weller, Cleveland, and S. Cohen, New Orleans. — p. 1058. 

Relation of Sepsis to Infections of Upper Respiratory Tract. A. Kanof 
and B. Kramer, Brooklyn. — p. 1067. 

Obesity in Childhood: IV. Energy Expenditure of Obese Children. 

Ililde Bruch, New York. — p. 1082. 

Sexual Curiosity of Children. J. H. Conn, Baltimore. — p. IHO. 

Blood Lipid Partition in Hypothyroidism of Childhood. L. S. Radwm, 
J. P, Michelson, J. Mclnick and S. Gottfried, Brooklyn.— p. 1120. 
•Equine Encephalomyelitis in Infancy. R, V, Platou, ^linncapolis.— 
p. 1155. 

Sulfapyridine in Pneumonia of Children. — Platt states 
that during the winter of 1939-1940 41 ward patients admitted 
to the Children’s Hospital with pneumonia received one large 
dose of sulfapyridine. Private patients, continued to be treated 
by multiple doses. Tlie ages of the ward patients ranged from 
2 months to 12 years. A roentgen diagnosis of lobar pneumonia 
was made in 27 and of bronchopneumonia in 14. Pneumococci 
were recovered from the nasopharyngeal and gag cultures of 
37 children. Thirty-four patients were treated within four 
days of onset. The amount of sulfapyridine given was 0.3 Gm. 
per kilogram of body weight (2 grains per pound), as a sus- 
pension in cither milk or a formula. Tlie maximal dose was 
4 Gm. Nothing was given by mouth for four hours, after which 
food was given as desired and fluids were forced. Tlie rectal 
temperature of 34 children dropped to 100 F., or below, within 
twenty-four hours after the drug was given, and in S tlie fever 
continued after forty hours. Two of these 5 patients died. 
These were the only fatalities. A mild Iiydrothorax, wliich 
cleared spontaneously, developed in 1 child. Tliere were no 
cases of ciiipycma. One child responded promptly to treatment, 
blit on tlie fourtli day the pneumonia spread to another lobe 
and lie responded promptly to a second single dose of sulfa- 
pyridine. There was a secondary rise in temperature in 14 
patients. Usually this occurred on the second or third day after 
clicniotlicrapy, although in 2 it occurred on the sixth day. With 
this secondary elevation of temperature the children did not look 
particularly ill and in all hut 2 the temperature was again 
noriiial within twenty-four hours. Three of these children were 
given additional sulfapyridine, but the defervescence seemed no 
more rapid than in those not treated. The cause of the secon- 
dary rise ill temperature is not known but does not seem to be 
iiiiporlant clinically. The level of free sulfapyridine in the blood 
of 35 patients was dcterniined and of 26 it was above 4 mg, per 
luiiidrcd cubic centimeters. In most instances these levels were 
niaintaiiicd in the blood for at least eighteen hours. In some, 
cfTcctivc levels were maintained for at least thirty hours. In the 
remaining 9 children the lowest level was 1.9 mg. per hundred 
cubic centimeters of blood. One of these children died. In the 
other S the defervescence was as prompt and the clinical course 
.as s.atisfactory- as in those having levels above 4 mg. No rashes, 
blood dyscrasias or untoward mental symptoms were observed. 
Transient microscopic hematuria developed in 1 cliild, 12 chil- 
dren vomited once and S vomited more than once. Vomitin" 


occurred when the children first received fluids. This vomiting 
did not interfere with the therapy, as by that time the sulfa- 
pyridine had passed into the intestinal tract and had been largely 
absorbed. Only 2 children had persistent vomiting, and 1 of 
these had pertussis. During the same period 24 private patients 
were treated by the multiple dose method. These children 
appeared no sicker than those in the ward. Four of 9 infants 
less than 1 year of age died in spite of receiving between 0.8 
and 2 Gm. of sulfapyridine daily. Three children had no emesis, 
3 vomited once and 18 more than once, and 4 of these vomited 
more than ten times. Only 1 child had a secondary rise in 
temperature, compared with 34 per cent in the single dose group. 
It appears that the single dose method simplifies the treatment 
and decreases toxic effects. It interferes less with the child’s 
rest and sleep and is less demanding on the nursing staff. 

Equine Encephalomyelitis in Infancy. — Review of litera- 
ture on equine encephalomyelitis, according to Platou, suggests 
that the disease is a specific virus infection affecting a variety 
of animals, including man. Young persons are most susceptible. 
Its natural reservoir has not been recognized. Mosquitoes and 
ticks are the only proved vectors. The virus exists in the United 
States in at least two immunologically distinct strains. They 
are sharply demarcated geographically by the Appalachian 
Mountains. Experimentally, the course of infection with either 
of the strains can be divided roughly into visceral and neuro- 
tropic phases. Under natural conditions the disease in many 
cases may go unrecognized as abortive or poorly defined by 
visceral manifestations. The virus is best cultivated on the 
chorioallantoic membrane of the developing chick. Chick embryo 
vaccine treated with a solution of formaldehyde U. S. P. in 
wood alcohol and water seems the most practical and effective 
prophylactic agent for control of the disease in horses, but it 
has not as yet been used for the human subject. Hyperimmune 
serums appear to have no value in the treatment of experimental 
infections when given after fever has ensued. The author pre- 
sents a case illustrating the postencephalitic state, probably an 
aftermath of infection with the virus of “equine” encephalomye- 
litis. The diagnosis was established by the demonstration of a 
high titer of antivirus antibodies for the western strain in the 
patient’s serum six months after the initial acute infection. 
The mother’s serum contained no protective substances against 
the virus. Equine encephalomyelitis should be considered in the 
differential diagnosis of the many obscure neurologic disorders 
in which mental retardation and spasticity are outstanding mani- 
festations. 

American Journal of Public Health, New York 

30:1269-1390 (Nov.) 1940 

Public Health in National Defense. W. S. Leathers, Nashville, Tcnn.— 
p. 1269. 

Prostitution as Source of Infection with Venereal Diseases in the Armed 
torces. C. R. Reynolds, Harrisburp, Pa. — p. 3276. 

Relationship of the Health of Civilians to Efficiency of the Army. J C 
Magee, Washington, D. C. — p. 1283. ^ 

Rebtionship of the Health of Civilians to Efficiency of the Navy, with 
Special Reference to the Venereal Disease Problem. C. S. Stephenson 
Waslmiglon, D. C.— p. 1291. ‘ 

Experience of the Army and Civilian Conserx’ation Corps in Handling 
Newly Slobilized Men. A. P. Hitchens, Philadelphia. — p. 1297. 

Present Status of Knowledge Concerning Influenza. F. L. Horsfall Tr 
New York. — p. 1302. ** 

•Typhoid Vaccine Studies: Revaccination and Duration of Immmuty. 
D. Longfellow and G. F. Luippold, Washington, D. C. — -p. 1311. 

llum.an Relations as a Public Health Problem. H. L. Dunn, Washington 
D. C. — p. 1318. ' 

The Community Health Education Program: The IhrtfonJ Plan, 
Lucy S. Morgan and B. G. Homing, Hartford, Conn. — p. 1323. 

Population Trends and Public Health Problems. F. Osborn, New York — 
p. 1331, 

Essentials of a Workable Merit System. D. C. Sowers, Boulder. Colo 
— p. 1337. 

The Merit System and Public Health. H. B. ^litchcll, Washington, 
D. C.— p. 1343. 

Health and Medical Preparedness. T. Parran, Washington, D. C. — 
p. 1348. 

Illness Due to Commercially Prepared Egg and Olive S.mdwiches Con* 
laminated by Probable Carrier of Hcmol>lic Staphjiococcus Aureus. 
J. C. Geiger and A. B. Crouley, San Francisco. — ji. 1351. 

Typhoid Vaccine Studies, — Longfellow and Luippold report 
on the effectiveness of t>*plioid vaccination as studied at the 
laboratories of the Army Medical School. The study considers 
the duration of immunity subsequent to vaccination and that 
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following revaccination by tlie intracutaneous injection of typhoid 
vaccine. Revaccination is the same as initial vaccination; three 
subcutaneous doses, 0.5, 1 cc. and 1 cc., respectively, at approxi- 
niatelj' weekly intervals. The three doses constitute a "standard 
course,” which is prescribed for the military service, and mili- 
tary personnel are required to be revaccinated at intervals of 
three years. Exemptions are granted after two courses and 
to persons more than 45 years of age. A group of 189 young 
adult males who had received one standard course of typhoid 
vaccine intracutaneously from two to three years previously 
were selected for study. The blood serums of all members of 
this group after revaccination protected mice against at least one 
Inindred minimal lethal doses and in 95 per cent against at least 
one thousand minimal lethal doses of the test organisms. 
Another group of 51 individuals were given 0.5 cc. of vaccine 
subcutaneously. Members of this group had received from one 
to seven standard courses of vaccine, the last of which had 
been given from two to twenty years ago. The blood serums 
were titrated immediately before and two weeks subsequent to 
revaccination. The blood serums of all members of this group 
after revaccination protected mice against at least one hundred 
minimal lethal doses and in 92 per cent of the cases against at 
least one thousand minimal lethal doses of the test organism. 
The results obtained in these two groups were compared with 
the usual method of rcvaccination for wliich 50 individuals who 
had received from one to five standard courses of vaccine were 
selected. They had had the last course at least two years 
previously. The members of this group were given a standard 
course of vaccine, and their blood serums were titrated imme- 
diately before and two weeks after administration of the third 
dose of vaccine. After rcvaccination the blood serums pro- 
tected mice against at least one hundred minimal lethal doses 
and in % per cent it protected mice against at least one thousand 
minimal lethal doses of the test organism. The authors’ studies 
on the duration of immunity among persons vaccinated only 
once and two or more times indicate that in order to maintain 
a high degree of immunity to typhoid, as indicated by humoral 
antibodies, rcvaccination at intervals of one year appears to be 
an advisable procedure, and certainly that the interval should not 
exceed two years. Revaccinations at the intervals recommended 
should not be discontinued because of age or because of many 
previous rcvaccinations. 


Anesthesiology, New York 

1:241-308 (Nov.) 1940 

Surgical Posture, witli Symbols for Its Record on the Anesthetist’s Chart. 

A. H. Jilillcr, Providence, R. I. — p. 241. 

Studies of Vinethene as Anesthetic Agent. O. S. Orth. 11, C. Slocum, 
J. W. Stutzman and W. J. Meek, Madison, Wis. — p. 246. 

Mental Disturbances Following Nitrous Oxide Anesthesia. C. T. Batten, 
Battle Creek, Mich., and C. B. Courville, Los Angeles. — p. 261. 
Studies with Cyclopropyl Methyl Ether (Cyprome Ether) in Man. 
Constance Black, G. E. Shannon and J. C. Krantz Jr., Baltimore. — 
p. 274. 

Total Spinal Block: Preliminary Report. CoTui, C. L. Burstem and 
W. F. Ruggiero, New York. — p. 280. 

Relaxation: Meditative Ess.ay. N. A. Gillespie, Madison, Wis.— p. 292. 
Control of Gastrointestinal Tone and Motility with Novatropine. S. J. 

Martin and R. C. Batterman, New York. — p. 300. 

Anesthetic Potency of Some New Piperidine Derivatives. W. II. Hunt 
and R. J. Fosbindcr. Newark, N. J.— p. 305. v . „ 

Fate of Anesthelie Drugs in the Body. J. Adriani, New \ or^ 
Substances Causing Vasoconstriction. V. E. Henderson, Toronto. 

р. 323. 

Archives of Pathology, Chicago 

30:1159-1318 (Dec.) 1940 

Changes in Arteries in Walls of Tuberculous Pulmonary Cavities. 

R Cbarr and J. W. Savacool, Philadelphia.— p. 1159. , , „ , 

Effl'ct of Exposure to High Oxygen Tension ™ '• 

n T Relil ock Mary Ruth Oldt and II. M. Dixon, Cleveland.— p. n7„ 
EfSc/'on PrState Gland of Occlusion of Its Duets. C. Huggins and 

In^i^-rLJi^-’^inogenle Action of Methyleholanthrene. 

с. Carrnthers. St Loii.^ ^ Bones 

^"^uTGrowit Te^tir^’To. Adams and B. G. Sarnat. Chicago.- 
D^^omyi^^ (Duplication of spintd Co^). V. Herren, PorUand. Ore., 

and J. E. A. W. Gray, Montreal.— p. 121a. 

Triplication of Large In Co,vdry. St. Louis.— p- 12-»7- 

Properties of Cancer Cells. 


Jour. A. JI, A. 
J*k. 18 , 1911 

Arkansas Medical Society Journal, Fort Smith 

37:135-156 (Dec.) 1940 

Premature Detaclimcnt of Normally Situated Placenta. R. JI. Sloan 
Jonesboro. — p. 135. ’ 

Foreign Bodies in Food and Air Passages. P. L. Mahoney and T. S 
Agar, Little Rock. — p. 140. 


Connecticut State Medical Journal, Hartford 

4:707-780 (Dec.) 1940 

*Can Diabetes Be *'Curcd” by Early, Vigorous Treatment? L. T, 
McDaniel, A. Marble and E. P. Joslin, Boston.— p. 710. 

Some ^Icdicolcgal Problems. A. F. Mignonc, New Haven. — p. 719. 
Dissecting Aortic Aneurysm: Report of Two Cases. \V. 11. Loitcll 
Jr., Hartford. — p, 724. 

Early Days of tbc Fairfield County Medical Association. W. M. Stahl, 
Danlutry. — p. 732. 

Common Sense in Psychiatry. C. C. Burlingame, Hartford. — p. 735. 
Child Guidance. G. K. Pratt, New Haven. — p. 739. 

Diseased Cervix as Cause of Symptoms in Women. H. B. Perrins, Xcw 
Haven. — p. 741. 

Pregnancy Complicated by Cancer of Cervix: Case Report. A. Ih 
Morse, New Haven. — p. 743. 


“Curability” of Diabetes. — McDaniel and bis co-workers 
studied the records of diabetic patients in the hope of discover- 
ing any analogies between tbc cause of their diabetes and tint 
produced experimentally in animals and to see if any patients 
could be found who seemingly were cured or had benefited by 
early energetic treatment. Tbc records of those few patients 
were studied in whom at postmortem e.xamination there were 
microscopic evidences of hydropic degeneration of the islet cells. 
Recent work has shown that at this stage of degeneration of 
islet tissue the process is reversible. The data show' tliat, 
although no cures can be claimed, early, vigorous treatment iii 
certain patients with cither a restricted diet or insulin or both 
seems to have brouglit about an unexpected degree of ameliora- 
tion. However, many other patients, similarly treated, responded 
with only the e.xpected improvement. A review of cases in w’hicli 
the onset of the diabetes had been “rapid,” "gradual or even 
“indefinite” may show many cases in wliich proper treatment 
ameliorated tbc disease. Resting procedures (fasting, fat feed- 
ing and insulin) prevent the degenerative changes from occur- 
ring in cells not already affected and permit the restoration o 
those exhausted cells which still retain the ability to recover 
This suggests a logical basis for the Naimyn dictum that a 
patient with severe diabetes carefully treated often does wc , 
whereas a patient with mild diabetes, if neglected, docs poor j- 
Degenerative factors other than infections and the diabclogc 
hormone of tlie anterior pituitary may exist. Tlie undiscovcr 
factors may be more frequent in occurrence and more msidi > 
in their action. Education of laymen, and particularly rcmti; 
of diabetic patients, is the most effective approach to shortenii - 
the interval between the onset of the disease and diagnose 
Yearly physical and urinary examinations should be ^ 
companies insisting on regular, routine examination 
employees are doing them a kindness. All school cbildrcu s lo 
have yearly examinations. Relatives of diabetic persons she 
be examined even more frequently and should have 
blood sugar tests. The importance of obesity and licrc I 
should never be slighted or neglected. Haist, Campbell and 
suggest the prophylactic administration of insulin and a lo 
carbohydrate, high fat diet for large groups of pcfsons ''' 
potential diabetes (children of diabetic families). The autw 
suggest that a feasible way to test the validity of 
observations is to start tlic nondiabetic twin of similar tv 
on insulin as soon as the diagnosis is made m one of ‘W"’; " 
the disease will eventually develop m the other one. i . 
lactic treatment would also be of equal value in children 
conjugal diabetic persons. Protamine zinc msiilm by its c 
tinuous release of active insulin affords the constant effee 
a protective meclianism. All diabetic children should take 
least a small daily dose of protamine zme insulin A p 
response to initial treatment is never an indication for a rw ^ 
reduction of insulin or its omission, for the neglect of met 
for the toleration of obesity. Tlie authors state 
is never “complete" until death occurs-therc arc alvvajs . 
functioning islet cells and to keep them m a 
is the main goal of treatment. If .a patient ^ 
recent and rapid onset presented himself the antliors ^ 
immediately begin vigorous treatment with msulm and 
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carbohydrate diet with the required calories made up in fat. If 
after a few weeks there was no significant amelioration they 
would increase the diet to one of moderate carbohydrate restric- 
tion, assuming that by this time all the beta cells which could 
recover had done so. They' would be extremely slow in reduc- 
ing the insulin dosage and diligent in its use with intermittent 
infections. They believe that a diabetic patient should be taught 
to guard his islet tissue as he does his toes and limbs. 

Delaware State Medical Journal, Wilmington 

12:231-244 (Nov.) 1940 

Right Paraduodenal Hernia. W. E. Bird, Wilmington. — p. 231. 

Georgia Medical Association Journal, Atlanta 

29:475-518 (Oct.) 1940 

Use of Pcntothal Sodium-Oxygen Anesthesia as a Total Anesthetic Agent 
in Major Surgical Procedures. T. C. Davison and F. F. Rudder, 
Atlanta. — p, 475. 

Therapy of ^Icnomet^or^hagia: I. Study of ^lechanism of Uterine 
Bleeding: II. Study of Postpartum Period. R. B. Greenblatt, 

Augusta. — p. 481. 

Functional Heart Disease. J. A. Redfeam, Albany. — ^p. 486. 

Therapy of Third, Fourth and Fifth Venereal Diseases. M. T. 
Benson Jr. and J. A. Henry, Atlanta.— p. 489. 

Carcinoma of the Prostate. M. L. Boyd and J. B. Nuckolls, Atlanta.— 
p. 493. 

Pancreatitis: Report of Cases. G. J. Dillard, Columbus. — p. 499. 

Further Observation on Antenatal Use of Quinine. L. Smith, Atlanta. 
— p. 502. 

Rocky Mountain Spotted Fever: Case Report. A. Chappell, Atlanta. — 
p. 504. 

Treatment of Body Fluid Loss. F. K. Boland, Atlanta.— ;-p. 505. 


Iowa State Medical Society Journal, Des Moines 
30:565-626 (Dec.) 1940 


State and City Wide Plans for Care of Premature Infant, J. H. Hess, 
Chicago. — p. 565, 

Use of Burbot Liver Oil Intramuscularly for Ocular Avitaminosis A. 
II. C. Kluever, C. H. Coughlan and L, M, Martin, Fort Dodge.— 
p. 575. 

Obstacles to Effective Control and Prevention of Scarlet Fever. G. W. 
Anderson, Minneapolis. — p. 580. 

The 1939 Poliomyelitis Epidemic in the City of Des ^loines. E. M. 

George and H. E. Ransom, Des Moines. — p. 584. 

Observed Relationship of Poliomyelitis Incidence and Environmental 
Sanitation in Des Moines, Iowa. R. C, Hanlon, Des Moines. — 


p. 5S7. 

Ophthalmologists and Elementary Education. G. C. Albright, Iowa City. 
— p. 590. 

Diagnosis and Treatment of Paroxysmal Tachycardia in General Practice. 
O. Neurath, Sigourney. — p. 596. 


Journal of Allergy, St. Louis 

12:1-116 (Nov.) 1940 

Cholinesterase in Blood of Allergic Patients. R. C, Hawes and G, A. 
Allcs, Los Angeles. — p. 1. 

Quantit.itivc Measurement of Whe.nling in Hypersensitiveness to Cold 
Treated with Histamine and Hislaminase. F. E. Maisel and IL A, 
Abramson, New York. — p. 6. 

Snake Venom and Allergy. II. G. Golan, Richmond Hill, N, Y. — p. 11. 
Time Required for Production of Hay Fever by Spores of Newly 
Encountered Fungus, Johnson Grass Smut. E. W. Phillips, Phoenix, 
Arit.— p. 24. 

Erythema Nodosum from SuUanil.amidc: Some Experimental Aspects. 

A. B. Loveman and F. Simon, Louisville, Ky. — p. 28. 

•Food Sensitivity as Factor in Etiology of Acne Vulgaris. F. E. 
Cormin, Montre.il. — p. 34. 

Allergic Rhinitis and Asthma Due to Sensitization to the Mexican Bean 
Weevil (Zabrotes Subfasciatus Boh.). F. W. Wittich, Minneapolis. 
— -p. 43. 

Relationship of Mold Reactions to Clinical Symptoms. R. Chohot, 
H. Dundy .ind N. SchnfTcr, New York. — p, 46. 

Clinical Comparison of Epinephrine in Oil and Epinephrine in Gelatin. 
M. Kalmon, Akron, Ohio.— p. 55. 


All patients were placed on elimination diets ; roentgen therapy 
was used but was delayed until food testing was nearly complete, 
and endocrine therapy was given when indicated. The foods 
most frequently mentioned were chocolate and tomatoes. Other 
foods incriminated were pork, potatoes, cheese, bread, eggs, 
apples, tea, coffee and oranges. Of the twenty-four foods listed 
by 16 patients, thirteen caused a flare-up of the eruption on 
ingestion. Four patients would not be tested by ingesting the 
specific food because of previous severe reactions. Generally 
the patients who reacted most vigorously to the ingestion tests 
gave positive intradermal reactions to the food in question. 
After the eruption improved, the foods were gradually reintro- 
duced into the diet, and only rarely did they cause subsequent 
reactions. The foods, in order of frequency, causing demon- 
strable flare-ups were chocolate, tomatoes, nuts, spinach, wheat, 
white bread, coffee, potato, eggs, peas, grapefruit, milk, string 
beans, tea, beef, oatmeal, fish, corn, carrot, lettuce, beet, cheese 
and cabbage. Four patients reacted positively to white bread 
but gave negative reactions to wheat. This is confirmatorj' 
evidence that bread improvers containing bromates could be 
responsible for flare-ups (Wise and Sulzberger). Food elimina- 
tion diets were curative in 2 patients, showed from 75 to 90 
per cent improvement in 5 and from 50 to 75 per cent improve- 
ment in 8. The observation period was from one to three years. 

Journal of Nutrition, Philadelphia 

20:519-646 (Dec.) 1940. Partial Index 

Multiple Deficiencies in Modified Goldberger Diet as Demonstrated with 
Chicks. H. A. Waisman and C. A. Elvehjem, IMadison, Wis. — 
p. 519. 

Pantothenic Acid Requirement of Rat. K. Unna, Rahway, N. J. — p. 565. 
Effect of Vitamins A and C on Experimental Hyperthyroidism. I. J. 

Belasco and J. R. Murlin, Rochester, N. Y. — p. 577. 

Influence of Exercise on Growing Rat in Presence and Absence of 
Vitamin Bj. N, B. Guerrant and R. A, Dutcher, State College, Pa. 
— p. 589. 

Studies on Dermatitis in Chicks Distinct from Pantothenic Acid Dcfi* 
cicncy. D. M. Hegsted, J. J. Oleson, R. C. Mills, C. A. Elvehjem 
and E. B. Hart, Madison, Wis. — p. 599. 

Journal of Pharmacology & Exper. Therap., Baltimore 

70:245-322 (Nov.) 1940. Partial Index 

Histologic Effects of Intraneiiral Injections of Quinine Compounds. 

R. Salm, Edinburgh, Scotland. — p. 245. 

Studies on Purified Digitalis Glucosidcs: II. Potency and Dosage of 
Lanatoside C in Man. N. T. Kwit, H. Gold and M. Cattell, New 
York. — p, 254. 

Further Observations on Influence of Dietary Protein on Toxicity of 
Selenium. M. I. Smith and E. F. Stohlman, V'ashington, D. C. — 
p. 270. 

Thiamine in Treatment of Morphine Abstinence Syndrome in Man, 
C. K. Himmelsbach, Lexington, Ky. — p. 293. 

Emptying Time of Normal Human Stomach as Influenced by Sulfa- 
pyridine. D. W. Northup and E. J. Van Ltere, Morgantown. W. Va. 
— p. 297. 

New England Journal of Medicine, Boston 

223:835-876 (Nov. 21) 1940 

Org.iniialion of Psychiatric Clinic in Outpatient Department of a Gen- 
eral Hospital. R. Fleming, G. P. Coon, A. W, Contralto, J. .M. 
Flynn, C, R. Atwell and Gcrna S. Walker, Boston. — p. 835. 

•Cancer of Stomach. H. M. Clute and T. J. Anglcm, Boston. — p. 8.19. 
•New Type of Medication to Be Used in Bronchial A-sthma and Other 
Allergic Conditions: Preliminary Note. E. A. Brown, Boston. — 
P. 843. 

Diverticulitis. J. F. Erdmann, New’ York. — p. S4G. 

•Radiation Treatment of Plantar Warts. J. H. Marks and C. C. 
Franscen, Boston. — p. 851. 

Wartime Preventive Medicine. C. A. Janeway, Boston. — p. 854. 


Food Sensitivity and Acne Vulgaris. — Cormia suspected 
food sensitivity in 25 of 80 private patients with acne vulgaris. 
T tventy of tlicm were given elimination diets. Twelve additional 
patients, all witli severe acne of two or more j'ears but lacking 
a history of food sensitivity were included as a basis for com- 
pari.son. Skin testing with the common food allergens was done 
in 13 of the 32 from 15 to 34 years of age who had had acne 
from two to seventeen years. The results were checked against 
those obtained with the elimination diets. There was a family 
history of acne and scborrhc.a in 22. of infection in 17 and a 
definite bistort- of atopy in only 10 families. The chief aggravat- 
ing factors were inadequate rest, menstrual periods and alcohol. 
Sixteen patients believed tliat one or more foods caused flare-ups. 


Cancer o£ Stomach. — During the five years ended January 
1940 Clute and Anglcm treated 68 paticnls diagnosed preopera- 
tively as having gastric cancer. On exploration 5 presented 
benign or no lesion. Of the remaining 63, 11 were not suitable 
for exploration, 19 on exploration were found inoperable, 8 were 
suitable for onlt- palliative operations and 25 had resection. Of 
the 27 resectable lesions, including 2 that were benign or border- 
line, 2 were so extensive as to require total gastrectomy. The 
postoperative mortality was 15 per cent. Three of the deaths 
were from peritonitis and 1 from bronchopneumonia. Tlie 2 
patients on whom total gastrectomies were performed were 
alive twent}- months after operation. One of them has not been 
observed, but he reports that he feels well and works every 
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day. The other patient was recently reoperated on for bilateral 
Krukenberg ovarian tumors, and several small metastatic peri- 
toneal implants were observed. In 1935, 1936 and 1937, 12 
patients survived resection. Although 7 of these lived for two 
years or more, all but 1 is now either dead or has a definite 
recurrence. In 1938 and 1939, 11 successful resections were 
done. All the patients are still alive, although 2, who have 
lived twenty months following operation, have a recurrence. 
The results show that preoperative diagnosis cannot be over- 
emphasized. The inability of the roentgen diagnostician to dif- 
ferentiate definitely between ulcer and cancer may easily lead 
to undesirable delay in instituting proper therapeutic measures. 
When the roentgenogram suggests cancer, immediate surgery is 
preferable to delay and repeated roentgen e.\'amination. Long 
delays must be avoided. Accuracy of diagnosis should embrace 
tile separation not only of malignant from nonmalignant lesions 
but also operable from inoperable cases. The criteria that indi- 
cate inoperability are the presence of a large fixed mass, ascites, 
involvement of the cardiac opening of the stomach, a roentgeno- 
gram showing the stomach drawn close to the spine or to the 
right of it, a large nodular liver and distant metastases. When 
any doubt as to operabilitj' exists exploration should be done, 
for often cases that preoperatively appear to be doubtful are on 
exposure readily operable. The development of peritoneoscopy 
may aid in the recognition of inoperable cases that in the past 
have come to e.xploration. 

New Medication for Asthma and Other Allergies. — 
Brown suggests the use of capsules containing grain (0.032 
Gm.) of ephedrine sulfate, 54 grain of sodium phenobarbital and 
3 grains (0.2 Gm.) of theophylline sodium acetate for symptom- 
atic or prophylactic treatment of nocturnal bronchia! asthma. 
He has used this medication in 189 cases of bronchial asthma 
and also for other allergic complaints. The asthma in the cases 
reported ivas extrinsic in SO, intrinsic in SO and mi.xed in 10 
cases. In every case in which the usual doses of ephedrine and 
phenobarbital were adequate the capsule described was equally 
or more effective. Thirteen patients complained of side reac- 
tions to the ephedrine. Si.x patients complained of nausea and 
indigestion. This was found to be due to the theophylline sodium 
acetate, and they were given capsules without this component. 
Sensitivity to phenobarbital was not encountered, and there was 
no case of a sedative ‘‘hangover” due to the phenobarbital. Two 
patients complained that all gelatin capsules caused pyrosis. The 
dosage having been stabilized, an enteric coating planned to 
dissolve in from four to five hours was manufactured. It con- 
tained cetyl alcohol, gum mastic, tolu balsam, gelatin, acacia and 
sugar. Acetone, alcohol and water were used as solvents. The 
enteric coated tablets were given to 117 patients, 61 of whom 
also received the plain capsule as their asthma occurred during 
the day, during the first four hours after retiring or during 
both periods. The remaining 56 patients had asthma only four 
or more hours after retiring and were given only the enteric 
coated capsules. Of the 117 patients, 8 complained of waking 
si.x hours after medication. They were frefe of asthma but unable 
to fall asleep again. This was attributed to the theophylline, 
and either it was omitted or additional phenobarbital was given. 
The patients with asthma during both day and night showed 
the best improvement. The ability to sleep during the night 
lessened the number or intensity of their daily attacks. This 
was especially true of the intrinsically asthmatic patients. Not 
all patients got relief at all times. Those with severe attacks 
who were not helped formerly by ephedrine and phenobarbital 
alone were only occasionally benefited by the capsules and tablets. 
The new medication ' was definitely more effective in patients 
with moderate and mild symptoms. 

Radiation Treatment of Plantar Warts. Harks and 
Franseen stress the need of careful search for a wart m ay 
naioful callus. Such warts do not project abov-e the surround- 
Fn^ skin on weight-bearing surfaces but are flat and usually 

° a a Kv callus formation. Small, reddish or brownish 
blacTdots may be seen through the callus or will become evident 
Fft -stening the callus or paring -vay the kss trans^ 


"t-TZrT' These dotF represent the capillary loops of 
superficial • ilemorial Hospital irradiation has 

of satisfactory, results. However, dur- 


Jooe. A. 51. A. 
Jas. is, 1911 

ing the last two years a number of unfortunate results from 
roentgen and radium treatment have come to the authors’ atten- 
tion and suggested an analysis of the 175 cases treated between 
January 1930 and May 1939. The primary treatment of 155 
cases was by radium; once in 115 cases, twice in 26 and three 
or more times in 8. The primary radium treatment failed in 
9 and was followed by some other method. Twenty-nine of the 
radium-treated patients returned for examination, and 22 wete 
cured : 16 after one treatment and 6 after two or more treat- 
ments. Of the 6 patients treated two or more times, 2 had 
minor atrophic changes in the skin and 1 had marked atrophy 
at the site of treatment and likely to lead to a radiation ulcer 
at a later date. Radium treatment did not result in cure in 7; 
I was cured by electrodesiccation and 1 by excision, 1 had a 
persistently painful wart within an area of atrophy and 4 later 
received roentgen therapy. Since 1937, IS patients have been 
treated primarily by roentgen rays. All these patients were 
ree.xamined one year or more after treatment; 10 showed com- 
plete cure (with only I showing slight cutaneous atrophy at the 
treatment site), 1 with a wart on the great toe had such marked 
atrophy that amputation of the toe became necessary when 
ulceration occurred after trauma, 1 showed a small remnant o! 
the original wart but was symptom free and 3 failed to obtain 
cure but were later treated successfully by electrodesiccation. 
Of 6 patients who had roentgen treatment following failure of 
radium, only 2 had satisfactory end results. The remaining 4 
had radiation ulcers necessitating surgical procedures to replace 
the damaged tissues. Excision of the area of ulceration followed 
by plastic repair was required by 3 and the toe of 1 was ampu- 
tated. All had received two or more radium treatments followed 
by roentgen treatment and had been treated over periods of five, 
five, nine and eleven years, respectively. The experiences of 
tliese patients indicate that repeated heavy doses of roentgen ra.v5 
or radium should not be employed in treating plantar warts. A 
long interval between treatments increases rather than decreases 
the danger. The authors believe that many enthusiastic recom- 
mendations of radiation treatment are based on follow-ups made 
too soon after treatment and before the late end results are 
known. Although symptoms may be relieved, the condition may 
recur later and with large doses or repeated treatments there 
is always danger of late adverse radiation effects. The area 
so treated by large single doses should not e.xcced 1 cm. m 
diameter : Id millicurie hours of radon filtered through 0.3 mm. 
of steel and from 1,200 to 1,800 roentgens, depending on the 
site and size of the lesion. Larger doses are required when tne 
wart is in the tougher tissues of the ball of the foot, u ^ 
single radiation treatment fails to cure, the method should b- 
discontinued. Electrodesiccation, when properly carried out, 
gives excellent results. The absence of late after-effects an 
the certainty of complete eradication if done thoroughly under 
adequate local anesthesia compensate for the slight immediate 
discomfort. It is essential to desiccate thoroughly the som 
active base of the wart that lies deep beneath the callus, m 
all cases in which radiation has failed, electrodesiccation lus 
succeeded in eradicating the wart. 

North Carolina Medical Journal, Winston-Salem 

1:579-630 (Nov.) 1940 

..Clitucal Observations on Local Use of Sulfanilamide in Uentisto'* I* 
Sinclair, Asheville. — p. 579. 

Orbital Tuthots and Their Surgical Treatment. A. B. Reese, Acw 
— p. 583. S 

Clinical Interpretations and Applications of EJectrocardiogroras. >* 

Caviness, Raleiffb. — ^p. 592. - . I 

Joint Responsibility for Maternal Welfare m the Li^ht of Current 
Trends. W. Z. Bradford, Charlotte.— p. 597, 

Endometriosis. W, B. Bradford, Charlotte, p, 600. 

The Blood Bank-. R. B. Davis Grecnshoro.-gi. 606. -, 11 . 1 , 01 ?.- 

Neiv Conception of Essential Hypertension. F. B. Jlarsh, SoliUmTJ- 

It May® Be Helminths. C. A. Willis Candler.-p 613. 

Dry Ice Treatment for Hiccup. Jf. A. Pittman, Wilson.— p. OtS. 

Local Use of Sulfanilamide in Dentistry.— According m 
Sinclair, sulfanilamides have been employed in cellulitis, = 
osteomyelitis and infected compound fractures. Acute nccroi 
gingivitis (Vincent’s infection) does not respond well to sui - 
anilamide, and its use in chronic osteomyelitis is ' 

His clinical observations on the local use of sulfanilamide 
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ing the last three years following all extractions and operations 
justify th°ir continued use. No local toxic effect has been 
encountered. Roentgenograms of sockets thus treated show a 
normal filling in of bone substance. Swelling or fever has not 
been observed following extraction of teetb. Healing during 
this therapy has been normal. Sulfanilamide will not prevent 
autolysis of the blood clot (dry socket) when excessive trauma 
has been produced during extraction of teeth with roots embedded 
in a sclerosed area of bone. Interosseous circulation is scanty 
in tbis area, if present at all. Sulfanilamide is unable to prevent 
the “dry socket” under this condition, but it does prevent pain 
and hastens healing by controlling infection. Such lesions are 
similar to compound fractures after they have been reduced. 
So far the author has not obseiwed any drug incompatible with 
sulfanilamide when both are used locally. Sulfanilamide placed 
in the socket of a recently extracted tooth does not cause a true 
in vivo or in vitro state, but it is nearer the in vitro condition. 
There is no circulation within the area until granulation begins, 
altbough there is a migration of leukocytes and serum seepage 
into the area. Because of the noncirculatory status of the area, 
the value of systemic administration is questionable. The plac- 
ing of a part of a tablet into the socket enables it to take up 
its maximal concentration of sulfanilamide. This maximal 
saturation is maintained by the excess chemical. This is also 
true of a compound fracture or of osteomyelitis. Sulfapyridine 
has not been found superior to sulfanilamide, and the author 
has discontinued its use. 

OWo State Medical JouiBal, Columbus 

36:1249-1368 (Dec.) 1940 

Clinical and Experimental Aspects of ^»Iode of Action of Sulfanilamide- 
Sulfapyridine Compounds. R. R. Mellon, Pittsburgh. — p. 1265. 
Inniicnce of Overcrowding on Incidence of Pneumonia. J, E. Benjamin, 
J. \V. Ruegsegger and Fanny A. Senior, Cincinnati. — p. 1275. 
Treatment of Disorders of Thyroid. R, A. Ramsey, Columbus. — p. 1282. 
Complications About Eye in Acute Infectious and Contagious Diseases. 
J. A. Toomey, Cleveland. — p. 1287. 

Empyema Thoracis: Method of Treatment by Continuous Tidal Irriga- 
tion and Drainage. J. Greenfield, Cleveland, and G. M, Curtis, 
Columbus. — p. 1291, 

Special Education for the Physically Handicapped. Hazel C. Mclntirc, 
Columbus.— p. 1297. 

Sterility. C. W. Pavey, Columbus. — p. 1299. 

Use and Abuse of Cesarean Section. D. D, Forward, Ashtabula. — 
p. 1305. 

Congenital Deformity of Trachea. J, J. Marek, Cleveland. — p. 1308, 
Anemias of Infancy and Childhood. C. R. Rittershofer, Cincinnati. — 
p. 1309. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

33:1-58 (Oct.) 1940 

Jrulliple Polyposis of Gastrointestinal Tract; Case Report. F. A. 
Glass, Tulsa, — p. 1, 

nivcrticulcctomy. A. L. Clark, Oklalioroa City. — p. 3. 

Itrain Tumors I've Atct. E. II. Coachman, JIuskogee. — p. 7. 

I.ivcr Damage. T. H. McCarIcy, JIcAIester. — p. 10. 

Osleomyclitis as Cause of Crippling in Children. \V. K. West, Oklahoma 
City. — p. 13. 

The Freedom of Science. L. J. Moorman, Oklahoma City. — p. 15. 

Philippine Medical Association Journal, Manila 

20:567-636 (Oct.) 1940 

Hematologic bindings in Chronic Hemolytic Anemia (Familial Jaundice). 
R. J. N.avarro and J. U, Cruz, Manila. — p. 567. 

Three Vc.ars of Weekly Staff Clinical Conferences. J. Albert 
and r. Ignacio, M.inila.—p. 573. 

Time Element in Conduct of Child Health Clinics. T, M. Gan and 
A. Cruz. M.anil.a. — p. 60S. 

Psychoanalytic Quarterly, Albany, N. Y. 

9M53-602 (Oct.) 19-10 

I tdization of Early Current Dreams in Formulating Psychoanalvtic 
L. J. Saul, Chicago.— p. 453. 

Contrihnlion to the Psychoanalysis of Extreme Submissivcncss in Women, 
Annie Reich, New York.— p. 470. 

Four Tjprs of Neurotic Indccisiveness. E. Bcrglcr, New York, — n. 4SI 
Md— Treatment of Psycholics. D. M. BuHardi 

Aggi^sion in Rescue Fantasy. R. Slerba, Detroit.— p. 505. 
i sycholocic Significance of Du and Sic. W. V. Silvcrbcrg. New York. 
— p. 509. 

Focicly .ind the IndiviJunl. G. Roheim, Worcester. M-iss.— p. 526. 


Public Health Reports, Washington, D. C. 

55:1977-2040 (Nov. 1) 1940 

Frequency and Volume of Doctors’ Calls Among Males and Females in 
9,000 Families, Based on Nationwide Periodic Canvasses, 19-8*1^41. 

S. D. Collins.— p. 1977. 

55:2041-2098 (Nov. 8) 1940 

Teaching of Social Medicine in Liberal Arts Colleges and Universities. 

T. Hirsh and Elizabeth G. Pritchard.— p. 2041. 

Accidents in the Urban Home as Recorded in the National Health 
Survc}'. R. H. Britten, Joan Klebba and D. E. Hailman.— p. 2061. 

55:2099-2142 (Nov. 15) 1940 

Studies of Acute Diarrhea! Diseases: IV. Outbreak of Bacillary Dysen- 
tery Due to “Newcastle Dysentery Bacillus.” A. V. Hardy, S. Frant, 
S. W. Jarcho and E. G. Schlosscr. — p. 2101. 

Experimental Production of Agglutinins for Trypanosoma Cruzi. 
A- Packchanian. — p. 2116. 

Highly Virulent Strains of Rocky Moutain Spotted Fever Virus Isolated 
from Ticks (Dermacentor Variabilis) in Georgia, G. D. Brigham and 
J. Watt.— p. 2125. 

Disabling Morbidity Among Industrial Workers, Second Quarter and 
First Half of 1940, with Note on Occurrence of Bronchitis, Pneumonia 
and Appendicitis, 1931-1940. W. ^1. Gafafer. — p. 2127. 

55:2143-2194 (Nov. 22) 1940 

Comprehensive Study of Influenza in a Rural Community. E. R. 

Rickard, E. H. Lennelte and F. L. Horsfall Jr. — -p. 2346. 

Sanitary Log for American Ships: Description and Plan of Operation. 
G. C. Sherrard. — p. 2167. 

•pneumonic Plague in Ecuador During 1939. J. R. Murdock. — p. 2172. 
Period of Antibody Development to Lymphocytic Choriomeningitis in 
Mice. R. A. Lyon. — p. 2178. 

Pneumonic Plague in Ecuador During 1939. — Murdock 
states that during 1939 three outbreaks oi pneumonic plague 
occurred in Ecuador. The first occurred during January and 
February in Riobamba and caused 17 deaths, the second during 
April in Columbe caused 14 deaths; both of these rvere in the 
province of Chimborazo. The third outbreak, which occurred dur- 
ing September, started in Coiradia near Catacocha and extended 
to the city oi Loja in the province of Loja. It caused at least 
7 deaths. From the first two outbreaks there was no definite 
proof that secondary pneumonia developed in the patients witli 
bubonic plague, but in Loja the history was definite: there the 
first primary case of plague pneumonia was diagnosed and fol- 
lowed through. Bubonic plague has been present in Ecuador 
since 1908. It has spread from the ports to the mountain dis- 
tricts along the rivers, railroads, Itigliways and mule trails. The 
Norway rat (Rattus norvegicus), the Alexandrinus (Rattus 
alexandrinus) and Rattus rattus have been the responsible hosts. 
From them the disease has spread to domestic guinea pigs, wild 
rats (ratas de campo), rabbits (conejos), squirrels (ardillas) 
and probably otlier rodents. The best methods to control and 
break the chain of an outbreak arc rigid isolation of the infected 
patients with tlie recognition of the first suggestive symptom, 
strict quarantine of all persons who have been in direct contact 
with an infected person or persons, protection of nurses and 
doctors in attendance by suitable head masks, gowns and rubber 
gloves, thorough disinfection and fumigation of quarters occupied 
by the patients and a house to house inspection of infected 
sectors, with temperature taken twice daily and isolation of ail 
who have a fever regardless of cause. It is the author’s opinion 
that outbreaks of pneumonic plague result from cases of bubonic 
plague in which secondary pneumonia develops. This was the 
case in the Loja outbreak. Physicians and health officers in 
any endemic plague region should suspect all patients with 
pneumonic symptoms and especially those who die in less than 
four days. Patients with pneumonic plague may cough but little, 
the cough is soft and easy, and the sputum in tlic early stages 
may contain small flecks of pus and become blood stained only 
in the last stages of disease, but it is extremely cohesive and 
forms long, fine filaments when a portion of it is separated from 
the mass specimen. 

Rhode Island Medical Journal, Providence 

23:163-180 (Oct.) 1940 

The Care of the Palieol ivjlh Feptic Ulcer. E. S- Emery Jr., Bo?ton« 
— P. 163. 

Vshcr Parsons, a Founder of the Rhode Island Ho^rit-iL A, IL Miller, 
Pro\*idcncc. — p. 16S. 
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Rocky Mountain Medical Journal, Denver 

37:797-924 (Nov.) 1940 


Jour. A. M. A. 
J-'X- 18. 1941 


Principles of Management of Infections of Hand. M. L. Mason, Chicago. 
— ^p. 814. 

New Deal Medicine Man. L. E. Likes, Lamar, Colo.— p. 824. 

Puulic Relations and the I^redical Profession. J. B. Farlei', Pueblo, 
Colo.— p. 830. 

Obesity: Its Significance and Treatment, C. F. Kemper, Denver. — 
p. 835. 

37:925-1028 (Dec.) 1940 

Objectives of American Medicine. N. B. Van Ettcn. New York. — 
P. 942. 

Role of \^oIuntary Hospitals in a National Emergency. A. F. Emch, 
Chicago. — p. 948. 

Lesions of Hip in Childhood and Adolescence and Their Relation to 
Lesions of Hip in the Adult. R. K. Ghormley, Rochester, Minn. 
— p. 956. 

Subdiaphragmatic Abscess of Amebic Origin: Brief Review of Literature. 
O. J. La Barge, New Orleans. — p, 961. 

Obstetric Hemorrhages. E. L. King, New Orleans.— p. 970. 

Screen Test Developed in Laboratory of the Colorado State Board of 
Health in the Serology of Syphilis. W. C. Mitchell, Denver. — ^p. 977. 


Southern Medical Journal, Birmingham, Ala. 
33:1241-1376 (Dec.) 1940. Partial Index 

E. C. Harper, 


Collapse Therapy in a State Tuherculosis Program. 

Richmond, Va. — p. 3241. 

Nonsurgical Management of Lung Abscess. H. E. Johnson, Nashville, 
Tenn.; W. Pyle, Franklin, Tenn., and H. J. Shull, ShelbyviUe, Tenn. 
— p. 1245. 

New Industrial Chemical Dermatitis. K. O. Stingily, Meridian, Miss. 

— p, 1268. 

*Diethylstilbestrol: Clinical Evaluation of Various Modes of Administra- 
tion. R, B. Greenblatt, R. Torpin and W. R. Brown, Augusta, Ga. — 
p. 1276. 

Cause of Menstruation and Uterine Bleeding: New Theory. K. J. 
Karnaky, Houston, Texas. — p. 1285. 

Use of Diethylstilbestrol in Treatment of ^lenopausal Syndrome. H. S. 

Everett and H. G. Bennett Jr., Baltimore. — p. 1290. 

Effect of Diet on Red Cell and Hemoglobin Formation, Blood Nitrogen 
and Albuminuria. H. M, Doles, Norfolk, Va, — p. 1298. 

•Blood Potassium Studies in Allergic States: Relation to Potassium 
Therapy, F. P. Parker, Emory University, Ga. — p. 2301. 

Thyroid in Allergy; Preliminary Report Based on Study of Basal 
Metabolic Rates and Cholesterol Determinations in Group of Allergic 
and Nonallergic Patients. M. C. Barnes, Waco, Texas. — p. 1310. 
Hypothyroidism as Etiologic Factor in Seasonal Dermatitis. J. E. 

Hubbard and W, B. Martin, Huntington, W, Va. — p. 3322. 
Importance of Psychogenic Factors in Treatment of Allergic Dis- 
turbances. 0. C. Hansen-Pruss, Durham, N. C, — p. 1817. 

Chorea of Infectious Origin. E. F, Reascr, Huntington, W. Va.— 
p. 1324. , - . 

Carbohydrate Metabolism in Presence of Infection. J, O. Lisenby, 
Atmore, Ala. — ^p. 3328. 

Focal Infection in Relation to Cardiovascular Disease and Disorder 
Among Railroad Employees. G. I. Jones, Washington, D. C— 


p. 1330. ' .T. -n -rx 

External Ear Disease, with Special Reference to Fungous Type. B. H. 
Minchew, B. E. Collins and M. M. Harris, Waycross, Ga.— p. 1345. 


Diethylstilbestrol.— Between March 1939 and February 1940 
Greenblatt and his associates used diethylstilbestrol for 79 
patients requiring estrogen therapy. The routes of administra- 
tion were parenteral, oral, vaginal and percutaneous. The dos- 
ao-es employed were as a rule aimed at symptomatic relief and 
not to test tolerance. Each of the various routes of adminis- 
tration has shown itself practical in maintaining a high estro- 


genic level. When administered parenterallyjts effect was not 


or Its mode of administration changed. Stilbestrol' was well 
tolerated and proved particularly efficient in the suppression of 
lactation. The drug is quickly absorbed and eliminated, and 
therefore medication should be tapered off slowly in the treat- 
ment of this condition. 


su sustained as that of estradiol benzoate. Eleven per cent of 
the patients receiving diethylstilbestrol parenterally experienced 
some nausea. The oral route, with either plain or enteric coated 
tablets, proved unsatisfactory as more tils') JO 
enced undesirable side effects. Diethylstilbestrol dissolved in 
alcohol and used as a percutaneous rub, though not so effective, 
nroved a convenient mode of administration. Undesir^ side 
reactions were reduced to a minimum. The most el^ectwe 
method of administration was vaginal suppositories. As lift e 
Ts 0 1 niff- In suppository form administered nightly to patients 
Zth menopausal syndrome frequently transformed the r-agmal 
smear from castrate to a positive estrus m seven days tvith 
alleviation of menopausal symptoms. Although 26 per cent of 
?h s group experienced side effects, they were never sm 
this ffrpPP 1 ^ vaginal soreness or mild nausea. Side 

effe°c“ are pribablv central in origin. Local irritation of gastric 
effects are pr_ . pi^ys a contributory' role in 

In most patients who exhibited 

' side effects a tolerance 


Blood Potassium m Allergy.-Parker determined blood 
serum_ potassium levels of 28 normal and 35 allergic patients 
suffering from vasomotor rhinitis, eczema, bay fever, urticaria 
and asthma. The values of the forty-seven determinations per- 
lormed on the 28 normal individuals ranged from a low of 16.5 
to a high of 21 mg. per hundred cubic centimeters; the average 
value was 18.47 mg. This average falls slightly below the 
range of from^ 19 to 21.2 mg. as given by MacCallum but agrees 
in general with a majority of normal values reported. 0/i!v 
4 per cent of the determinations fell outside the range of from 
16 to 20 mg. Repeated basal determinations of four normal 
persons were made at weekly intervals and they suggest that 
there e.xists, in each normal person, a basal potassium level 
from which little deviation occurs and that normal levels in 
different individuals generally fall within a somewhat wider 
range. The basal determinations among the 35 allergic persons, 
all of^ whom were showing some active manifestation of tlieir 
allergic state at the time of the test, ranged from a low of 
13.9 to a high of 22.8 mg. per hundred cubic centimeters. The 
average of the group was 18.25 mg. The potassium levels of 
those persons having asthma and hay fever were usually above 
the average, while those with eczema and vasomotor rhinitis 
were below. The 35 patients (with one exception) were then 
given either potassium chloride or potassium gluconate dally 
by mouth, serum potassium determinations were made at inter- 
vals of from seven to fourteen days and the daily dose of potas- 
sium was increased in accordance with tlie degree of relid 
experienced. The effective daily dose of potassium was from 
15 grains (1 Gm.) to 60 grains (4 Gm.) of the chloride and from 
45 grains (3 Gm.) to 125 grains (8.3 Gm.) of the gluconate. 
Of the 34 persons receiving treatment, 22 showed marked or 
complete relief of symptoms, 4 moderate relief, 4 slight improve- 
ment and 4 experienced no beneficial effect. The degree of 
relief appeared to be in proportion to the daily potassium intake 
in any single patient, since decrease of the size of the daily 
dose or its omission for only two days resulted in recurrence 
of symptoms, which again disappeared when the effective dose 
was resumed. The degree of relief has been sustained by al! 
patients, in the majority of whom the observation period was 
from six to eleven months. There were no cumulative effects. 
Patients with asthma, hay fever and vasomotor rhinitis derived 
about equal benefit from potassium therapy while those with 
eczema showed little improvement. This suggests a different 
mechanism in the atopic and nonatopic allergic conditions. The 
two potassium preparations were equally effective. The effec- 
tive agent appears to be the potassium ion irrespective of the 
radical to which it is attached. Failure with potassium indidc 
is readily apparent, since the maximal daily dose of potassium 
iodide which may be tolerated by the average person contain' 
only half the amount of potassium present in the minimal dan.' 
dose of potassium chloride or gluconate. Repeated scrum potas- 
sium determinations of 27 of the 35 allergic patients during Ij'" 
course of therapy showed a relationship to e.xist between the 
average serum potassium variation after potassium therapy an 
the degree of relief obtained. Those persons experiencing ih" 
greatest relief showed the least rise. Failure of the serum potas- 
sium to rise after therapy suggests an effective increase in the 
concentration of tissue potassium. 


Southern Surgeon, Atlanta, Ga. 

9:775-852 (Nov.) 1940 

Treatment of Malienant Tyraors of Skin. G. T. P.ick and "• 
Wuester, Kew York.' p. 775. i t II. 

Miller-Akbolt Tube for Intestinal Feeding. L. J. Ilabn and A. 
Click, New Yofk.-^p. 797. 


Primary PneumoCOKic 


Specific Serum Treatment. W. D. Ok 


Peritonitis in an Adult: Kccovcry FoIIoKifi.. 


Jliami Bcacii, Ha- 


gastrointestinal disturbances.^^-.. 


C.awii'offl^ of Descending Colon. T. A, Pressly, San Antonio, 
\Vwnd®HMlina. W. C. Teneir, tVa.-taIiachie, TeMS.-P- SIS- 
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Southwestern Medicine, El Paso, Texas 

24:357-392 (Nov.) 1940 

Carcitioma of Breast; Surgeon’s Point of Vieu'. E, P. Palmer, Phoenix, 
Ariz. — p. 357- . , , 

Central Fractures of Neck of Femur: Treatment by Internal Fixation. 

W. C. Campbell and H. Smith, Memphis, Tenn. — p..361. ^ 

Treatment of Perforated Gangrenous Appendix with Spreading Peri- 
tonitis. B. F. Stevens, El Paso, Texas. — p. 363. ^ 

Diagnosis and Treatment of Peptic Ulcer with Special Note on Gastros- 
copy. A. L. Levin, New Orleans. — p. 365. 

Food Poisoning Due to Aerobacter Cloacae. R. A._ Gr^ne, Tucson, 
Ariz.; Z. B. Noon, Nogales, Ariz., and H. B. Harding, Tucson, Anz. 

Narcokpsy*: Case Report. J. W. Myers, Albuquerque, N. M.— p. 372. 


Virginia Medical Monthly, Richmond 
67:717-776 (Dec.) 1940 


Treatment of Pernicious Vomiting of Pregnancy. F. C, Ir^’ing, Boston. 
— p. 717. 

Treatment of Acute Deliriums. K. M. Bowman, New York.— p. 724. 
Classification of Commercial Preparations of Sex Hormones: II. W. G. 

Crockett, Richmond. — p. 732. 

Hepatic Physiology. R. J. ^lain, Richmond. — p. 739. 

Clinical Aspects of Jaundice. W. B. ^lartin, Norfolk. — p. 742. 

Use of Sulfanilamide Powder in Open Wounds. Johnson Jr. and 

F. F. Davis, Roanoke. — p. 748. 

Results of Treatment of JIalignant Tumors of Larynx, Hypopharynx, 
Nasopharynx and Sinuses. F. D. Woodward and V. W. Archer, 
Charlottesville. — p. 751. ^ 

Treatment of Nausea and Vomiting of Pregnancy with Chloretontf. 
E. M. Ellerson, Staunton. — p. 755. 

Variability of Blood Pressure. E. A. Hines Jr., Rochester, Minn. — 
P. 757. 


Induction of Ovulation. W. Bickers, Richmond. — p. 760. 


West Virginia Medical Journal, Charleston 

36:537-584 (Dec.) 1940 

•Treatment of Pernicious Vomitine of Pregnancy. F. C. Irving, Boston. 
— p. S37. 

Phrenico-Exercsis. F. J. GeraglUy and T. B. Aycock, Baltimore.— 
p. 546. 

•Amclinidism. F. C. Hodges, Huntington. — p. 550._ 

Suprapubic Transvesical Repair of Vesicovaginal Fistulas. G. G. Irwin, 
Charleston. — p. 553. 

Treatment of Acute Deliriums. K. M. Botvman, New York. — p. 556. 

Treatment of Pernicious Vomiting of Pregnancy. — 
Irving discusses the treatment of 225 consecutive patients with 
liyperemesis gravidarum encountered among 39,724 pregnant 
women admitted to the Boston Lying-In Hospital or in the 
outpatient department during a period of twelve years. Only 
73 were patients registered for care in the clinic; tlie remainder 
were sent in as emergency cases and were generally from a 
higher economic stratum than those usually accepted at the 
clinic. Contrary to the usual opinion, 61.3 per cent of the 
patients had been pregnant before. This proportion agrees witli 
the usual ratio of multigravidas, which is about 60 per cent of 
the total. Of the 138 muLigravidas affected, 70 had vomited 
c.xccssively in de or more previous pregnancies. The greatest 
number entered oetween the si.xth and twclftli weeks of gestation. 
Contrary to the many attempts to link pernicious vomiting to 
prccclampsia, tlie author points out that not only do tlie two 
diseases occur at different periods of pregnancy but tlie general 
signs and svanploms o{ each in no way resemble one another; 
nor do tlic organs of fatal cases show the same changes. His 
patients with pernicious vomiting showed later in pregnancy no 
more tendency toward prccclampsia than did the others in the 
clinic ; the ratio in their case was 1 : 22.5, and the general ratio 
1 : 21. All pathologic reports show the hepatic change to be 
'he same fatty degeneration that follows extreme starvation, 
i lie necrotic cliangcs reported by earlier writers were not seen. 
A pulse rate of 110 or more alwaj’s Indicates a very sick 
patient. Peripheral neuritis is tlie most serious complication. 
Otlicr complications are puerperal psydiosis, pyelitis, pulmonary 
tuberevilosis, hydatidifonn mole, renal tuberculosis and acute 
appendicitis. For the mildly affected patients not requiring hos- 
pitalization, reassurance, a fat free diet rich in carbohj'dratcs 
t.ikcn in small amounts six or seven times a day and a mild 
sedative usually suffices. For the seriously sick patient, hospital 
care under complete isolation from friends and family, includ- 
ing the liuslmnd, is ncccssaiy. The lower part of the intestine 
IS emptied by enemas, and from 3 to 9 grains (OJ to 0.6 Gin.) 
<1 pentobarbital sodium or any suitable barbiturate is given 
by rectum and repeated often cnougli to maintain tlie patient 


in a somnolent condition. Opiates are avoided, as they appear 
to increase vomiting. A hypodermoclysis of 1,500 cc. of physio- 
logic solution of sodium chloride is then given and sufficient 
daily amounts are administered to maintain fluid balance. An 
intravenous drip of 5 or 10 per cent dextrose is given at 30 to 
40 drops a minute and repeated at from eight to twelve hours. 
From January 1928 to January 1934, 110 patients were treated 
in this manner ; 6 died and 19 were subj ected to therapeutic 
abortion. As the pathologic changes of the patients who died 
were those of starvation, the Levine nasal tube as a method of 
forced feeding was used and improvement was at once apparent. 
Up to January 1940, 115 patients were treated in this way with 
no deaths and only three therapeutic abortions. At present in 
addition to the described regimen the Levine tube is passed and 
the stomach gently washed with warm water. A half hour later 
a rectal drip is started. From 4 to 6 ounces (120 to 180 Gm.) 
of milk containing 2 heaping teaspoons of Harris yeast con- 
centrate is given by the Levine tube, followed in an hour by 
4 to 6 ounces of orange juice sweetened with Karo corn syrup 
and one hour later by 6 ounces of a rich eggnog made with 
cream and egg, and one hour later by milk and the Harris yeast 
concentrate. This routine is repeated until fourteen out of 
twenty-live hours are completed. Each feeding requires about 
forty minutes and is given at body temperature. Thiamine 
hydrochloride, ascorbic acid and liver extract are given intra- 
muscularly. If in spite of these measures there is a steadily 
rising pulse which remains above 110 or if the vomiting with 
jaundice is intractable the pregnancy should be interrupted. If 
twenty-four hours may be devoted to the process, the safest 
procedure is to pack the cervix and vagina firmly and tlie next 
day, after sufficient dilatation, to remove the ovum with a 
placental forceps and a dull curet. If such time cannot be taken, 
r-aginal hysterotomy may be performed. Avertin with amylene 
hydrate, because of its effect on the liver, is interdicted. Sacral 
or low spinal anesthesia, if skilfully given, is perhaps the best 
of all. 

Arachntdism. — Hodges reports the case of a woman in 
shock, complaining of excruciating general pains, most extreme 
in the back and next in the abdomen, wlio three hours previously, 
while lifting a board in the front yard, felt a sharp prick, like 
that of a needle, on the ring finger of her right hand. During 
the ne.xt two or three minutes a small white area appeared at 
the site of the initial pain; then her right arm began aching 
and the fingers of the right hand became red. Half an hour 
later there was aching in the right axilla and breast, following 
which her entire body, especially the lower part of her back, 
was seized with an excruciating, throbbing, aching pain with 
moderate headache. She became nauseated but did not vomit 
and noticed numbness with partial paralysis of both arms. When 
first seen by the author she was unable to stand alone, was 
perspiring freely and was in a state of apprehensive misery, pain 
and shock. One-fourth grain (0.015 Gm.) of morphine was 
injected and half an hour later, as most of the pain had dis- 
appeared, she was sent home. The following day at 2 p. m. she 
was reported to be much worse and was sent to the hospital, 
where 10 cc. of a 10 per cent solution of calcium gluconate was 
given intravenouslj'. This was followed by marked relief from 
pain. The calcium gluconate was repeated the following morn- 
ing and again gave some comfort. Feeling much improved on 
the aftenioon of the second day, she returned to her home. She 
remained weak for five days, with an almost constant ache of 
her right arm, but complained of no discomfort in the bitten 
finger. Fifteen days after the bite she felt as well as ever in 
every respect. Tliere was marked desquamation of the bitten 
finger. The premises were searched, and three black widow 
spiders were found. The author suggests that poisoning by 
the bite of a black widow spider be classified as a distinct 
medical entity. The frequency with wliich the black widow 
spider is found in the vicinity varies with one’s interest. Dur- 
ing a period of less than tliree weeks, more than twenty have 
been collected. The number of cases of araclinidisni appears 
small considering the numbers and the distribution of the spider. 
Many unnecessaiy operations could be avoided if all pliysicians 
recognized tliat an acute condition with rigidity of the abdomen, 
mild fever, leukocytosis and occasional!}' nausea and vomiting 
may supencnc as a result of the bite of the black widow .spider. 
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An asterisk (») before a title indicates that the article is abstracted 
oeio\v. bingle case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 
2:583-618 (Nov. 2) 1940 

Concentration and Do'ins of Plasma. F. X. Aylivard, B. R. S. Main- 
waring and J. F. Wilkinson.—p, 5SX 

•Dysmenorrhea and Sterility; Personality Studies. E. Wittkower and 
A. T, Wilson. — -p. 586, 

Traumatic Chylothorax. C. J. Cellan-Jones and W. Murphy.— p. 590. 
Common Bile Duct Obstruction: Importance of Surgical Decompression. 
A. JV. Canonico. — p. 591. 

Bilateral Edema of Legs and Ankles Following Fixation of Chest for 
Fractured Ribs. B. Hirsh and R. Ellis.— p. 593. 

Economy in Barium JIe.aI E,xaminations. F. Roberts. — p. 602. 

Control of Lice. P. A. Buxton. — p. 603. 

Personality in Dysmenorrhea and Sterility. — Wittkower 
and Wilson made biographic studies of 57 unselccted patients 
with primary dysmenorrhea, from 16 to 40 years of age, and 
of 30 sterile women from 21 to 45 years of age. The study 
concerned itself with family background, childhood characteris- 
tics, the reactions to various phases of adolescence and the adult 
personality. A group of 30 primigravidas tvho had never 
suffered from dysmenorrhea served as controls. The study 
shows that usually patients suffering from dysmenorrhea as 
children had often been either unusually aggressive and boister- 
ous tomboys resenting their feminine role or ailing complaining 
children unwilling or unable to give up their childish depen- 
dence on their parents and possessing strong needs or cravings 
for sympathy and protection. Psychologic attitudes and allied 
emotional states may lead to increased interest and awareness 
of physiologic uterine functions or/and to an autonomic endo- 
crine disturbance affecting uterine function. In the latter 
instance the pain miglit easily arise from relative ischemia dis- 
turbing the relation between the reciprocally innervated mus- 
cular contraction of body and cervix and the vasomotor state 
of the organ. The sterility patients, as in the case of dys- 
menorrhea, were even as children different from the control 
group of primigravidas of the same age u'ho in childhood tvere 
well or fairly well adjusted individuals. Psychologically well 
adjusted types were found in great e-xcess in the control group 
and only 2 of this type were observed in the sterility and dys- 
menorrhea groups. As children the dysmenorrhea group showed 
psychologic maladjustment four times as often as the control 
group. Of these maladjusted types the sterile group contained 
a high excess of ailing, timid, unsociable children, devoid of self 
assertion, while the dysmenorrhea group were usually boisterous 
and manifestl}' aggressive — obstinate, bad tempered or head- 


been compared, under standard experimental conditions, with 
those of whole blood, and the conclusion was reached that plasma 
IS the only one which, in the cat, consistently gives results 
approximate to those obtained with whole blood. The authors 
place the other substitute solutions in the following descending 
order of value : serum, hemoglobin-Ringer, gum-saline, red cells 
in crj'stalloid solution, isotonic saline and isotonic de.xtrose. 
They conclude that filtration is the best method of overcoming 
the danger of plasma infection. 

Sulfapyridine and Heparin for Bacterial Endocarditis. 

Fletcher suggests that the encouraging results reported by 
Kelson and White in the treatment of subacute bacterial endo- 
carditis with sulfapyridine and heparinization of the blood may 
lead to its further trial. The object of heparinization is to 
restrict further thrombotic deposition on the cardiac valves and 
to diminish the nidus and culture medium for bacterial growth, 
to prevent embolism from the freeing of fresh thrombus, 
and to check the growth of vegetations so that proliferating 
fibroblasts may fill in the area thus limited. At the same time, 
and for a week before and after the fourteen days of hepariniza- 
tion, sulfapyridine is given for its bacteriostatic action. The 
author describes a case of subacute bacterial endocarditis in 
which treatment with sulfapyridine and heparin was attempted, 
but the patient died from cerebral hemorrhage. To render the 
blood less coagulable in a disease in which emboli are comraon 
is to run the risk of serious hemorrhage. In many cases oi 
infective endocarditis, however, administration of sulfapyridine 
temporarily sterilizes the blood stream and abolishes embolic 
accidents. Thus the week of therapy by sulfapyridine before 
starting the heparin acts as a safeguard against serious hemor- 
rhage. In the reported case this safeguard failed, for a positive 
blood culture persisted and petechiae continued to appear while 
sulfapyridine was being given. Three other cases have been 
reported in which hemorrhage occurred during heparin treat- 
ment. Of the five other patients so far reported (all by Kelson 
and White) to have survived heparin treatment, only one bad 
a positive blood culture at the beginning of the heparinization. 
In this case no improvement was obtained. The conclusion suS' 
gested jy this small series is that the persistence of a posihw 
blood culture, and in particular the continued appearance of 
embolic phenomena, should contraindicate heparin treatment. 
Swain, using in vitro tests in support of clinical observations, 
demonstrated that some strains of Streptococcus viridans 
susceptible to sulfapyridine, while others are unaffected, lie 
suggests that heparin treatment should be undertaken only when 
such tests show that the infecting strain of Streptococcus viridans 
is amenable to chemotherapy. 


strong. As adults the dysmenorrhea patients were deeply 
resentful of their feminine role or obviously immature physically 
and either shy and shut in or chronically' an.xious and complain- 
ing. As adults the majority of sterile patients displayed unusual 
self centeredness in social and personal relations, clearly seen in 
a sexual frigidity', with abnormal reactions to coitus. 


Lancet, London 

2:507-536 (Oct. 26) 1940 

'Blood Substitutes in Treatment of Acute Hemorrhage: Experimental 
Evaluation. G. A. H. Buttle, A. Kckwick and A. Schweitzer.— p. 50?. 
Nutritive Value of White Flour with Vitamin Bi Added and of t\ bole- 
meal Flour. Harrietfe Chick. — p. 551. 

•Subacute Bacterial Endocarditis Treated with SulLapyridine and Heparin. 

C. JC. Fletcher.— p. 552. . t • n etj 

Late Effects of Subdural Hemorrhage. E. A. Lin^l.-~p. iH. 

Axillary Embolcctomy: Case. J. F. Hughes and F. ^erp- p. 556. 
Brucella hlelitensis in Cow’s Milk. F. W. .**''• rjo 

Detection of Tuberculosis Among Recruits. G. G. Kajne. p. SIS. 

Blood Substitutes for Acute Hemorrhage.— According to 
Buttle and his associates, storage of blood in banks has gone 
far to mitigate the delay involved in obtaining and bleeding 
donors hut, until blood can be stored for longer than a few 
weeks ' blood banks will remain either wasteful or inadequate. 
There’ is need therefore for a blood substitute which can be 
ctored for long periods, accumulated in large stocks and imme- 
dfa S' available where casualties are likely to be received. The 
authors consider the therapeutic value of various blood substi- 
tutes The therapeutic action of various blood substitutes has 


Medical Journal of Australia, Sydney 

2:395-422 (Oct. 26) 1940 


Sternal Puncture. J. A. McLean. — p. 395. u-jlk 

•Argentaffin Carcinomas (“Carcinoids”) of Small Intestine. R. A. 


— p. 400. 

Schick Reaction: Stabilized Toxin Compared with Toxin 
Saline Solution. H. "Wilson and N. E. Goldsworthy. — P- 
Some Surgical Pancreatic Diseases. T. M. Furber. — p. 405. 


Diluted in 
403. 


Argentaffin Carcinomas of Small Intestine.— Willis ci e= 
6 cases of argentaffin carcinomas of the small intestine 
tered during the last three years at the Alfred 
Metastases developed in 4 ; in 2 it was widely disseminated blow- 
borne metastases which occasioned serious diagnostic erre =• 
In another case a small primary growth was accompanied 05 
large, probably metastatic, growth in one kidney The ‘ 
tions emphasize the fact that these tumors are highly 
and show the falsity of the implication of innocence in Obem- 
dorfer’s name “carcinoid” tumor; the tumors are frank car- 
cinomas. sometimes e.xtremely malignant. In all 4 cases 
which there were metastases the author observed that very si^ > 
often symptomless, primary tumors may produce bulky, clmv 
cally obtrusive metastases. Unless the intestine is opened an 
carefully examined at necropsy, the primary intestinal grow “ 
in many cases may easily escape discovery. He considers ^ ^ 
possible that tumors found in the pancreas, biliary tract^ 
stomach of subjects with multiple intestinal growths niay no* 


metastases but multiple primary formations. 



Volume 116 CURRENT MEDICAL LITERATURE 2d9 

Number 3 


Presse Medicale, Paris 

48:601-616 (July 24-27) 1940 

•Resection of Aortic-Iliac Bifurcation with Bilateral Lumhar Sympathec- 
tomy in Thrombosis of the Aorta: Syndrome of Obliteration of 
Terminal Portion of Aorta Due to Arteritis. R. Leriche.— p. 601. 
Clinical Study of llaladies in Jlelinite Factories. F. Tremolieres, 
R. Goiffon and P.-E. Robert. — p. 604. 

Resection of Aortic-Iliac Bifurcation in Aortic Throm- 
bosis. — Leriche discusses the syndrome of aortic occlusion due 
to thrombosis and the bilateral lumbar sympathectomy that was 
combined with the resection. The pathologic process is charac- 
terized by five symptoms: loss of penile erection, which may 
have e.xisted for a long time; extreme lassitude and fatigability 
of both lower extremities; complete atrophy of both lower 
extremities, nearly always present; pallor of the skin of the* 
feet and legs, even in standing position, and assuming an ivory or 
marble appearance when the leg is raised, and absence of pulse 
in the leg and the femur. Neither the skin nor the nails indi- 
cate nutritional dysfunction. The toes have a good appearance. 
In the terminal phase there are found cyanosis of the feet and 
legs, desquamation of the skin, ulcer formations at pressure 
points, preceded by ecchymosis, and gangrene, accompanied by 
extreme pain. The diagnosis can be confirmed by arteriography. 
Leriche regards resection of the involved segment of the aorta 
and of the iliac arteries combined with bilateral lumber sympa- 
thectomy as the ideal treatment. He reports two carefully 
documented cases. In the first case the bilateral section involv- 
ing the first lumbar ganglion was observed three and one half 
years later to have given good results. Here the occlusion 
amounted to from 2 to 3 cc, and was situated somewhat above 
the bifurcation. The patient (35 years old) was able to rise on 
the third day and was discharged on the tenth day. Blood pres- 
sure fell from 160 systolic and 110 diastolic to 120 systolic and 
90 diastolic. The second patient, aged 61 years, was first seen 
when gangrene had already set in. The right foot and leg 
could be saved by the operation. The left foot was too far 
gone to be salvaged. No later observations could be made of 
the patient as he was lost sight of in the Strasbourg evacuation. 
The author believes that arterial thrombosis in the terminal 
section of the aorta above the inferior mesenteric artery occurs 
more frequently than is generally assumed. Diagnosis, which 
should be easy because of the clear symptoms and the slow 
evolution of the disease, frequently is at fault because of profes- 
sional reluctance to accept the view that aortic thrombosis with 
bilateral iliac involvements can exist without mortification in 
the legs and feet. The delay in surgical intervention, however, 
due to hesitating or incorrect diagnosis, may necessitate partial 
amputation or induce a fatal termination with agonizing pains. 
He believes that aortic occlusion with simultaneous secondary 
involvement of the iliac arteries is the usual thing and not pri- 
mary iliac occlusion without involvement of the aorta. 

48:665-680 (.•^ug. 21-24) 1940 

Rote of tlic Kidneys in Tests for Induced Galactosuria. M. Cliiray, 
H. Ma^chn*! and J. Germond. — p. 665. 

•Treatment of Painful Amputated Stumps. E.-P. Lcclerc. — p. 667. 
Microdetermination in Scrodiagnosis of Syphilis. R, Dcmanclic. — p. 669. 

Pain in Amputated Stumps. — Leclerc employed procaine 
hydrochloride, simple nerve resection and lumbar sympathec- 
tomy in treating pain in amputated stumps. Procaine hydro- 
chloride, though only rarely affording permanent relief, is 
regarded by the author as valuable in indicating further 
therapy. For amputations of recent date and with localized 
pain, procaine hydrochloride gives good temporary results. In 
old and aggravated cases, in which the drug was unable to 
prevent recurrence of pain, satisfactory results were obtained 
by lumhar sjanpathectomy for the lower extremity and by 
ablation of the stellate ganglion for the upper extremity. In 
the mixed type of stump pains in which the remaining stump 
as well as the removed anatomic portion due to hyperesthesia 
was involved, favorable analgesic action of the drug indicated 
resection of the sympathetic chain and ganglions. If this 
operation was ineffective, a simple nerve resection followed by 
prom|it suture or grafting did the job. This supplementary 
operation was not often necessary. An adequate interval of 
tunc, however, must then be allowed not only to avoid further 
damage to the patient but to gage the efficacy of the first 


operation. Lumbar sympathectomy, performed by the author 
in a limited number of cases, achieved remarkable results in 
relieving formication and vasomotor disorders. The author 
cites a remarkable case in which multiple operations had been 
performed for frozen feet since 1917. Seen in 1935, the patient 
was suffering agonizing pain. The stump indicated vasomotor 
and trophic dysfunction and presented a neuroma at the site 
of the cicatrix. Lumbar sympathectomy was done and all pain 
ceased on the evening of the same day, not to recur. Seen 
in 1939, the patient was well and had qualified as a game- 
keeper, though before that he had been unable to endure any 
artificial apparatus. The author obtained better results by 
resection of the sympathetic chain and ganglions, done either 
as the first operation or in order to correct unsatisfactory 
previous results, than by all other therapeutic procedures, 
especially in the thoroughness with which the' whole clinical 
picture was altered. This operation was the operation of 
choice whenever procaine hydrochloride was observed to alle- 
viate pain. Simple nerve section for control of imaginary 
nostalgic pain in the severed limb, followed by prompt nerve 
reconstitution after using phenol at the central termination, 
was tried and abandoned for the method of choice. Periar- 
terial sympathectomy, with the exception of 1 case, yielded 
only temporary relief. Early intervention offers the best result. 

Gior. d. r. Accad. di Med. di Torino, Turin 

103:37-122 (April-June) 1940. Partial Index 

Sulfanilamide in Pneumonia. A. Allodi. — p. 80. 

•Sulfanilamide in Herpes Zoster. G. Roasenda. — p. 112. 

Sulfanilamide in Herpes Zoster. — Roasenda obtained satis- 
factory results with sulfanilamide in 3 cases of subacute and 
severe herpes zoster. The drug was. administered in doses of 
0.3 Gm. each three times a day in subacute cases, and at inter- 
vals of six hours in severe cases, for the first three days. Fol- 
lowing this, two tablets of the same dose were given twice a 
day for a week. The patients received analgesic drugs for the 
control of pain and a mild hypnotic drug at retiring. In all 
cases pain abated, the spread of the lesions was arrested and 
fever abated and disappeared within the first three days of the 
treatment. The cutaneous lesions healed within the first week 
of the treatment even in cases of severe herpes with e.xtensive 
lesions of gangrenous character. 

Archivios de Pediatria del Uruguay, Montevideo 

11:685-754 (Sept.) 1940. Partial Index 

•Electrocardiogram in Diphtheria. ^I. R. Arana and R. Kreutzer. 

— p. 685. 

Newly Born Infants and Nurslings. R. B. Yannicclli. — p. 705. 

Electrocardiograms in Diphtheria. — Arana and Kreutzer 
report electrocardiographic studies on 621 children with diph- 
theria. Serious abnormalities of the first and second degrees 
were revealed in 257 cases, and moderate abnormalities in 321. 
Recovery from diphtheria took place in 42 of 43 patients with 
a normal heart, in 67 of 162 and in 79 of 95 patients witli 
important electrocardiographic abnormalities of the first and 
second degrees respectively, and in 295 of 321 patients with 
moderate electrocardiographic abnormalities. The electrocardio- 
gram became normal in 7 of 26 and in 8 of 16 patients with 
important abnormalities of the first and second degree and in 
11 of 19 patients with moderate abnormalities. The observations 
were followed for from one to four years. Permanent electro- 
cardiographic abnormalities of the first and second degree 
remained unchanged in 19 of the 26 and in 8 of 16 patients of 
the first and second groups, respectively, while permanent heart 
sequels of minor importance remained in 8 of the 19 patients 
of the third group. Observations were continued for less than 
three months in 41 cases of 67 and in 63 of 79 recovered patients 
of the first and second groups, and in 276 of the 295 recovered 
patients of the third group. The electrocardiograms exhibited 
a tendency to become normal in cases of mild heart lesions. 
There were 95 deaths among 162 cases, and 16 among 95 cases 
of the first and second groups, respectively, and 26 among 321 
cases of the third group. The authors emphasize the importance 
of serial electrocardiograms in diphtheria. The disease u'.ay 
cause transient or permanent heart disease with electrocardio- 
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graphic abnormalities of any type. Certain types of diphtheritic 
h(:art disease are revealed by electrocardiography and not by 
clinical symptoms. Electrocardiograms have a prognostic sig- 
nificance. A normal heart indicates good prognosis except 
in malignant diphtheria. The milder the electrocardiographic 
alterations the better the outlook for recovery from diphtheria, 
and the more frequent the normalization of the electrocardiogram 
after recovery. The need of making electrocardiograms of 
patients before discharging them is obvious. 


Prensa Medica Argentina, Buenos Aires 

27:2187-2240 (Oct. 23) 1940. Partial Index 

*BiI.iteraI Spontaneous Pneumotlior.ix. M. R, Castex and E. S. Mazzci. 

— p. 2187. 

Arthritis Deformans of Knee Joint. A. A. Covaro.— -p. 2203. 

Bilateral Spontaneous Pneumothorax. — Castex and Maz- 
zei review the literature on spontaneous bilateral pneumothorax 
and report a case of their own. Bilateral spontaneous pneumo- 
thorax is rare. It is not necessarily fatal. It occurs in adults, 
especially men. It may take place simultaneously in the two 
pleural cavities or several days or weeks apart. In cither case 
tile acuteness and the evolution of the condition depend on the 
pathogenic type of the pneumothorax which can be ascertained 
by the roentgen examination of the lung and plcuroscopy. The 
cicatricial, tuberculous and emphysematous pneumothoraces are 
the most frequent types. The so-called idiopathic pneumothorax 
which is cicatricial and is caused by rupture of air blebs in the 
subpleural cicatricial tissue is benign. Tlie cicatricial pneumo- 
thorax from perforation of a scar of sclerotic pulmonary tissue 
follows a long evolution without fever and pleurisy. Frequently 
it causes moderate dyspnea because of intrapleural hypertension 
on one side. It is capable of improvement and of healing of 
the perforation with disappearance of the pneumothorax. Tuber- 
culous and emphysematous pneumothoraces are serious. The 
prognosis must be cautious because of the ensuing cardiac and 
respiratory insufficiency. The treatment is symptomatic and is 
directed toward tlie control of the cough, dyspnea and pain. It 
consists in rest and of measures for the prevention of the cardiac 
and respiratory insufficiency. Oxygen therapy and removal of 
intrapleural air are indicated. In the case reported by the 
authors the perforation of a scar of sclerotic pulmonary tissue 
was visualized by plcuroscopy and was reproduced by pleuro- 
photographs. It increased during inspiration. The patient was 
put on rest with symptomatic treatment. The intrapleural air 
was removed in amounts of from 800 to 3,000 cc. at each treat- 
ment at weekly intervals for about three months. The perfora- 
tion healed spontaueouslj' and the pneumothorax was absorbed. 


Portschritte der Therapie, Leipzig 

16:227-266 (July) 1940 

Multiple Sclerosis and Its Treatment. G. Voss. — p. 227. 
•Chemotherapeutic Use of Jletlienamine in Virus Diseases. K.-H. Jaeger, 
—p. 231. 

Blood Transfusion Utilizing a Modified Form of Heparin and an Infvsor. 


J. Clemens. — p. 235. 

Meningococcic Meningitis Treated with Meningococcus Serum and Sulfon- 
amides. G. Perkuhn and H. E. Buttner.—p. 251. 

Pertussis and Its Treatment. H. Lentze.— p. 254. 


Methenamine in Virus Diseases.— Jaeger reports on the 
therapeutic effects of methenamine in herpes, erythema and 
varicella. The drug, given orally and by injection in relatively 
large daily doses totaling at least 6 to 8 Gm. in adults, was able 
to heal rapidly different types of herpes, such as herpes zoster 
and simplex. Cases of herpes simplex, with few pceptions, 
yielded at once to medication, irrespective of their site or 
etiology whether due to infection, digestive disorders or the 
menstrual cycle. The drug was no less effective in erythema 
multiforme and erythema nodosum. In twenty cases of chicken- 
pox the course of the disease was abbreviated and the appear- 
ance of the rash prevented in others. Wild hematuria that 
occasionally occurred under the impact of heavy doses could be 
nromptly checked through discontinuation of the drug without 
senuels The results observed led the author to assume that 
herpetic disorders owe their origin to the same cause as die 
“rfcellae whether this is a bacterial inc. taut or a substance ; 
ite clinical picture, however, in each case is determmrf by 
Idifying factors. There may exist also a connection between 


herpetic diseases and the erythemas just mentioned. The sn;- 
cific therapeutic and prophylactic effects on varicella are dee 
to the molecular action of the drug as a irholc. 

IChirurgiya, Moscow 

1-160 (No, 8) 1939. Partial Index 

*Intra-Ar^ri_al Blood Transfusion in Shock, Affony and Arrested Heart, 
I. A. Birillo. — p. 3- 

Acidity of a Wound Irrigated with Solution of Iodine in Alcohol. V. V. 
Moscalenko. — p. 18. 

Biochemical Changes in Sluscies in Treatment of Fractures with E;;sl:;il 
Preparations. G. A. Dudkcvich. — p. 24. 

Traumatic Lesions of Gastrointestinal Tract. Y. T>. Golov.moy.—p. 89. 
Operative Intra-Abdominal Interventions to Countemet Pain. .\. .V, 
Nazarov, — p. 37. 

Local Ane^Hifsia According to Vishnevskiy for Perforated Gastroduodenal 
Ulc^St^S, I, Voroncliikhin. — p. 43. 

^Tntra-Arterial Blood Transfusion.— Birillo bled dogs (o 
the extent varying from 69.7 to 88 per cent of the total blood 
volume. One minute after the complete arrest of the heart 
action and one-half minute after the cessation of respiration 
he began intra-arterial transfusion of fresli citrated blood. 
From 250 to 600 cc. was injected into the right carotid artery 
in the direction of the heart by means of a Riva-Rocci Hood 
pressure apparatus combined with that of Bobrov. Epinephrine 
in the amount of 1 cc. of a 1 : 1,000 solution was also injected 
by piercing the connecting rubber tube with a fine needle 
attached to a syringe. Heart contractions commenced at once 
and the blood pressure began to rise after the introduction ol 
the first 25 to SO cc. of blood. Respirations returned soon 
after the reactivation of the heart. All eleven dogs survived the 
experiment. The author practiced intra-arterial blood transiu- 
sion from one-half to one minute after cessation of heart action 
induced by chloroform narcosis. Following the transfusion tlie 
author bled tlie dog by way of one or both jugular veins in 
order to relieve the right side of the heart. All the dogs were 
resuscitated. The success of the experiment depended, in thn 
author’s opinion, on the fact that blood and epinephrine found 
their way immediately into the coronary arteries and the gen- 
eral arterial tree. Next, the author experimented with a series 
of 9 dogs in a state of shock with blood pressure varying 
from 60 mm. of mercury to 0. Intra-arterial injections ol 
citrated blood in the amounts of from 250 to 380 cc. revived 
all the animals. In another series of 9 dogs a similar e.xpcri- 
ment was carried out, the intravenous route being substituted 
for the transfusion of blood with epinephrine. All the aiiinrah 
perished e.xccpt 2, in which the author resorted, after failure 
with the intravenous method, to intra-arterial transfusion. 
Birillo applied the method to 4 clinical patients in the agona 
state and was able to revive them for four to twenty-four 
hours. Citrated blood was introduced into cither the ulnar or 
the radial artery. All the patients died, however, because o 
destructive and irreversible lesions in vital organs. The autno 
believes that tlie method of intra-arterial blood transfuAon 
may find application in patients dying of some acute prwc:» 
but possessing a normal cardiovascular system. Active blee - 
ing constitutes a contraindication. 

I'J'ordisk Medicin, Gothenburg 

7:1527-1566 (Sept. 14) 1940. Partial Index 

Norsk Magasin for Lsegevidenskapen • 

•Cause, Treatment and Prevention of Tendency to Bleeding in 
K. K. Nygaard. — p. 1535. 

Case of Synovialoma in Hip Joint Region. E. Sdiie.— p. lalS- 
Acute Encephalitis— Especially Prognosis. K, Motzfeldt.— p. ISU- 

Bleeding in Newborn. — Nygaard considers inactivity o' 
the intestinal flora in the newborn as probably only one ol 'hi: 
factors concerned in the transitory bypoprothrombinemia ' 
develops in the first days after birth. He is inclined to hcHc'^ 
that vitamin K has its greatest possibility not in tlicrapy' 
in propliylaxis of the tendency to bleeding tvhich occurs v 'u 
the prothrombin reaches a certain low level and says that ' 
most satisfactory results seem to be attained by ff’" "I'J' 
tration of vitamin K to the mother before birth. Witi')'^ 
synthetic preparation 2-mctliyl-l : d-naphtokinon a dow oi 
tablet (10 mg.) daily may be given for one or two weeks w • 
birth; as a role the dose must apparently be 
more immediately before birth the vitamin is given, nc n 
no toxic symptoms in mother or child. 
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Organization, Strategy and Tactics of the Army Medical Services in 
War. By Lleut.-Colonet T. B. Nichoils, M.B., Ch.B., Jledical Officer. 
A. li. P. Derbyshire County. With Chapters by Air-Commodore A. S. 
ciynn 5tB., Ch.B., K.H.S., Fighter Command, R. A. F., Colonel A. R. 
Laurie M.B., Ch.B., D.M.R.E.tT.A.), 2nd Anti-Aircraft Division, and 
Colonel F. G. Lescher, M.C., M.A., M.D., Group Officer, E. M. S. Second 
edition. Clotli. Price, $5. Pp. 488. Baltimore: Williams & Wilkins 
Company; London: Ballllere, Tindall & Cov. 1940. 

The medical service in war is a large organization which has 
the duties not only of treating the wounded and sick but of 
providing for them food, clothing, warmth, discipline, pay and 
transportation of enormous numbers. Medical skill is required 
to keep the troops fit and healthy, and a high degree of adminis- 
trative ability is necessary to supply and coordinate the various 
forms of transport — ambulances, stretcher bearers, trains, ships, 
barges— and to provide vast quantities of dressings, drugs, instru- 
ments, splints and all sorts of appliances. In the last World 
War, some eleven million sick and wounded from all parts of 
the world suffered from every conceivable injury and sickness. 
This tremendous duty was performed so well that 75 per cent 
of these eleven million sufferers were restored to their health 
and duties. The author, a retired officer of the Royal Army 
Medical Corps, during the World War commanded almost every 
kind of medical unit in the field on active service. His book 
is based on wide personal e.xperience and on five years of labor 
since then performed to provide a book which deals with every 
problem that a medical officer in the field may have to solve. 
Heretofore British medical officers had to study many books of 
reference, while some necessary information could not be obtained 
from any printed source. The author has brought this informa- 
tion together in one volume. The fact that a second edition 
was necessary in less than four years indicates that the book 
is serving its purpose. The general organization of the medical 
services and the constitution of the medical units are those of 
the British army. Nevertheless, the general principles of those 
considerations, as well as those of strategy and tactics, are 
similar in all large military medical services. In addition to 
questions of supply and tables of organization are instructions 
about how to maintain supplies in quantity and in good condition ; 
also discussions of personnel and organization of general hos- 
pitals, base hospitals, hospital trains, hospital ships, antiaircraft 
medical services, transport of casualties by air, collecting post, 
dressing stations and regimental units. There is also a series 
of tactical problems and exercises for study in connection with 
examinations for promotion. The book covers a wide scope and 
fills a long-felt need. 


The Surgery of the Alimentary Tract. By Sir Hugh Devine, M.S., 
F.R.A.C.S., F.A.C.S., Fresldent, Royal Australasian Coliepe of Surpeons, 
Jlcibournc. Cioth. Price. $15. Pp. 1,040, with 090 iilustrattons. Baltl- 
more: WllUain Wood & Company, 1940. 

Surgery of the alimentary tract is a modern development. Its 
span is not more than a half century and many of the more 
recent procedures have not received proper evaluation. The 
inherent difficulty in the diagnosis of gastrointestinal lesions is 
reflected by a similar difficulty in assessing the surgical treat- 
ment. As the author states, the ability to evaluate the symp- 
toms and signs presented by the patient is a full responsibility 

0 every surgeon professing to treat gastrointestinal diseases, 
urt icr, a study of the history of alimentary tract diseases 

ic\ea s that the greatest contributions to their diagnosis and 
corre ation with pathologic changes must be credited to the 
science of surgery. It is proper, therefore, for any comprehen- 
sne surgic,al work to include discussion of what is ordinarilv 
considered medical" gastro-enterology. 

author begins with a discussion of the dys- 

1 p 1 s. Unc who has had as much experience as Devine no doubt 

,1 p i^onsiderable wisdom and insight, ine.xpressible as 

q . I’” I ‘ that- vague entity dyspepsia. Accord- 

•siireical ' n dyspepsias into two groups, medical and 

is ini'n ' important distinctions between these 

are made ^ immediately, however, exceptions to this rule 

or ^ ^ipm'ntion is a dangerous concept. Dyspepsia 

gLs ion, especially in the elderly, is an important signal 


not to be lightly disregarded. Investigation and not contempla- 
tion is indicated as soon as possible. Medical dyspepsia, or 
functional indigestion, should ahyays be a diagnosis made with 
reserv-ations. The author proceeds to illustrate this fact aptly, 
although he has not emphasized it sufficiently. However, the 
various dyspepsias (better dyspeptic symptoms) associated with 
organic diseases are well presented. Diagnostic efforts such as 
x-ray examination and gastroscopy are discussed sufficiently for 
the surgeon. The diagnosis of appendical dyspepsia by roent- 
genologic methods is not widely accepted in this countrj'. 

The portrayal of surgical procedures is extremely interesting. 
The author relies on a number of mechanical aids and self- 
retaining retractors. While in his hands undoubtedly these work 
well, in this country well equipped hospitals with enough trained 
assistants are available for private as well as public patients. 
Of course, the Devine exclusion operation is presented. Any 
surgeon, however, who undertakes to treat peptic ulcer by exclud- 
ing rather than removing the pylorus and antrum assumes a 
grave responsibility. Especially good are the sections on hydatid 
disease, with which the Australians have much more experience. 
Other topics dealt with are biliary diseases, appendicitis, intes- 
tinal obstruction and other intestinal diseases amenable to sur- 
gical treatment. These subjects are presented uniformly well. 
No mention is made of the use of vitamin K in the prevention 
and treatment of hemorrhage in the presence of jaundice. The 
problem of fluid balance and decompression in intestinal obstruc- 
tion is not adequately discussed. This is important, because in 
spite of the newer methods of treatment great reduction in mor- 
tality has not resulted. The illustrations are good, and in spite 
of some serious omissions the te.xt represents much that is good 
common sense. The surgeon concerned with diseases of the 
alimentary tract can profit by perusal of this volume. 

La sinescence et le rajeunissement. P.ar le Doctcuc Paul Tilehnns, 
chlrurgien ct urologfste F. JI. H. la Clinique de Clarens et ous hopl- 
tau.v de Vevey et de Montreux (Suisse). Traduction litre de I’allemand. 
Paper. Pp. 72. Paris: Vlgot Frtres, 1037. 

The author discusses senescence and rejuvenation and goes 
into details on how to avoid the former and effect the latter. 
He analyzes the problem of senescence, of extinction of life 
and of final death. He recalls that growth and maturity, 
cicatrization, cure and regeneration, even sensation and percep- 
tion, are manifestations of cellular interactivity. Senescence 
begins in the cell and ends in death, which is nothing else but 
tbe disintegration of tbe edifice formed by the cells. Protozoans 
know neither old age nor death. Under suitable surroundings 
they are capable of indefinite reproduction. Each individual 
protozoan achieves its e.\istence by fission. Metazoa know 
neither senescence nor death. The life of certain of these organ- 
isms may be without limit (jellyfish, corals, hydras and hydroid 
polyps). Certain cells can survive the death of the organism 
for long periods. Thus a mouse may live for two months, but 
the cells of its tegument or of one of its organs can continue to 
live ten years or more, if placed in a favorable culture medium 
(Carrel). Physiologic senescence begins in the human female 
at the menopause. Graafian follicles cease to rupture and the 
organism does not receive its monthly supply of follicular hor- 
mones. In man senescence begins in the fifth decade of lifk 
The testicles become smaller. Endocrinologists attribut e nli P 
age to secretory disturbances of the sexual glands. Stock raisers 
know that castration shortens life. Other endocrine glands, like 
the testes, also have their epoch of activitj- and of decline. The 
testicle, like the pancreas, is a double gland. Leydig, Sertoli 
and Steiiiach’s F cells are discussed at length. “Is it possible 
to retard senescence?” the author asks and replies that the 
answer lies in the different measures employed to effect reju- 
venation'. He then gives a long list of methods that are now 
in use, hygienic, dietetic, organotherapeutic. He describes vari- 
ous operative measures that have been employed and compares 
their degree of efficacj', including albugcnectomy — linear, cruci- 
form and circular. .-Mbugeneotomy develops Leydig cells and 
not the Sertoli cells, which are more specific for rejuvenation, 
he iioints out. Transplantation of the various glands — anterior 
lobe of the hypophysis, thymus, thyroid, the cortc.x of llie 
adrenals, of the placenta, of the sexual glands — is also described. 
In the lower animals, it is claimed, transplantation of the se.xual 



262 


BOOK NOTICES 


Jour. A. M, A. 
J^'K. 18, 19<i 


glands increases wool production, prolongs life and rejuvenates 
reproducing bulls and bucks. The author describes the Steinach 
technics and quotes Steinach’s belief that the processes of cellular 
senescence are reversible, within certain limits, by hormonal 
impulsion. 


A Treatise on Medicolegal Ophtfiatmology. By Albert C. Snell, M.D., 
Ophthalmologist, Path Avenue Hospital, Kochestcr, New York. Cloth. 
Price, $C. Pp. 312, with 15 illustrations. St. Louis; C. Y. Jlosby Com- 
pany, 1940. 

This is the first American textbook devoted to forensic oph- 
thalmology, although thirty-eight years ago Wiirdemann trans- 
lated and published a book on Visual Economics. The first part 
of the book contains some essential principles of medical juris- 
prudence, stripped of their legal verbiage and stated in terms 
that can be comprehended by the medical man. It is commended 
most earnestly not only to the ophthalmologist but to all prac- 
titioners of the art of medicine as well. A careful study of the 
first ninety-five pages can save future legal embarrassment. The 
second part is given to the evaluation of visual disabilities and 
ana]yses of the basic principles involved in the act of seeing. 
Not only is there a careful psychologic study of visual acuity 
and all that it implies but there is also an equally careful study of 
the fractional parts of vision, as the visual field, muscle function 
and coordinate action. This is good reading for every ophthalmolo- 
gist, whether or not he ever has to appear hi court or before 
a compensation board. Mathematical evaluations which were 
prepared with the help of Mr. Scott Sterling are reduced to 
their simplest terms, so that a knowledge of higher mathe- 
matics is not essential. The third part deals with the practical 
application of the visual efficiency computation to medicolegal 
practice, with particular emphasis on the evaluation of visual 
disabilities. The author is chairman of the committee of the 
Section on Ophthalmology of the American Medical Association 
on compensation for eye injuries. The report of this committee, 
which was adopted some fourteen years ago, is now undergoing 
revision and will be presented at the 1941 session of the Asso- 
ciation. The whys and wherefores of the report and its revision 
are explained in great detail in the last pages. This book is a 
real necessity for every modern ophthalmologist. 


Child Psychology for Professional Workers. By Florence M. Teagarden, 
Bh.D., Professor of Psychology, University of Pittsburgh, Pittsburgh. 
Cloth. Price, $3.23. Pp. 041, with 8 Illustrations, New York; Prentlce- 
Mail, Inc., 1040. , , | 


While there have been many other textbooks written on the 
subject of child psychology, this is the first definitely directed 
toward aiding the social worker, physician and psychiatrist in 
evaluating the various points of information given in taking 
a history in a problem case. While most of the information 
given in the book describes the behavior of normal children, 
there is enough of the description of behavior problems and 
pathologic youngsters, and those having emotional conflicts, to 
be greatly revealing. The amount of systematic material col- 
lected between two covers which could be used to aid the social 
worker in finding out the meaning of the various traits has been 
extremely limited. While every trained worker in the field 
and, of course, the trained pediatrician and child psychiatrist 
liave learned by bitter experience or perusal of the literature 
what the effect, for instance, of crippling might be, there has 
been no other treatise which covers not only tlie mental result 
of crippling but what also must be expected of the normal 
noncrippled child at the same developmental level. The book 
is so all inclusive that it is impossible to give a complete sum- 
mary of the contents, but parts of it must be stressed. First, 
the book begins with a sensible discussion of the meaning of 
heredity as far as child development is concerned. Tlie next 
chapters deal with infancy, the preschool child and the usual 
physical habits found in these children, including toilet habits 
and difficulties encountered in toilet training. The child in its 
home and away from home is discussed from the point of view 
of the emotional meanings of the home and the Foster home. 
There is also a complete chapter on adoption winch covers 
die sub jecrin a comprehensive and simple way. The child's 
the suDjeci intelligence, school reactions and beliawor 

emotions, sex ^ ^ imoor- 


XffiSs aVe all made the subjects of chapters. Most impor- 
ditticulties a . j (.jiaptcr on the psychologic and 

rcLl‘ proNe? Sm m diseases of childhood. The author. 


to complete her volume, _ included chapters dealing with the 
auditory and visual handicaps and speech defects which per- 
haps bring children most often to the physician. The pediatri- 
cian must of necessity profit by a book of this sort, for it will 
spare him the effort of going tlirough a mass of uncorrclated 
literature to aid him in supplementing his own knowledge of 
specific subjects. There are comprehensive bibliographies at 
the chapter ends. All in all, the book is excellent. While 
much of the discussion of problem . material rests on a hypo- 
thetic^ basis, the hypothesis is usually the one most accepted by 
psychiatrists and orfhopsy'chiatrists, although the author her- 
self is a psychologist. 


'Breathing Machines” and Their Use In Treatment: Report ol the 
Respirators (Poliomyelitis) Committee. Jledlcal Research Council, Spe- 
cial Beport Series, No. 237. Paper. Price, CO cents ; 2s. Pp. 80. nlUi 
illustrations. New York; British Library of Information; londoe: 
His Majesty's Stationery Office, 1940. 

A description (nineteen pages) of the various types of respi- 
rators now available in Great Britain is followed by a discussion 
of the clinical experience (sixteen pages) in their use. The inci- 
dence of respiratory paralysis from all causes in Britain is given 
some attention and is followed by a treatise on indications for 
use of the machines, with their management and the nursing 
technic involved. The choice and location of apparatus have a 
place in the report hut necessarily are applicable only to Great 
Britain. The conclusions are especially well written. The 
authors emphasize that the machines are needed only for pr^ 
longed administration of artificial respiration and that they in 
no way displace the use of manual methods for emergency rescue 
work. It is suggested that machines be placed strategically in 
hospitals and the patients brought there, rather than to have tire 
machines taken to the patients. The appendix contains hvcnly 
pages of tables showing where machines have been used, Iht 
cause of the respiratory failure, and the outcome of the treatraent. 

American readers are naturally most interested in what we 
may apply from this study to our own problem. Since this 
report appeared, the National Foundation for Infantile Paralysis. 
120 Broadway, New York, has issued two pamphlets,^ one by 
Dr, J. L. Wilson of Detroit, giving probably the best discussion 
which has yet appeared on the use of respirators and the care 
of the patient, and a second showing the location of the respi- 
rators in the United States. The greater density of population 
and the smaller distances in England, as compared wiffi 1'^ 
United States, make the British respirator problem quite 
from ours. It is doubtful whether that phase of their study »' 
help us, but their analyses of cases of diphtheria and poliomych u 
treated are informative. Although we have far more data from 
which to draw, we have made no such analyses of our cases 
treated. 


Hull’s Diseases of Infancy and Childhood: A Textbook '“r ^ ^ 

ol Students and Practitioners. Bj- the late L. Emmett HoU, f ^ 
John Hoivland, XI.D. Revised by L. Emmett Holt Jr., AI.D., As® ^ 
Professor of Pediatrics, Johns Hopkins University, Baltimore. 

SIcIntosh, SI.P., Carpentler Professor of Pediatrics, Columbia nbi ; ,52 
New York. Eleventh edition. Cloth. Price, $10. Pp. I.4H. .Jc,, 

niMStratlons. Nev? York & London : D. Appleton-Century ComP^H. 
1940. 


The last previous edition was published in 1954. The presen 
idition appears with a long list of collaborators and ’ 

;reat changes from the original textbook by Holt or eten ^ 
■evision by Howland. In the present edition, large parts hat 
leen entirely rewritten. The entire section devoted to ’ 
if the eye has been added. Much new material appears on m 
ndocrine disorders. There have also been extensive chaiiS 
1 the discussions of many diseases. Most of the collaborai 
re from the faculties of Johns Hopkins University School ^ 
dedicine and from Columbia University, but there arc 
ome contributions by physicians from other schools, 
ibiiographies have been brought up to the present. The auu ^ 
ave taken advantage of many of the studies promoted t«™ - _ 
overnmentai agencies. The chapters on the use of the snu 
mide derivatives in children give proper consideration to 
uestion of dosages of these agents. Typical of the hP-‘“ . 
haracter of the revision is the late material concerning ' 
lin K and the so-called vitamin P. Altogether, the . 

,is volume has been so thorough that it may be cccoffiihc 
ot only as a textbook for students but also as a constam v- 
iference for the practicing physician. 
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How Life Began: A Sneculative Study In Modern Blelogy. By David 
Foreyth MD., D.Sc., F.K.C.P., Consulting Physician, Charing Cross Eos- 
K Linden. Cloth. Price, 5s. Pp. IOC. London : William Heinemann, 
Ltd., 1939. 


The author calls this a speculative ' study in modern biology. 
It is that and more in that it attempts to answer the age old 
query “Why is man?" rather than give information on “What 
is man?” Beginning with the biology of man, the book dis- 
cusses heredity and environment. It does not advance solid 
arguments for one to the detriment of the other but shows how 
the two are related. The author shows further that the two 
cannot be kept in separate compartments but must be invoked 
together. He speaks of an “inherited environment” and shows 
further that the two overlap “spatially and structurally” to such 
an extent that it is quite impracticable to decide where one 
“leaves off and the other begins.” The book is thought provok- 
ing, makes excellent reading and will interest the physician and 
those of his patients who possess a sufficient background of 
knowledge in biology. 


Tho Neuroses In War. By Several Authors under the Editorship of 
Emanuel Miller, M.A., M.R.C.P., D.P.M. With a concluding chapter 
by H. Crichton-SIiller, M.D., F.R.C.P. Cloth. Price, ^2.50. Pp. 250- 
New York: Jlacmillan Company, 1940. 

British neurology of the last war was subjected to some 
criticism in this country for not having taken full advantage of 
the opportunities presented to study the so-called functional 
nervous disorders. Without considering the justice of that 
criticism, this book demonstrates that in this conflict much 
thought has already been given to the subject of war-caused or 
war-precipitated neuroses and that the British medical services 
are prepared to give better service and more careful study to 
the subject than was done in the last war. There are twelve 
contributors to this book. One of them, unnamed, is a staff 
officer attached to the Royal Army Medical Corps. The dis- 
cussions in general show careful preparation and constitute good 
reviews of the present status of knowledge in the field. Unfor- 
tunately it appears that an extensive opportunity will be given 
to expand the knowledge of the war neuroses in the civil as well 
as the military population. The book deserves careful study 
in this country both for the light which it can shed on the war 
neuroses and for the assistance which it can offer in civil life 
and possibly in the work of the draft boards. 


Essentials of College Chemistry. By 0. H. Whltetord, Ph.D., Professor 
of Chemistry, and R. G. Coflln, M.S., Associate Professor of Chemistry. 
Colorado State College, Fort Collins, Colorado. Second edition. Cloth. 
Price, $4. Pp. 534, with 32 Illustrations. St. Louis: C. V. Jlosby Com- 
pany, 1930. 

The first edition of this volume was reviewed in The Jour- 
nal, Jan. 29, 1938. Many sections of the present edition have 
been revised and a new brief chapter on some carbon compounds 
essential to life processes has been added. The authors have 
continued the presentation of the fundamentals of chemistry in 
a style which is clear but necessarily limited. An interesting 
feature of the new edition— one of great value to the beginning 
student — is the inclusion of a few pertinent references to modern 
books and periodical chemical literature at the end of many of 
the chapters. These references direct the student’s attention 
to more complete reviews of the subjects covered generally in 
the text. Thus they serve to stimulate, interest and acquaint 
the student with the useful habit of perusing the current litera- 
ture as an aid to success in his chosen field of effort. Another 
feature of this edition is the faint green tint of the lightly glazed 
paper on which it is printed. The publishers have thus directly 
attempted to aid the reduction of eye fatigue in those students 
who find It necessary to read the text intensively. 


County Hospital. Ej 

l'n‘ ^ 9'"'" C. Guy. M.D. Cloth. Price, $3.50 

tion 1^40* County Hospital Internes* Alumni Assocla- 


This is a memorial volume which preserves from oblivion a 
l>ortion of Dr. Richard H. Jaffe’s contributions to clinical 
patlioloo- which othenvise would be lost. The titles of 119 
articles on various subjects represent his more formal contribu- 
ions o 1 1 C science of medicine. The volume comprises 596 
rases prcLsentcd at the weekly "pathologic conferences of Cook 
County Hospital during the decade 1928-1937. A summarj- of 


the history of each patient is given and then the clinical and 
laboratory data followed by the results of the necropsy and 
comments. This method of approach presents two views of 
each disease — binocular vision, so to speak. The cases presented 
range from such unusual conditions as Hodgkin s disease of the 
brain, Ayefza’s disease and Cushing’s syndrome to a wide assort- 
ment of the more common clinical conditions. If this collection 
includes all’ those used for teaching purposes in the conferences, 
the solitary case of typhoid is ■ eloquent proof of the altered 
occurrence of that disease since -the days when the reviewer 
attended necropsies in. Cook County. Hospital. More than 200 
of the cases represent leukemic, and neoplastic diseases. The 
arrangement of the index both for diseases and for organs adds 
to’ its usefulness. Detailed’ minutiae of technical and morpho- 
logic considerations are omitted' from the ’analyses in general. 
The pertinent facts and discussions ’are presented concisely. One 
reads with admiration the briefly .detailed descriptiM of a. pri- 
mary malignant glomus tumor of the omentum and the elucida- 
tion of the origin and significance of glomera.' . Thb printed 
page does not adequately transmit ’personality ; yet even so, those 
who knew Dr. Jaffe as a teacher and demonstrator of pathology, 
will find his personal characteristics as well as his comprehensive 
knowledge reflected here. . 

- A Textbook of Anatomy and Physiology. By Jesse Feirlng Williams, 
M.D., Sc.D., Professor of Physical Education. Teachers College, Columbia 
University, New York City. Sixth edition." Cloth. Price, $2.75. Pp. GOT, 
with 3G7 illustrations. Philadelphia & London : W. B. Saunders Com- 
pany, 1939. 

. This book has been revised, and more illustrations have been 
added. It departs from the usual method of presenting anatomy 
separate from physiology. It is intended for students in nursing 
schools and professional students in various fields of education, 
especially physical education. The suggestions on how to study 
as well as the practical exercises and questions given at the end 
of each chapter should prove valuable to the student. 

Statistical Methods Applied to Experiments in Agriculture and Biology. 
By George W. Snedecor, Director of the Statistical Laboratory of Iowa 
State College, Ames. Third edition. Fabrlkold. Price, $3.75. Pp. 422, 
with Illustrations. Ames: Iowa State College Press, 1940. 

This edition appears only two years after the second. Some 
material has been added to the chapters on linear regression and 
large samples of enumeration data, while an additional chapter 
has been written to incorporate methods useful in some of the 
broader fields of sampling. Physicians without a considerable 
knowledge of higher mathematics will not find this book easy, 
but those who are advanced in the study of statistical methods 
may obtain much valuable information. 

The Psychological Aspects of Pediatric Practice. By Benjamin Speck, 
M.D., and Mabel Huschka, M.D. IReproduced from the Practitionera 
Library of Medicine and Surgery, Vol. XIII, pp. 757-808, by the New 
York State Committee on Mental Hygiene, Courtesy of the D. Appleton- 
Century Company.] Paper. Price, 25 cents. New "York. 

This reprint is an interesting summary useful perhaps for- the- 
pediatrician, which explains the attitudes ■ and interests of chil- 
dren, particularly babies, toward feeding problems, weaning, 
thumb sucking, nail biting, constipation, enuresis, anxiety, temper 
Jantrums, discipline, training and spoiling, masturbation, fears, 
phobias and night terrors and similar subjects. The matters are 
dealt with briefly from sound common sense to the scientific 
point of view. 

Child Care and Training. By Jlarlou L. Faegrc, Assistant Professor 
of Parent Education, and John E. Anderson. Director, Institute of Child 
Welfare, University of Minnesota. Fifth edition revised. Cloth. Price, 
$2.50. Pp. 320, with 23 Illustrations. Minneapolis : University of 
Minnesota Press, 1940. 

This edition has been completely checked and brought down 
to date. The fundamental plan and information of earlier edi- 
tions has been maintained. Every phase of the child’s life from 
a year through high school is discussed clearly and concisely. 
Ample illustrations, references and suggestions accompany each 
topic. The chapters on habits, on imagination, truth and false- 
hood and on books and reading are especially interesting. 
Parents, teachers, students, doctors and others working with or 
interested in children have for many j'ears valued and will con- 
tinue to value this book and find it interesting, highly informative 
reading. 
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Queries und Minor Notes 


TiIE answers here published have been prepared By COMPETENT 
authorities. They do not, however, represent the opinions op 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN TIIE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF EPIDEMIC INFLUENZA 

To ihs editor : — t should like your advice on the best known modern treat- 
ment for influenzo. Williom B. Brown, M.D., Columbio, Mo. 

Answer. — There is no specific treatment for true epidemic 
influenza. Modern therapy is of necessity still symptomatic. It 
places a special emphasis on two points: rest in bed and good 
nursing care. The patient should be put to bed as early as 
possible after onset of the disease and kept there until con- 
valescence is well established. The object of good nursing is 
to promote the comfort of the patient and to preserve his 
strength. The diet during the acute stage should be liquid, given 
at frequent intervals and not to exceed 3,000 cc. A small enema 
on the second or third day is preferred to purgation by cathar- 
tics. _ Headache and body pains are combated by judicious and 
restricted use of analgesics and sedatives, among which salicyl- 
ates and codeine are probably most useful. The irritating cough 
is treated by keeping the air of the sick room moist, by inhala- 
tion of compound tincture of benzoin in steam and by expectorant 
and sedative drugs. 

It has been established that Haemophilus influenzae (Pfeiffer’s 
bacillus) is not the cause of the disease but that a virus and 
probably at least two strains cause epidemic influenza. 


GROWTH OF TISSUES AFTER DEATH 
To the Editor: — Dr. James Ewing (in Legal Medicine and Toxicology, Ed. 2, 
Vol. I, edited by Peterson, Haines and Webster, Philodelphio, W. B. 
Saunders Compony, 1923, p. ITS) states that the hair and finger nails 
may continue to grow after death. The same statement is repeated by 
Webster (in Legol Med. ond Toxicology, Philodelphio, W. B. Saunders 
Company, 1930, chapter 4, p. 71). On the other hand, in Legal Medicine 
and Toxicology by Gonzales, Vance and Helpern (New York, D. Appleton 
Company, 1937, chapter 5, p. 64) the statement is made that such 
"growth does not continue after death as claimed by popular supersti- 
tion." With such oufhorities at voriance I would deeply appreciate the 
opinion of a referee. M.D., California. 

Answer. — Somatic death, or death of the body as an organ- 
ism, occurs with cessation of the functions of the vital centers 
— the heart, lungs and brain. Molecular death, or death of the 
tissue cells, which goes on constantly during life incidental to the 
breaking down and building up of tissues, may not become 
complete at the time of somatic death but may be delayed until 
later. It is reasonable to believe that molecular life may con- 
tinue after somatic death but for only a comparatively short 
time, because the oxygen cycle has been stopped. In fact, 
tissues such as skin and bone from the bodies of persons 
recently dead have been transplanted successfully to living per- 
sons. In the opinion of Sydney Smith (Forensic Medicine, 
ed. 4, London, J. & A. Churchill, Ltd., 1934, chapter 2, pp. 
16-17) the period between somatic death and complete molecular 
death of the body tissues, while of considerable duration in 
such animals as frogs and eels, is in man rarely more than 
three or four hours. , , . , 

According to popular superstition the hair and nails con- 
tinue to grow after death. These tissues are highly resistant 
to decomposition, but medicolegal authors are divided as to 
whether or not growth of such structures actually occurs after 
somatic death. According to James E\ying (m Legal Me^- 
cine and Toxicology by Many Specia ists, ed 2 edited by 
Peterson, Haines and Webster, Philadelphia, W. B. Saunders 
Company 1923, vol. 1, p. 175) and Ralph W. Webster (Legal 
Medfcine'and Toxicology, Philadelphia, W. B. Saunders Com- 
Uy, 1930, chapter 4, p. 71) growth of hair and nails continues 
for some time after somatic death. Irving C. Rosse (m Medi- 
Sl Jurisprudence, Forensic Medicine and Toxicolo^, edded 
bv WitthLs and Becker, New York, William Wood & Co 
1894 wl 1 , PP- 406-407) also states that it is believed that 
i • urow after somatic death. He refers to a case 

hair and na g j] f the Nezu York Medical 

fi%F lS^ Wr). Dr. Caldwell claimed .that he wa 


Jous. A. M. .1 

Jas. 18, isii 

the head measured 18 inches, the beard 8 inches and the hair 
of the breast from 4 to 6 inches. Rosse also refers to a St 
m Washington. D C, in which the body of a voung girl 
supposed to have been 12 or 13 years of age at the time ci' 
her death, was exhumed and “a number of persons noliced 
■ ■ • . "l erown until it extended from her 

unTfw But, according to the weight of authorilj- 

and what appeap to be the correct view, growth of hair anl 
nails in a dead human body does not occur to any measurable 
degree after somatic death (Gonzales, Thomas A.; Vance 
Morgan and Helpern, Milton: Legal Medicine and To.xicolow, 
New York, D. Appleton-Century Company, 1937, chapter 5, 
p. 64. laylors Principles and Practice of Medical Jurispru- 
dence, ed. 9, edited by Sydney Smith, with revision oi legal 
aspect by W. G. H. Cook, London, J. & A. Churchill, Ltd, 
1934, vol. 1, pp. 144-14o. Draper, Frank Winthrop: A Text* 
Book of Legal Medicine, Philadelphia, W. B. Saunders Com* 
pany,^1905, chapter 5, p, 88). The shrinking of the skin an(i 
soft tissues after somatic death may, however, lead to extrusion 
of hair above the surface of the skin and thus simulate growth 
after death. Hence from twenty-four to forty-eight hours after 
death the hair on the face of a cadaver may project more 
above the surface of the skin than it did at the time of ileatK 
Likewise the shrinking of .the skin and soft tissues after death 
way also cause the nails to appear longer. 


DARK ADAPTATION AND NIGHT VISION 
OF AVIATORS 

To t/ie feZ/for;— I am greoH/ interested in what may come out of the vogu* 
reports we begin to hear in the United Stotes of the trial of 
airmen who can see better in the dark than normal persons (hemerolopla) 
in tho desperate night defense of tondon. From the time of Hippoo°i*| 
and Golen, there hove been among soldiers and sailors cases cf 
$o*calfed hemerafopia or seeing better in the dark. Always, fiowrcr, 
there hos been some ambiguity as tO’ both proper title and etlolojl^ 
Aristotle seems to have had an appreciation of its noture when he applies 
the Home of ''night fox" to those who, like foxes and other beasts cr 
birds of prey, could see better in the dork. Now it remoins, oppof^ljl' 
os one of England's dire necessities to fry out airmen possessed of 1^ 
odd quality of the sense of sight. Perhaps no tole of Jules Verne, v* 
Arobion Nights or Swift could surposs In imogination the flight of o 
possible modern "night howk" darting from cloud to cloud yet piCRifis 
out his enemy's plone In the blockness of the night. How much of Ij"* ^5 
we to believe? Certoin it is fhot a few returning travelers from 
who hove talked with some of the high commond in British oviofion 
of the octua! trial of gunmen ond even pilots who possess this peeuw 
but rare quality of seeing much better In the night than do normol pcfs®'"’ 
That a smoll number of such men con be found omong many thousow 
of soldiers is unquestionobly true. It remains, however, another rnatt 
entirely to put such a peculiar perception to proctical use in 
Germon night oir blitzkrieg. The obility to see larger objects feoffs^ . 
darkness or dusk, rather thon in a bright light, called 
opporently a form of so-colled doy blindness and needs to be studied • 
many angles. It occurs not only in certain chronic 
rctino ond optic nerve but also in persons long excluded from the '9 
and in some with congenital onomalies. Just why a few persons shou 
born with this tendency Is not fully understood, nor can the cases 7^^ 
be readily classified. In my eye examinations of mony recrutfs or 
first World War coming before me as a member of the Dubuque 
Board of 1917-1918, I recall but 1 definite cose; the V.igftj, 

could not be accepted for army duty at oil becouse of other oe ■ 

On onothcr occasion I took considerable time in studying the 
dition in a chauffeur in Chicago. This man bad served in the j 
A frican Boer war ond wos well known in the regiment for his 
to sec far in the dark. For the exercise of this function he -jij 
been stationed ot important outposts of the camp during the 
condition of the fundus of the eye at the time wos diognosed c$ 

str/flto. Similor reports reach physicians of certain fishermen or mi 

who in this respect are the envy of their componions. 
blindness or hemeralopia is to be differenfioted from the opposite 
called nyctalopia or night blindness, and seems to be much more c ‘ ^ 
in men than in women. Whether on advonfoge can be expected . .. 


who con see on enemy's plone in the dark rather than from on oit ' 
ment thot locates it more blindly may prove of more than oco- 
value by the time Eitrope*s second World Wor is over. 

Henry G. Langworthy, M.D., Dubuque, 

Answer. — Ability to see in reduced illumination depends 
partly on the function of dark adaptation, by which the chemv 
cal substance which is necessary for function of 
rods is regenerated. A number of persons have this iuncnu 
reduced below normal from various causes, among 
vitamin A deficiency and pigmentary degeneration of the rctm ' 
in which the rods themselves are deficient. This conslitni^? 
the condition nyctalopia, which term is, as stated, common) 
confused with the term hemeralopia.^ Hemeralopia, 

wlio 


derivation, really means dim or confused vision in dayhfijjh 
This is how the term is understood by ophthalmologist?, \\ 
recognize that certain persons with defective central vision ' 


repoiieu ;<» Tq 77\ Dr Caldwell claimed that he was recognize tnai cciiai.j 

Kccord .(Aug. ^18. of a body ivhich had been to lesions of the central part of the retina or pap - 

present in 186— at - Via?r nmtruded through openings in bundle of the optic nerv'C are unable to see as vel 
buried for four 7“^-= se%rate^ and that altLugh the in the daylight, tvhile at night vhen only the 

dece^sS"had%ep* edIy been shaved before burial the hair of tion of the reUna is called on to function, the} see 
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other persons. Such persons who see poorly in daylight because 
of central visual 'defects really see no better in the dark than 
normal persons but may believe they do and may be actually 
less inconvenienced in the dark than normal persons who are 
customarily dependent on their good central vision. 

The function of dark adaptation varies considerably in 
so-called normal persons. Whether this variation ever amounts 
to a really abnormal ability to see in the dark seems never to 
have been satisfactorily determined. No careful investigations 
of this function in persons -who are reputed to have abnormally 
acute twilight vision, such as the aviators described, has been 
discovered. The most likely explanation in most cases would 
seem to be on the basis of such careful training to detect and 
interpret properly visual impressions as is seen in hunters and 
native guides who, with only normal lenses, are able to detect 
the presence of animals under conditions in which the untrained 
observer might see the signs but would not notice them. 

Because of the confusion in terms it is probably better to 
refer to day blindness and night blindness rather than nyc- 
talopia or hemeralopia. 


TREATMENT OF NASAL OBSTRUCTION 

To the editor : — Please advise me as to the present status of the intronosal 
application of estrogenic substances as used in the treatment of local 
nasal disturbances. A western rhinologist told me last winter that he 
had considerable success in combating symptoms of nasal edema and swell- 
ing with this material when the condition could not be traced to allergy. 
I have in mind a woman of 19 who had a thyroidectomy seven years ago 
on account of toxic adenoma with recurrence and reoperation six months 
ago. Beginning some time before the last operation she has complained 
of frequent "stoppage" of the nestrils during both day and night. This 
has not been affected by several vacations into other and distant locali- 
ties, and usual methods have so far failed to give evidence that the 
condition is allergic in nature. Some time ago she consulted a rhiaolo- 
gist, who performed a submucous resection of the septum. Since that 
time she has been suffering more than before. Except as noted, there 
is no evidence of any physical impairment. o., North Carolina. 


ing salves, e. g. berated cold cream, or the general use of 
Pusey’s calamine liniment or a simple lime water-olive oil emul- 
sion. Intravenous injections of 10 per cent sodium thiosulfate 
solution is also a valuable adjunct to soothing local therapy. 
The general health of the patient should receive attention and 
the history should be carefully checked regarding the previous 
accidental ingestion of arsenic. If, in spite of conservative treat- 
ment, the exfoliative dermatitis persists, one must rule out the 
possibility of an eruption in the lymphoblastoma group, and 
blood examinations and microscopic examination of a gland 
should be done together with microscopic examination of the 
skin. The prognosis in the latter group of conditions is only 
fair. 


RESULTS OF ELECTRIC SHOCK FROM 
X-RAY APPARATUS 

To the Editor : — About eight days ago while assisting our roentgen ray 
technician with a patient i received o severe eiectric shock which knocked 
me unconscious to the floor. I was wearing my head mirror at the time 
ond was standing near the patient. It is possible that my head mirror 
touched the wiring (we have an old Kelly-Koett which is not shockproof), 
since the current burned o deep hole in my head just over my right eye 
ond singed the rest of my forehead. I regained consciousness within a 
few seconds but remained dazed for about two hours. Since this accident 
I have suffered with a headache which encircies my whole head but is 
more severe over my right eye. Medications do not relieve it. I have 
continued to work (eye, ear, nose and throat) but the headache continues 
and I om miserabie. My sinuses and eyegrounds were checked and found 
to be all right, i might mention that the technician received a lesser 
shock while the patient received none. 1. Can you teli me what is causing 
the headache? Is it edema? 2. How long will it continue and what 
should be token if anything for relief? 3. Are there chances of cataracts 
developing? If so, when do they appear? 4. Will there be any permanent 
damage to the brain manifesting itself later? I would appreciate any 
help that you can give and ony references that you may wish me to consult 
on the subject. We were using a 30 milliampere tube and taking a picture 
of the lower jaw for a possible calculus in the submaxiliary duct. 

Michoei T. Palen, M.D., Roonoke, Va. 


Answer. — From the description given, the chief complaint 
seems to be nasal obstruction not due to allergy nor caused by 
an obvious suppuration in the accessory nasal sinuses. The 
most likely venture as to the cause of the trouble would be that 
it is a tumescent rhinitis. 

The diagnosis can easily be confirmed by examining the nose 
before and after the use of some adequate astringent. If there 
is a definite change after the use of such an astringent, and 
the mucosa is thoroughly shrunken, rational treatment would be 
cauterization of one type or another. Should astringents fail 
to shrink the mucosa of the nose, a diagnosis of chronic hyper- 
trophic rhinitis would be reasonable. Such a condition is either 
localized, as would be evidenced by seeing hypertrophied pos- 
terior ends, or it would be seen throughout the length of the 
inferior turbinate. 

Estrogenic substances used locally have not been recommended 
tor these_conditions._ They have found their chief use in atrophic 
rhinitis, in which, in a number of instances, after a fair trial 
the mucosa has resumed its normal turgidity. 


EXFOLIATIVE DERMATITIS 

visited a dermatology clinic for what 
oM dermatitis of the face and scaip. His head 

of sulfur rooutgen rays and he was given an ointment 

shnmnnn fn. opply 00 tho offectod oreo and a resorcinol 

ond ihi. sv I”" tore was burned by the roentgen treatment 

sorend tn Vkn desquomate. In about a week the lesion had 

body Then. groins and in another week covered the entire 

cxfoUailon t'k itching and burning and of course abundant 

The cnndihnn k.. • d'^SiP^h was plainiy an exfoliative dermatitis, 

sidcroblv from months and the patient suffers con- 

reiicf of Uintn *’“'"'"9. Treatment has been directed toward 

is entirciy obscuV'**'°'^k colioidai baths and biand oiis. The etioiogy 
hcahh orinr In ikl'. °L.. fokipg no medicine and enjoyed good 

of this disease? ^ Pl*''rhon. Wouid you discuss treatment and prognosis 
John W. O'Neiii, M.D., St. Charies, Mich. 

of drifire dermatitis may result from the taking 

or mav occur'ne'i' P^''dhtcrally, e. g. arsenic or its compounds, 
cations of an phenomenon following local appli- 

P-'oriasis, lichen preexisting dermatitis c. g. 

also be the e— P'Rhus, dermatitis venenata or eczema. It may 
toma croiin of one of the entities in the b'mphoblas- 

niontlis) • the condition described has existed for two 

applications usinhv from irritation due to externa! 

The local treair,, o'sajipears in the course of a few weeks, 
and cessation of I’ll .’o *0 use of soothing applications 

tributorv factor r "‘''daots or drugs that may be a con- 
toecthcr with ti,’» 'oid, alkaline or bran batlis are of value, 
til the free anointment of tlie body with bland sooth- 


Answer. — 1. Edema of the brain is an infrequent complication. 
The usual results of severe electric shocks involving the head 
result in loosening of the glia and vacuolation of the nerve cells 
with a slight destruction of the Nissl bodies. The media of 
the capillaries and the blood vessels might be slightly involved. 
These are probably the results of increased temperature inci- 
dental to an electric shock. These end results might be the 
cause of the headache and, as an additional cause, the destruc- 
tion of the soft tissues above the eye may be partly responsible 
with transmission of sensations to the peripheral nerves. These 
changes are not dangerous and will subside on healing of the 
external wound and the recuperation of the neuroglia and vacuo- 
lation of the cells, the latter taking an approximate period of 
three weeks to several months. 

2. This question is partly answered under 1. No additional 
therapeutic measures are necessary, excepting the customary 
treatment of any superficial wound. 

3. The development of cataracts is a rare incident. If it is 
going to occur it usually happens within the first three weeks. 

4. This was partly answered under 1. However, in amplifica- 
tion, it can be anticipated that no permanent damage to the brain 
will occur. 

An interesting article written by R. H. Jaffe, M.D., entitled 
“Electropathology,” was printed in the Archives of Pathology 
(5:837 [May] 1928). 


PROSTATIC HYPERPLASIA AND URETHRAL DILATORS 

To ffte Editor : — PIcosc give me on opinion on the "osdilathcrm" for pros- 
tate work. This is manufactured b/ the Oscillatherm Company, 333 
West Second Street, Los Angeles. What do you think of prostate therapy 
by this means and also whot are the best appliances used? Please give 
me a list of good urethral dilating instruments. What is thought obout 
the compound dilator, i. e. the type that has an adjustable screw to 
cause the formation of any size dilator? In my practice I have occasion 
to use dilating instruments to overcome strictures. I also have a good 
many patients with benign prostatic hypertrophy and would like to know 
if an instrument of the oscillatherm type has any merit. 

A. E. Sprofka, M.D., Detroit Lakes, Minn. 

Answer. — There are many instruments on the market which 
are supposed to apply heat to the prostate gland and which arc 
of doubtful therapeutic value. The best method of applying 
heat is by means of diathermy. Neither diathermy nor any 
other method of applying heat to the prostate gland is of much 
ralue in the treatment of prostatic hyperplasia and urinary 
obstruction. It may, however, be of some value in the treatment 
of prostatitis when used with prostatic massage. In some cases 
prostatic hyperplasia can be reduced by the use of androgen, 
but the degree of urinarj- obstruction is seldom completely or 
permanently diminished. Prostatic obstruction which causes 
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Jam. A. M. A, 
Jak. 18, 1511 


retention of urine is treated best by means of transurethral 
resection in the hands of a urolog:ist who has had extensive 
experience and who is skilled in its use. If this procedure is 
not available, either perineal or suprapubic prostatectomy should 
be employed. 

Graduated Van Buren sounds are excellent instruments for 
the purpose of dilating: the urethra, although the Kollmann 
dilator with rubber covering is preferred by many urologists. 


ATVPICAL M^NliRE SlfNDROME OR CEREBELLOPONTILE 
ANGLE TUMOR 

To <Ae editor; — A white man aged 40 has been suffering from trigeminal 
neurolgi <2 sitter ?932, The pojn did nof respond to the usuqI remedies 
end in 1934 he bod his first alcohol injection with prompt relief. Since 
that time he has hod repeated alcohol injections every eight to ten 
months with complete cessation of pain. About April 1939 he began to 
complain of a reeling sensation, a feeling os if he was going to foil down. 
This feeling is so strong that he has to grasp a stationary object or else 
sit down. This sensation lasts a few minutes end Is not accompanied by 
nausea, vomiting, tinnitus or deafness. There is also no nystagmus. 
These attacks come on frequently during the day and occur also at night 
when the patient is lying in bed. He has had repeated lumbor punctures 
and encephalograms with no abnormality noted. He bos no corious teeth, 
infected tonsils or sinusitis. The blood pressure is 124 systolic, 86 dias- 
tolic. Blood counts and smears were within normal limits. His present 
weight is 168 pounds (76 (Cg.) and hos been the same for several years. 
Since Morch 15 he hos been on a high vitamin low corbohydrate diet, 
with 50 mg. of nicotinic acid five times daily end 20 mg. of thiamine 
hydrochloride and 7\^ U. S. P. units of liver extract intramusculorly every 
other day. His pain, which began fo recur about the time this treatment 
was storted, has gradually subsided but there hos been no improvement 
in the vertigo. He can induce a paroxysm of poin by rubbing his fore- 
head or cheek. The Wassermann reaction is negative. There is no evi- 
dence of arteriosclerosis. The lesion is on the right and apporently 
involves ail the branches of the nerve. Because of the attacks at 
giddiness he is unable to do a day's work. Would you consider olmost 
five months of continuous vitamin therapy a fair test? Could this be a 
reflex spasm of the vestibular portion of the auditory nerve? Would 
section of the sensory fibers of the fifth nerve help his reeling sensation? 

M.D., Rhode Island. 

Answer. — A cerebellopontile angle tumor is suggested by this 
unusual history, but it would seem to be ruled out by the absence 
of tinnitus, deafness, nystagmus and the normal spinal fluid. 
Angle tumors usually produce an increased pressure, almost 
always an increased protein in tlie spinal fluid. Caloric tests 
and audiometer readings would be worth doing, as an additional 
safeguard. 

The other alternative would seem to be an atypical Meniere’s 
syndrome, though the absence of nausea and nystagmus during 
the attacks is unusual. The use of tlie Furstenberg diet or large 
amounts of potassium chloride would be worth a trial. These 
measures have been described in the following publications: 
Talbott, J. H., and Brown, Madelaine R.: Meniere’s Syndrome: Acid- 
Base Constituents of the Blood; Treatment with Potassium Chloride, 
The Journal, Jan. 13, 1940, p. 325. 

Brown Madelaine R.; The Medical Treatment of Meniere’s Syndrome, 
ibid.', April 3, 1937, p. 1158. 

Any vitamin lack would certainly be made up by the treat- 
ment which has been given. Section of the root of the fifth 
nerve could scarcely be expected to relieve the dizziness. 


TEST OF LABOR AFTER CESAREAN SECTION 

To the editor:— The wife of o doctor, born in 1912 and morried about a 
uenr aborted at obout the third monfn in December 1939 At the time 
o d ognosis of uterine incarcerotion wos mode. In Morch 1940 the uterus 
was f«ed under onesfhesio. The patient menstruated the last time per- 
fectl/norn’O")' o" The due dole 

teeny non w / r ig 4 l^ Petal movements were fust felt on 

AuLst^ 13 which corresponded to the menstruol dote. At twenty-seven 
ho'lf weeks a silent hemorrhage occurred. A diognosis of placenta 
n^aevTo was made ond contirmed by roentgen exnminotion A LnUo 
proevia was decided on. The peritoneum was torn at the 

reflection so thol plan was abandoned and the uterus incised 
iJl^icallv portly 'through the uterine peritoneum and portly exlroperi- 
TnneMv The closure was mode in four layers, first, musefe and mucosa; 

^Vnneli suture The 'only knot in evidence nt the finish was cxtroperi- 
fZnl Thrusuol obdominol closure was done, tn o subsequent preg- 
noncy'wouW a lest of labor be unduly hainrdous? M.D., Texos. 


TESTS FOR COLOR VISION 

""usfnn^frr’ wrorjufii^s/^ 

A. W. Ide, M.D., St. Poul. 

Answer.— T he Ishihara charts consist of pseudo-isochromalic 
diagrams of numbers or letters marked out in colored spots 
on a background of similar colored spots. They are a varia- 
tion of the tables devised by Stilling in 1883. The Ishihara 
charts were first published in 1925, and are probably the ones 
in most general use. They are used as a test for color blind- 
ness but are too selective. The Medical Corps of the U. S. 
Army now uses the Holmgren yarn test devised in 1S77 to 
test railroad employees in Sweden and the pseudo-isochromalic 
plates of the American Optical Company. The most accurate 
of all tests for color blindness is with the instrument (anomalo- 
scope) devised by Nagel in 1907. This makes use ot the 
matching of prismatic colors observed through a tube and has 
never been in universal use because of the e.\-pense ol the 
instrument. 


FISTULA IN AND AND TRAUMA 

To the editor : — white man aged 36 noted discomfort in the perineum 
after using on **exefc)^cle.*' This disappeared in a few hours. Five 
loter he orose with pain about the anus. Examination at this time vifh 
a Humphrey speculum revealed an opening in the onus dischorging p^- 
Incision reveoled thot the fistula led to a cavity extending almost to iht 
urethro. I believe the abscess originated in o Cowper's glond vhkh 
extended to the perionol region ond ended in a fistula in ono. Is il 
reasonable fo assume that this process begon from trauma ond reoched 
the result found ot operation within five or six days? 

D. J, Stewart, W.D., Pittsburgh. 

Answer. — I n view of the fact that blind fistulas develop witii 
pus discharging into the anus without the use of external trauim 
such as might be obtained from pumping a bicycle as this 
patient did, and that most of these infections of the type described 
are the result of trauma due to passage of particulate mattw 
through the anus, it is difficult fo say that the fistula developed 
from the e.xercise on the bicycle. It might not be impossible 
but is unlikely. 


CALCIUM CARBONATE AND FECALITH FORMATION 

To the editor ; — A potient lokes three or four tablets containing tj'"™ 
corbonote after each meol ond often repents the dose. It seemt ‘f ", 
that I have seen somewhere that fecoJiths could result from a continuw 
use of calcium corbonote. Is this true? Alobomo. 

Answer, — T he continued use of calcium carbonate in doses 
larger than 0.65 Gm. (10 grains) may produce fecalitlis. This 
does not happen with the majority of patients, even wJini 
larger doses are taken several times a day. If there is anj 
tendency to constipation, this could be prevented by taking a 
small dose of liquid petrolatum at bedtime. 


LOCAL ANESTHETICS IN OIL 

To the editor;— Is there any objection to the use of a locol nnesthtbe « 
oil in the socro-ilioc ligoments and lower lumbar muscles for ocute P 
following low bock strnin? M.O., 

Answer. — The use of a local anesthetic in some 
has been satisfactory, but occasionally an untoward result dirw , 
due to the kind of oil used may develop; c. g., peanut oil m 
been reported as having resulted in dermatitis and some om 
oils have been associated with sloughing. 


PILONIDAL CYSTS AND CANCER 
0 the editor;— Please give me information os fo pllonldol cysts end " 
nonts becoming moiignnnt, £. v. Andrew, M.P., Moquoktia, fevo- 

Answer.— While it is quite possible for any cyst 
quamous epithelium to become malignant, m a large 
rith such cysts they have never been seen to become 
ven though recurrence of the cyst has been noted yji 

lo report in the literature of cancer developing in a piR" 
vst has been found. 


NSWER— "Once a cesarean always a cesarean” is a rule to 
h many believe there should be numerous e-xcept.ons Many 
• would consider it not at all hazardous to 

nit a tot o labor in this case provided the patient made a 
It mnralescence after her operation. _ 

S [s an opportune time to emphasize that suturing the 
" or two layers of sutures is preferable to closure 

riouMaylr^rthrmucosa-muscle suture might well be dis- 
led with. 


PYONEPHROSIS AND NEPHRECTOMY , 

Tn lb. editor'— Is nepbreetomy necMsory in most coses of w"' “f'' fsits? 
DyJncph «i5? would the presence of renoi calculi in//oenee lb. 
fn the case I am interested in the opposite kidney is oppoirm 

O. C. Amstutz, M.D., Bellefontoiee, OMe- 

Answer.— Nephrectomy is necessary in most cases 
unilateral pyonephrosis. The presence of stonosjerscs 
another specific indication to perform a nephrectomy. 
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Sulfatliiazole [2 (para-amino-benzene-sulfonamido) 
thiazole], the thiazole derivative of sulfanilamide, has 
been offered to the medical profession for clinical trial. 
Experimental work, both in vitro and in vivo, by Barlow 
and Homburger,’^ McKee, Rake, Creep and van Dyke," 
Long and Bliss,^ and others has indicated that it prob- 
ably is as effective in the treatment of pneumonia and 
certain other infections as sulfapyridine. Studies on 
the toxicity of the drug in animals by Long, Haviland 
and Edwards ■* and van D)die, Creep, Rake and McKee ' 
indicated that the drug could probably be safely used 
clinically under carefully controlled conditions. During 
the_ past two years numerous articles have appeared 
which would seem to indicate that sulfapyridine is an 
effective agent in the treatment of pneumonia. Among 
these publications was that of Wilson, Spreen, Cooper, 
Stevenson, Cullen and Mitchell “ at the Children’s Hos- 
pital and in the pediatric wards of the Cincinnati Cen- 
eral Hospital, in which there was a study of a group of 
patients receiving sulfapyridine and a control group not 
receiving this drug. The present report is a study of 
the relative effectiveness of sulfapyridine and sulfathia- 
treatment of pneumonia in infancy and 

childhood. 

The patients were allocated to one of two groups on 
admission, designated respectively as “sulfapyridine” 
RDd sulfathiazole,” in such a manner that after com- 
p etion of the study the two groups would be comparable, 
D a ^ a therapy was instituted, in regard to age 
D duration and severity of the pneumonia. No 
‘ empts were made to differentiate between croupous 
p leumonia and bronchopneumonia. Because of possible 
erences of assimilation of sulfapyridine and sulfathia- 


From luniished the sulfathiazole used in this study, 

"lent of Pediatrics ’itn* ^Bsearch Foundation and the Dcjiur 

AdHce leea Sne Cincinnati College of Medicine. 

Estelle \V. Itrmvn^ eVif- methods employed was given t: 

Foundation! ' ' of the Children’s Hospital Researc 

Med. 42’: 192 mtx )’ 1939 E.; Proc. Soc. Exper. Biol. 1 

H. li.:' fr”’ Ccoffrcy; Creep, R. O., and van Dylc 

-L Long. h. II 3 43:417 (Nov.) 1939. 

Med. 43: 324 (Feb.) 1940 A.: Proc. Soc. Exper. Biol. 1 

Fxper. Biol. S: ilVd and Edwards, L. B.: Proc. So 

S. van Dyhe h' n 

Clara M.: Proc Sni- r’ Creep, R. O.; Rake, Geoffrev, and McKc 
«. Wilson A T. e 42:410 (Nov.) 1939. 

Cullen, G. E.'. and Vlt?hJu'°'. Cooper, M. L.,- Stevenson, F. E 

monia in Infaner- ri ’, ,V' C.: Sulfapyridine in Treatment of Pnci 

1939. ^ Childhood, J. A. M. A. 112: 1435 (April li 


zole, it was decided to make the comparison between 
their effects on the basis of the levels of the free drug 
in the blood. From the work done last year by Wilson 
and his co-workers it was felt that a level of free sulfa- 
py'ridine in the blood of from 4 to 6 mg. per hundred 
cubic centimeters was therapeutically adequate, and it 
was accordingly decided to attempt to administer sulfa- 
py'ridine and sulfathiazole in this study in doses ■which 
would keep the blood concentration between these levels. 
The majority of patients ivere started on 1 grain (0.06 
Gm.) of sulfapyridine per pound (0.5 Kg.) of body 
weight and to 2 grains (0.1 to 0.13 Gm.) of sulfa- 
tliiazole per pound (0.5 Kg.) of body weight. Daily 
blood levels were ascertained, and the dose was altered 
accordingly' so that the blood levels would be properly' 
maintained. 

On admission the material for pharyngeal cultures for 
pneumococci, cultures of the blood, roentgenograms of 
the chest and complete blood cell counts kvere obtained 
on all patients, and other studies and cultures were done 
as indicated. Chemotherapy was instituted immediately, 
half the calculated dose for twenty-four hours being 
given as an initial amount, and thereafter the drug was 
administered every four hours as long as indicated, 
except in a few instances when it was given every three 
hours or every eight hours. 

All patients were studied closely in both groups, my' 
colleague and I keeping in mind the final analyses to 
be made and the observations to be recorded. Those 
patients who had empyema on admission were excluded 
from the series, but those who had sterile pleural effu- 
sions were included in the final group. Four patients 
were discarded from the final analysis since in their 
cases the diagnoses were subsequently proved to 
be tuberculous pneumonia. None of these patients 
showed any response to chemotherapy'. It was decided 
not to evaluate the day of clinical improverhent since 
it was much less of an objective determination than the 
day of significant fall in temperature, although both 
fall in temperature and apparent clinical improvement 
occurred on the same day except in a few instances. 

Most clinicians have agreed that a fall in temperature 
should occur within forty'-eight hours if it is to be attrib- 
uted to chemotherapy. In this study all patients whose 
temperatures were not below 100 F. (37.5 C.) in forty'- 
eight hours and then remained below this level were 
designated as having an unsatisfactory' response. All 
patients received the drug continuously' until the tem- 
perature had remained below 100 F. rectally for seventy'- 
two hours. 

During the course of the study, daily physical exam- 
inations were made and special graphic records were 
kept of all phy'sical and noteworthy changes. Daily 
estimations were made of the blood level of the drug 
on 0.2 cc. of capillary blood by' using a photoelectric 
colorimeter and a modification of the method of Marshall 
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and Litchfield.' Following the blood count on admission, 
hemoglobin determinations and leukocyte counts were 
made every three days unless they were indicated more 
frequently, and daily urinalyses were done in most cases. 

ANALYSIS OF MATERIAL 

One hundred and nine patients with pneumonia were 
treated and the results analyzed in the manner outlined. 


Table I. — Analysis of 109 Cases of Pneumonia 


Ago 

Birth to 11 months 

12 to 23 months 

2 to 4 years 

6 years and over 

Severity 

Mild 

Moderate 

Severe 

Very severe 


SulfathiazoJe Sulfapyridlnc 
Group Group 

(Total 55) (Total 54) 

7 4 

18 17 

14 ID 

IG 14 


3 

30 

21 

1 


5 

32 

16 

1 


Estimated duration of pneumonia when therapy was started 


1 day 4 6 

2 days 22 ^>1 

3 days 17 17 

4 days 10 7 

6 days 1 2 

C days l 1 

Average.. 2.7 2.6 


The daily blood levels of the drugs were analyzed in 
both senes, and the results are given in table 2. The 
inean level of free sulfapyridine was slightly higher, 
I. e. 6.3 mg. per hundred cubic centimeters, but showed a 
standard deviation of 2.5 as compared with sulfathiazole, 
of which a mean level of S.3 mg. per hundred cubic 
centimeters was found, and the standard deviation was 
1.8. If they are analyzed statistically there is a signifi- 
cant difference between the two free levels, and the 
probability (P) is 0.02 that this difference is due to 
chance alone. 

Table 3 shows the organisms observed in the cultures 
of material from the pharynx. No intensive bacterio 
logic study was made in this series other than the routini 
cultures on admission, and the number of pathogeni 
organisms found is less than that reported by othei 
workers by whom more emphasis was placed on this far 
tor. The number of cases is too few to warrant ar 
analysis of the type of organism in relation to severity 
type of pneumonia or effect of therapy. 

Of the 109 patients only 2 were found to have bac 
teremia on admission, both being in the sulfathiazole 

Table 3. — Types of Organisms Isolated from Throats* 


Type of pneumonia 

Croupous 13 12 

Bronchopneumonia 42 42 


Type of Organism 


Sulfathiazole SulfapyrWto 
(jroup Group 


Of these patients 55 received sulfatliiazole and 54 
received sulfapyridine. Table 1 demonstrates the com- 
parison between the two groups, related to age and to 
the severity and duration of pneumonia, when the treat- 
ments were started. While no attempt was made to 
differentiate between croupous pneumonia and broncho- 
pneumonia in grouping the cases, table 1 also shows 
how closely these two types were distributed by chance 
alone 

As previously stated, the “sulfapyridine group” was 
started on 1 grain per pound of body weight per twenty- 
four hours, the initial dose being one half of the calcu- 
lated twenty-four hour dose. The “sulfathiazole group” 
received from IfA to 2 grains per pound of body weight 
per twenty-four hours and, similarly, one half of the 


Pneumococcus type; 

I 

11 

III 

IV 

V 

VI 

vn 

IX 

XI 

XIV 

XV 

XVI 

xvni 

XIX 

XXIII 

XXV 

XXVIII 

XXIX 

XXXIII 


Hemolytic streptococcus 

Hemolytic Staphylococcus aureus.. 
Xonpnthogenic or negative culture, 


3 
2 
0 
0 

4 
0 
1 
1 
1 
1 
1 
1 
1 
2 
1 
0 
1 
1 
1 

5 

6 
IG 


4 

0 

1 

3 

0 

0 

1 

2 

3 

1 

1 

0 

3 
i 
1 
0 
0 
0 

4 
4 

27 


* Tills includes all pneumococci observed, whether alone or in 
bination witli other types. 


Table 2. — Analysis of Determinations of Drugs in the Blood 


Free, mg. per lOO cubic centimeters 

Sulfathiazole 

Sulfapyridine 

Conjugate, mg. per 100 cubic centimeters 

Sulfathiazole 

Sulfapyridine 

Total, mg. per 100 cubic centimeters 

Sulfathiazole 

Sulfapyridine 


Sulfathiazole. 

Sulfapyridine 


Mean 

Standard 

Deviation 

5.3 

1.8 

G.3 

2.5 

1.1 

0.4G 

1.6 

1. 00 

6.4 

2.0 

7.D 

2.7 


Average Number of 
Days of Therapy 
4.7 days 
4.G days 


calculated twenty-four hour dose initially. Considerable 
difficulty was encountered in attempting to regulate the 
level of the free drug in the blood to between 4 and 
6 mg. per hundred cubic centimeters, and it was often 
necessary to change the dose daily. Table 2 shows that 
the average number of days of treatment in both groups 
was essentially the same, namely, four and seven-tenths 
da3’'S with sulfathiazole and four and six-tenths days with 

sulfapyridine. ^ 

J. T.. Jr.: Science 88: 8S 

(July 22) 193S. 


group and in the younger age group. The caiisati'C 
organisms in these patients were type II and fi'F 
XXXIII pneumococci respectively. Both patients sub- 
sequently recovered. 

There were two deaths during the course of 
study. One death was of an infant aged 15 monti> 
who was moribund on admission and who had bilate^a 
bronchopneumonia and active rickets. The throat cu 
ture yielded type XXXIII pneumococcus. The seru^ 
calcium level was 3.8 mg. per hundred cubic centimeter 
and the phosphorus level was 9.1 mg. on 
although there was no clinical evidence of tetany^ 
patient received two doses of sulfathiazole but di“ 
teen hours later. Permission for necropsy was i 


patient received two doses of sulfathiazole but died 
teen hours later. Permission for necropsy was ^ 
This patient was excluded from the final analysis o 
series. The other patient was an infant aged 13 ni 
with extensive bilateral bronchopneumonia. Ihe i ^ 
culture yielded type I pneumococcus. There I'U 
initial response to. the drug with a fall in tf 
but the infant died suddenly twenty-seven hour ‘ 
admission. At necropsy an extensive bilateral p « 
pneumonia and a dilated right ventricle and auric e 
the only positive manifestations. This 
included in the study. 
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ANALYSIS OF THE RESULTS 

1. Course of the Pneumonia. — Table 4 demonstrates 
the average day for both sulfathiazole and sulfapyridine 
groups on which there was a significant fall in tempera- 
ture and also the day of clinical recovery in relation 
to the day of the onset of pneumonia and the day of 
beginning of treatment. The two drugs appeared to be 
equally effective, and the difference in days between the 
two groups is not statistically si^ificant in any of the 
analyses. In both groups, the significant fall in tem- 
perature was approximately thirty-six hours after treat- 
ment was started, and clinical recovery occurred on the 
average of five and one-half days following the begin- 
ning of drug administration in the sulfathiazole group 
and six and two-tenths days in the sulfapyridine group. 
The temperature of 55 patients treated with sulfathia- 
zole fell within twenty-four hours to below 100 F. 
(37.5 C.) rectally and remained below this level in 44 
cases, whereas, excluding the 1 patient who died, this 
fall in temperature occurred within twenty-four hours 
in only 32 of the 53 patients in the sulfapyridine group. 
This difference between the two groups is not statis- 
tically significant and in a series of this size could well 
be due to chance alone. It may be mentioned, however, 
that clinical observation suggested that there was a bet- 
ter response to sulfathiazole than to sulfapyridine. 


Table 4. — Clinical Rcsnlls in 109 Cases of Pneumonia 



Sullathlazole 

Sulfapyridine 

Diflcrencc 


Group 

Group 

la Days 

Mean day oi pneumonia at 

Dignlflcant lall in temperature 

3.90 

4.80 

0.40 

Clinical recovery 

9.2 

8.9 

0.3 

Mean day of treatment at 

SIgnIfleant fall in temperature 

1.5 

1.4 

0.1 

uiinical recoverv 

5.5 

6.2 

0.7 


2. Drug Response Unsatisfactory: Failures am 
Relapses. — Of the group of 55 patients treated witl 
sulfathiazole 2 apparently showed an unsatisfactor 
response to this therapy, since their temperatures failei 
to fall below 100 F. (37.5 C.) rectally within forty-eigh 
hours. Of the 53 patients in the sulfapyridine grou] 
there were 8 who failed to show the drop in temperatur 
within forty-eight hours. This apparent difference ii 
ayor of sulfathiazole was analyzed statistically ani 
cii square was found to be 2.96 and P to be betweei 
• u and O.Oo. Therefore it must be stated that in : 
senes of this size there probably is no significant dif 
erence between the number of unsatisfactory response 
in le two groups. One of the patients in the sulfa 
iiazole group and 2 in the sulfapyridine group hai 
^ ^ ^ these patients had shown an initia 
Si IS actory response but manifested a rise in tempera 
^ .'"^’^'^rn of s 3 'mptoms when chemotherap; 
urn One patient in the sulfathiazol 

^ respond and, although receiving th 
fifw did not become afebrile until afte 

fifteen days of such treatment. 

"'ho were originalh' included in th 
excluded in the final anatysis. Two of tires 
feetpri 1 !!^''^*'®'^.®’^'f'iP3'ridine for three daj's but mani 
to symptoms. A change was mad 

fell tn'ti therapy and the temperature promptl 
cliniont twenty-four hours and marker 

imten'tl fP’^°'‘^™'^rit was evident. Cultures taken o 
co'rrnc'i, ' ’f throat yielded hemol 3 'tic Staph 3 dc 
natirnt Pneumococcus type XVII. The othe 

P ceived sulfathiazole for three and one-half day 


with no effect. Sulfapyridine therapy was then started 
and the temperature fell to normal in thirty-six hours 
with resultant clinical improvement. T3q5e IV pneumo- 
coccus was found on cultures of material taken from 
the throat. These significant falls in temperature may 
have been only coincidental crises in the normal course 
of pneumonia but they suggest the advisability of chang- 

Table 5. — Complications in 109 Cases of Pneumonia 


Sulfathiazole 

Group 

On After 
Admis- Admis- 
sion Sion 


Sulfapyridine 

Group 

On After 
AdmiS' Admis- 
sion Sion 


Empyema, 

T> * 


0 0 
2 0 
6 0 
8 1 
1 0 
0 

2 0 


0 1 

0 0 

4 3 

6 5 

2 0 

1 

1 0 


ing drugs when the response is unsatisfactory to one 
or the other of them. 

INCIDENCE OF COMPLICATIONS 

Table 5 is an analysis of complications in the two 
groups of patients. The series is too small to permit 
one to evaluate any difference in these findings, although 
there is an apparent difference between the two groups 
in the incidence of nonsuppurative otitis media which 
occurred after admission. Of the 55 patients in the 
sulfathiazole group there was 1 who had acute non- 
suppurative otitis media, and in the 54 patients in the 
sulfapyridine group there were 5 who had this compli- 
cation. Empyema developed in one patient in the sulfa- 
pyridine group. 

TOXIC EFFECTS OF SULFAPYRIDINE AND 
SULFATHIAZOLE 

In 1 patient cyanosis developed after the administra- 
tion of sulfathiazole, but after the administration of 
sulfapyridine it developed in 3 patients. None of these 
patients manifested cyanosis on admission and it 
occurred subsequent to initial clinical improvement, thus 
suggesting that it was due to the drug. 

Ten patients in the sulfathiazole group and 5 patients 
in the sulfapyridine group had cyanosis on admission 


Table 6. — To.riciiy of Drug as Shoiun by Incidence 
of Vomiting 


Number of patients ^ho vomited 

Sulfathiazole group 






... 18 

Sulfapyridine group 






.. 34 

Number of times 

1 

2 

3 

4 

5 

C 7 

Sulfathiazole group 

10 

S 

3 

1 

1 


Sulfapyridine group 

9 

13 

5 

2 

3 

1 1 

Median for sulfathiazole croun 






1.9 

Median for sulfapyridine group 






. 2.5 


which disappeared with clinical improvement and a sig- 
nificant fall in temperature, thus suggesting that it was 
due to the pneumonia. 

Microscopic hematuria appeared in only 1 patient in 
the sulfatliiazole group and in no patient in the sulfa- 
pyridine group. 

No instances of hemolytic anemia were discovered. 
Leukopenia was noted in 2 patients, 1 in each group. A 
leukoc 3 -te count of 4,9(X) was found in 1 patient on the 
fifth da 3 ' of treatment with sulfathiazole and a leukoc 3 -tc 
count of 3,600 in 1 patient on the third da 3 ' of treatment 
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with sulfapyridine. Therapy was discontinued imme- 
diately when the leukopenia was- discovered, and the 
leukocyte count promptly returned to normal levels. 

No morbilliform rash or other type of rash occurred 
which could be attributed to drug therapy. . 

Vomiting was the chief toxic manifestation noted. It 
was observed in 18 patients treated with sulfathiazole 
and in 34 treated with sulfapyridine. Table 6 indicates 
the incidence of this symptom and shows that in those 
who vomited it occurred on the average one and nine- 
tenths times in the sulfathiazole group and two and 
five-tenths times in the sulfapyridine group. How much 
of the vomiting was due to the pneumonia and how 
much due to the administration of the drug cannot be 
determined. 


SUMMARY AND CONCLUSIONS 

1. A control study of pneumonia in infancy and child- 
hood was made on two comparable groups, one receiving 
sulfathiazole and the other sulfapyridine. No control 
group of nonspecifically treated patients was included 
since the efficacy of chemotherapy in. pneumonia in 
general is well established. Careful selection was made 
to assure comparable groups in relation to tlie factors 
of age and duration and severity of pneumonia and. the 
time at which the drug therapy was started. For com- 
parison an attempt was made to adjust the levels of the 
free drug in both groups to between 4 and 6 mg. per 
hundred cubic centimeters. 


2. One hundred and nine patients with , pneumonia 

were observed in this study, 55 of wliom received sulfa- 
thiazole and 54 sulfapyridine. An analysis of the char- 
acteristics of the disease on admission and of the levels 
of the free drug in the blood achieved demonstrated that 
the two groups were suitable for comparison. ’ 

3. No significant statistical difference was "demon- 
strated between sulfathiazole and sulfapyridine in rela- 
tion to the time at which a significant fall of temperature 
occurred or the time at which tiiere was clinical recov- 
ery. In the sulfathiazole group the mean time after 
treatment at which the temperature fell to below 100 F. 
(37.5 C.) and remained below this level was one and 
five-tenths days ; in tlie sulfapyridine group it was one 
and four-tenths. In the sulfathiazole group the mean 
time at which there was apparent clinical recovery was 
five and five-tenths days ; in the sulfapjmidine group it 
was six and two-tenths. 

4. Unsatisfactory response to the drug occurred in 2 
patients in the sulfathiazole group and in 8 patients in 
the sulfap}'ridine group. This is probably not a statis- 
tically significant difference. There was one relapse in 
the sulfathiazole group and there were two relapses in 
the sulfapyridine group. One patient treated with sulfa- 
thiazole followed a course apparently uninfluenced by 


the drug. 

5. It is suggested that a change might be made from 
one drug to the other in those instances in which a 
significant fall in temperature fails to occur within forty- 
eight hours after therapy is started, or that serum ther- 
apy might then be employed. 

6 There was one death of a patient treated with 
sulfapyridine. Empyema subsequently developed m 
another patient after an initial good response to sulfa- 


treated with 


pyridine. 

7 Vomiting occurred in 18 patients 
.mlfathiazole and in 34 patients treated with sulfapyn- 
ffiie but an evaluation of the incidence of this symptom 
as a toxic effect of the drugs is confused by the fact that 
pneumoffia itself is a cause of vomiting. Hematuria 


Joci. A. M. .A 
ps. 2S, 19)1 

developed in i patient while taking sulfathiazole, Leul<o. 
pema_ occurred in I 'patient taking sulfathiazole and in 
1 patient taking sulfapyridine. ■ . - 

■ _ 8. This study indicates that sulfathiazole is as effec- 
tive as sulfapyridine in the; treatment of pneumonia. 
No marked toxjcity was noted from the adminislration 
of sulfathiazole or of sulfapyridine when it was adminis- 
tered over an average period of five days. 

Elland Avenue and Bethesda. - 


SULFAPYRIDINE THERAPY - IN : LOBAR 
PNEUMONIA ASSOCIATED 
WITH LEUKOPENIA 

CHARLES IC. FRIEDBERG, M.D, 

NEW YORK 

When lobar pneumonia is associated with leukopenia 
, instead of the usual leukocytosis, a therapeutic problem 
is presented as to the propriety of administering sulh- 
. pyridine. On the one hand it is known that sulla- 
• pyridine itself is capable of producing serious or even 
fatal leukopenia and neutropenia. Thus there would 
seem to be a justifiable hesitation in using this drug, 
lest it further depress the low leukocyte count to a 
dangerous degree. On the other hand, sulfapyridine 
is probably- the most , valuable single agent in. the treat- 
ment of lobar pneumonia. Its. use appears. particularly 
indicated in cases of lobar pneumonia with leukopeaii 
because these cases usually represent . severe infections 
and present the worst prognosis. Middleton and Gib- 
bon ^ noted that all their patients with leukopenia ol 
less than 5,000 leukocytes per cubic .millimeter died. 
Even tliose patients with relative leukopenia (5,000 to 
10,000 leukocytes per cubic millimeter) had a nwen 
liigher mortality rate than those with leukocytosis, im 
most extrerne example of, leukopenia associated « it” 
lobar pneumonia was a fatal case, reported by Nen- 
ninger," in. .which the leukocyte count was as low ns 
ISO per cubic millimeter, • 

The danger of sulfapj'ridirie leukopenia or 
penia is relatively slight. Large series of patients in 
lobar pneumonia have been treated with sulfapyridine 
■ without the occurrence of this hematologic compn^ 

. tion. There is no . evidence in the reported cases t n 
sulfapyridine leukopenia appeared more readily 
the initial leukocyte count was low than when it 
considerably elevated. Furthermore, in almost all cny 
leukopenia and neutropenia appeared only after 
drug had been administered for two weeks or tons ^ 
and in a total dose of 50 . Gm. or more. Tins is 
longer period of administration and a 

than is ordinarily , required ' in the treatment ot B 

pneumonia. Finally it should be emphasize 
leukopenia in cases of lobar pneumonia is 
of the infection itself and that any measure, 
the administration of sulfapyridine, which tends to o 
come the infection should benefit the leukopen i 
removing the causative factor. 

In the following two cases of severe 
monia associated with striking leukopenia, sukfW .je 
therapy was f ollowed by a rise in the patient s lenn 

From the Medical Service of Dr. George Baehr, 

Middleton, Richard, and Gibbon, J. H., Jr,: Th 
of the Initial Leukocyte and Dificiential Count in 
Am. J. M. Sc 180:31 (July) 1930. 

2 Menniiigcr. W. C.: Extreme LeuVopenia in 
J. A. jr. A. 85:433 (Aug. 8) 1925. 
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count and clinical improvement after the usual forms 
of therapy, including massive doses of specific anti- 
pneumococcus serum, had been ineffective. 

REPORT OE CASES 

Case l.—A Negro laborer aged 40 was admitted to the 
hospital on April 24, 1940. There was a history of persistent 
alcoholism and vagrancy. For two months prior to_ admission 
he had been consuming about a quart of corn whisky daily. 
Ten days before admission he had been suffering from an 
infection of the upper part of the respiratory tract. 

The present illness began acutely three days before admission 
with severe cough, the expectoration of bloody sputum and 
pain in the chest. Intense headache, fever and malaise soon 
followed. The patient was hospitalized because of continued 
fever, cough and prostration. 

On admission the patient appeared acutely ill. His tempera- 
ture was 103.6 F., respiratory rate 44 and pulse rate 120. There 
was herpes of the lips. The pharyngeal mucosa was congested. 
There were signs of consolidation over the middle and lower 
lobes of the right lung. The remainder of the examination was 
negative. The diagnosis was lobar pneumonia of the lower 
and middle lobes of the right lung. 

About half an hour after an initial dose (3 Gm.) of sulfa- 
thiazole had been administered a blood count revealed 1,400 
white blood cells per cubic millimeter, with 7 per cent neutro- 
phils, 14 per cent lymphocytes, 7 per cent monocytes and 1 i)er 
cent myelocytes. An hour later a count showed 1,000 white 
blood cells per cubic millimeter. Because of the intense 
leukopenia, chemotherapy was discontinued after the single 
initial dose of sulfathiazole. The sputum, by the direct Neufeld 
method, was found to contain type II pneumococci. Innumer- 
able colonies of type 11 pneumococci were grown from the 
blood. The patient was given 400,000 units of type II anti- 
pneumococcus rabbit serum intravenously within seven hours 
on the evening of admission. 

The next day (April 2S) the patient’s condition became 
critical. The pneumonic consolidation spread to the upper lobe 
of the right lung. There were symptoms and signs of pul- 
monary edema. The patient experienced a chill and a rise of 
temperature to 104 F. Because of intense dyspnea he was placed 
in an oxygen tent. A blood count on April 25 showed 700 
white blood cells per cubic millimeter. A transfusion of blood 
was given. Because of the patient’s critical state and his failure 
to respond to large doses of antipneumococcus serum after 


Tabi.e 1. — Blood Counts and Chemotherapy in Case 1 
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forty-eight hours of hospitalization it was decided to administer 
sulfapyridinc, despite the severe leukopenia. Within twelve 
hours the patient received 10 Gm. of sodium sulfapyridine 
intravenously and / Gm. orally. Thereafter, 1 Gm. was given 
orally every three hours. A blood level of 11.5 mg. of sulfa- 
pyridine was attained. 

W ithin twenty-four hours after sulfapyridine tlierapy was 
begun the patient’s general condition improved strikingly. His 
sharply, tlie maximum on the second dav being 
101. S I- .A blood count on April 27 showed 5,900 white blood 
cells, of which S4 per cent were neutrophils, S per cent lympho- 
cjtcs, o per cent monocytes and 5 per cent myelocytes. From 
then on the patient's condition continued to improve. Signs of 


resolution appeared throughout the right lung. A remarkable 
leukocytosis developed, the leukocjde count increasing on suc- 
cessive days to 10,000, 23,000, 28,000, 43,000 and finally to a 
high point of 58,000 six days after the administration of sulfa- 
pyridine was begun. Thereafter the leukocyte count fell gradu- 
ally. On tlie thirteenth day of the illness evidences of serum 
sickness and nephritis appeared. These are now disappearing. 
At the present time the patient has a low grade fever and 
shows signs of delayed resolution and pleural effusion. 

Table 2. — Blood Counts and Chemotherapy in Case 2 
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Case 2. — A Puerto Rican man aged 66 was admitted to the 
hospital Feb. 25, 1940. His past history' was not relevant. 
Five days before admission he suffered generalized aches fol- 
lowed by a shaking chill, fever, cough and pain in the chest. 
He was brought to the hospital because of continued fever, 
anorexia, thirst, headache, intensified cough and weakness. 

On admission the patient’s temperature was 103.4 F., respira- 
tory rate 26 and pulse rate 110. There were dulness, diminished 
breath sounds, focal areas of bronchovesicular breathing and 
scattered moist rales over the lower lobes of both lungs. The 
clinical diagnosis was bilateral lower lobe bronchopneumonia or 
lobar pneumonia. 

The next day the patient was completely prostrated. There 
were frank signs of consolidation over both lower lobes. The 
sputum revealed type I pneumococci, and innumerable colonies 
of the same organism were grown from the blood. A blood 
count on February 25 revealed 10,000 white blood cells per 
cubic millimeter, of which 84 per cent were neutrophils and 
16 per cent lymphocytes. Sulfathiazole therapy was begun. 
The ne.xt day, after 11 Gm. of sulfathiazole had been adminis- 
tered, the patient was found to have 2,900 white blood cells 
per cubic millimeter, with 79 per cent neutrophils. Because 
of the leukopenia, sulfathiazole was discontinued, and 400,000 
units of type I rabbit antipneumococcus serum was given 
intravenously. 

On February 29 the patient’s condition appeared worse, 
despite specific therapy. The signs in his lungs became more 
c.vtensive. Because the prognosis seemed extremely unfavorable 
and because the leukocyte count had risen to 10,900 per cubic 
millimeter, sulfapyridine therapy was begun in doses of 1 Gm. 
every four hours. Within twenty-four hours, the patient’s tem- 
perature fell precipitously, and his clinical condition improved 
rapidly. After an initial rise to 13,700 the leukocyte count fell 
to 7,600 and then varied between 12,000 and 6,700 per cubic 
millimeter. The pneumonia cleared rapidly, but the patient’s 
stay in the hospital was protracted because of pain in the lower 
portion of the back and spikes of fever, which were later found 
to be due to an inflammatory lesion of the lumbosacral region 
of the spine, probably a pneumococcic osteomyelitis. Before 
the patient left the hospital he was again given 11 Gm. of 
sulfathiazole in divided doses, as on admission, to determine 
the presence of a special sensitivity to this drug, but there was 
no effect on his blood count. 
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COMMENT 

In both cases the patients were critically ill ; they had 
failed to respond to specific pneumococcus antiserum, 
and their clinical improvement may be fairly attributed 
to the use of sulfapyridine. Many of the elements in 
both cases are those associated generally with a high 
mortality, viz. the multiplicity of lobes involved, the 
bacteremia, the extreme number of colonies in the blood 
cultures, the leukopenia, the poor clinical condition and, 
in the second case, the advanced age of the patient. 

The severity of the infection supports the interpreta- 
tion that the leukopenia in these cases was due to pneu- 
monia and pneumococcic bacteremia. There was no 
history of the ingestion of drugs which might have 
caused leukopenia before admission to the hospital. In 
the first case the prolonged and excessive consumption 
of alcohol may have damaged the bone marrow and 
predisposed the patient to leukopenia, as suggested by' 
Samuels and Lambert.® The single dose of sulfathiazole 
given to the first patient, almost simultaneously with 
the first examination of the blood, may be dismissed as 
a causative factor. The second patient was given a total 
of 11 Gm. of sulfathiazole in one day. However, this 
patient’s leukocyte count was only 10,000 (a relative 
leukopenia for a patient with pneumonia) even before 
the sulfathiazole was given. The total dose of sulfa- 
thiazole was too small and the period of administration 
too brief to cause the drop to 2,900 white blood cells, 
if one can draw any conclusions from experiences with 
sulfapyridine. Furthermore, a special sensitivity to 
sulfathiazole seemed unlikely, since the drug produced 
no effect on the patient’s blood count when administered 
again in the same dose. 

The observations in the foregoing cases indicate that 
the presence of leukopenia is no contraindication to the 
use of sulfapyridine in the treatment of lobar pneu- 
monia. The rise in the white blood count after sulfa- 
pyridine administration was due to the control of the 
severe infection which was the cause of the original 
leukopenia. There have been three reports of somewhat 
analogous cases in which sulfanilamide was thera- 
peutically helpful in the treatmejit of streptococcic 
infections associated with granulocytopenia due either 
to the infections or to the ingestion of aminopyrine. 
Since the presence of a low leukocyte count in patients 
with lobar pneumonia is usually' associated with a rela- 
tively more severe infection and a higher mortality than 
in persons rvith leukocytosis, and since sulfapyridine 
is the most effective single therapeutic agent in the 
treatment of lobar pneumonia, leukopenia seems to be 
a special indication for the use of -this drug in the 
therapy of lobar pneumonia. 


SUMMARY 


1. The two cases of acute lobar pneumonia here 
reported presented severe leukopenia, the white blood 
cells numbering as low as 700 and 2,900 per cubic 
millimeter respectively. 

2. In botlr cases, multiple lobes ryere involved ; there 
was intense bacteremia, and the clinical condition was 
desperate despite the use of huge doses of type-specific 
antipneumococcus serum. 

3 After the administration of sulfapyridine there was 
a orompt improvement in the clinical picture with a 
subsequent favorable course. The leukocyde count rose 
nrogressbily and in one case reached 58, OM per cubic 
Smeter before regressing toward normal. 

' T c Lambert, R. A.: Relationship o( the ^fcocj^e 

Coui-t"rd'’Bone"-Ma;h^ Changes in Acn.e Lobar Pneu.on.n. J. Infeet. 
Dis. 23:443 (Nov.) 1918. 


CONCLUSION 

The presence of leukopenia in cases of acute lobar 
pneumonia does not contraindicate the administratim 
of sulfapyridine. In fact, when lobar pneumonia h 
associated with leukopenia sulfapyridine therapy is 
especially indicated, because such cases usually repre- 
sent severe pneumonic infections with a relatively high 
mortality. ° 
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SULFANILAMIDE IN THE THERAPY 
OF ACTINOMYCOSIS 


LEONARD DOBSON, M.D. 
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WINDSOR CUTTING, M.D. 

SAN FRANCISCO 


Chemotherapeutic successes in the field of bacteria! 
and protozoa] infections have not yet been equaled in 
the virus or fungus groups. Of the virus infections, 
only venereal lymphogranuloma and trachoma liave 
seemed responsive to sulfanilamide. There have bem 
relative!}' few reports of the effect of sulfanilamide in 
fungous infections. 

Six clinical reports have mentioned the use o! sdi- 
anilamide or related compounds in actiiwmycosis, and 
one report describes a trial of the drug in an expen- 
mental infection. The earliest of these was that o 
Walker,^ who in 1938 reported a case of abdominal 
actinomy'cosis arising from the appendix, which healed 
quickly after two courses of sulfanilamide. The nut 
course lasted six days and the second five days, win 
an interval of ten days. Tlie dosage was ! Gm._ three 
times a day througliout. Compound solution of loame 
and potassium iodide had been given previously wti- 
out effect. 

Bailey,® also in 1938, reported a case in which 
sium iodide, sodium iodide intravenously, thymol an 
sulfanilamide were administered. The report, me 
while the patient was still in the hospital, stated t'O 
he was improved but not well. The dosage of stiHani 
amide was not mentioned. 

Miller and Fell ® reported a case in which a 
in the lower part of the abdomen of a boy proved on 
incision to be actinomycotic. Thy'mol and potassu® 
iodide were given orally, thymol in oil applied 
and roentgen irradiation given as well, over a period o^ 
four months. The patient lost strength and the abdow 
inal mass grew larger, however, and sulfanilaiuide 
started in small doses, 0.65 Gm. three times a day. ' ^ 

was continued for ten months with apparently comp 
recovery'. . .-j 

Ogilvie^ recently reported a case of actinomyco-- - 
probably arising in the appendix and involving a wrg 
part of the anterior abdominal wall. Despite 
opening of the sinuses and long continued administ - 
tion of iodide, the infection advanced. Sulfapyno" • 
2 tablets six hourly (this probably being 4 Gm. a 


From the Departments of Surgery and PharmacoIoCT of the Senft- 

liversity School of Medicine. , 

1 Walker O * Sulfanilamide m the Treatment of ActmoinJ 
tBn\‘ey!'w.'-H" c”! of Actinomycosis in Man. I- 

amf' Fell, E. H.: Sulfanilamide Threap? 

W.^m.-' Ahdomtn ”Ac.f±y/«irT^rated ni.h 

idincf llrit. M. J. 2:2S4 (Aug. 24) 1940. 
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was given with dramatic and permanent recovery. The 
drug was given for only thirteen days, average blood 
levels being 2 mg. per hundred cubic centimeters for 
the free drug and 3.3 mg. per hundred cubic centimeters 
for tbe total drug. The author suggests that the action 
of the drug was largely against the coincidental strepto- 
coccic infection and that the cure of the actinomycosis 
then resulted from natural processes. 

Sudler and Johnson = recently reported two cases of 
actinomycosis of the jaw treated successfully with sulf- 
anilamide. One of the patients was getting worse while 
on iodides and roentgen treatments and then healed 
promptly after two short courses of sulfanilamide. The 
second patient was treated with sulfanilamide alone. 

Morton® reported 3 cases of actinomycosis, in 2 of 
which sulfanilamide was administered. In 1 there was 
involvement of the jaw, face, meninges and brain, and 
death occurred although sulfanilamide was given at one 
time for a period of a month in doses of 4 Gm. dail}'. 
In the other case there was actinomycosis of the breast 
and axilla, and sulfanilamide was given intermittently 
for about six weeks in doses of 4 to 8 Gm. daily, with 
blood levels of 4 to 8 mg. per hundred cubic centimeters. 
At the time of the report the patient was improved but 
not well. Both of these patients had iodides, roentgen 
rays and vaccine injections, as well as sulfanilamide, 
and the patient .who died also had thymol applied locally. 

The experimental report was that of Hemmens and 
Dack," who found that they could cure otherwise fatal 
infections of rabbits with Bacterium necrophorum, an 
organism distantly related to Actinomycosis bovis, by 
early and persistent treatment with sulfanilamide. 

These favorable reports are in considerable contrast 
to the conclusion of Good,® who in 1931 reported 62 
cases of abdominal actinomycosis. Treatment consisted 
of free drainage, potassium iodide, general upbuilding 
and radium or roentgen irradiation. Only 8 were appar- 
ently cured, and it was concluded that the results were 
generally poor. ^lore recently another report from 
the Mayo Clinic by Masson " included 2 cases treated 
with roentgen rays and small doses of iodide, with 
complete recovery. ^lention is made of another fatal 
case, however. 

We are reporting three cases of actinomycosis, one 
of the jaw, one of the chest and one of the abdomen, all 
completely cured, in which the administration of sulfanil- 
amide seemed to be the deciding therapeutic agent. 


REPORT OF CASES 


Case 1. — S. K., a barber aged 65, entered Stanford Hospital 
on Sept. 30, 1937 for a swollen and painful jaw of three months’ 
duration. Two teeth in the lower jaw had been removed in 
July in a fruitless effort to correct the pain, followed by an 
increasing swelling of the right face. Tlicre ss-as no history 
of contact with possible sources of mycotic infection. 

Physical examination reve.aled an c.xtensive swelling of the 
right side of the face from the temporal fossa to the subniaxil- 
lary region (fig. I .-1). This swelling was quite bard except for 
a small area of fluctuation immediately over the malar bone. 
1 he patient was unable to open the jaw more than inch, 
.■\ roentgenogram disclosed several areas of bone destruction 


Johnson. C, B.: Treatment of Actinomyco* 
Kith SuU.anibnntk, J. Kan5.is M. Soc. 40: 330 (Auk.) 1939. 

I9tn • ”• -'ctinomycosis, Canad. M. A. J. 42:231 (Mard 
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J. Infect. Dis. 04: 43-48 <Jan.-Feb.) 1939. 

307 (FeM'loil '■ of the Abdomen, Arch. Surg. 2: 
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ruth Clinical Cure, Proc. Stag Meet.. Mayo Qin. 11: 833 (Dec. 3i 


of the right mandible, one area opening into the open alveolus 
from which the right second molar had been removed. 

The Wassermann reaction was negative. The red cells num- 
bered 3,600,000, the white cells 14,000, of which 73 per cent 
were neutrophils (1 per cent banded), 21 per cent lymphocytes 
and 6 per cent monocytes. The hemoglobin was 67 per cent 
of normal. The urine was normal. 

On October 4 a short incision was made over the fluctuant 
area, evacuating a light, thin pus containing numerous grayish 
yellow granules. Actinomycosis w’as suspected and subsequently' 
proved by studies of a smear, culture and tissue sections. A 
clamp introduced through the malar incision dropped into an 
abscess cavity around the mandible. A counter incision was 
made at the angle of the jaw. 

Roentgen treatment to the right side of the face was admin- 
istered on October 6 and 7 for a total of 500 roentgens and 
again on November 10 and 11 for a total of 500 roentgens. 
Potassium iodide was given in increasing amounts until the 



Fig. 1 (case I). — Appearance of patient: A. Oct. 5, 1937, before treat- 
ment; B, Feb. 16. 1940, after treatment. 


patient was getting 12 Gm. daily. Ferrous sulfate, halibut liver 
oil and brewers’ yeast supplemented the diet. 

Improvement was slight and on November 16, because of 
inadequate drainage, the previously made wounds were enlarged 
and connected with a spontaneously developed opening anterior 
to the angle of the jaw. Bare mandible was revealed in the 
wound. Intractable pain followed this procedure. On November 
23 sulfanilamide was begun 1 Gm. every six hours, and an 
almost immediate reduction in pain occurred. 

W ithin three days there was visible improvement in the 
wound, the redness of the skin and the induration being markedly 
lessened and the discharge decreased. W'ithin ten days .a sinus 
which had burst through the skin spontaneously only ten days 
before the administration of the sulfanilamide bad practically 
healed, and tbe patient was sleeping without sedatives. On 
December 8 the sulfanilamide was discontinued. On this date 
there was very little discharge, induration had practically dis- 
appeared, and the patient was able to open his mouth fully 2 cm. 

By December 15, induration had again set in and pus in which 
sulfur granules were easily demonstrated was again obtained 
from the wounds. Again sulfanilamide, 1 Gm. every six hours, 
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was administered, and on December 31 the patient was dis- 
charged from the hospital with draining sinuses but practically 
no swelling of the face. 

Owing to a widespread dermatitis, the sulfanilamide was dis- 
continued on January S and potassium iodide was again given. 
Small beads of pus could occasionally be expressed from the 
sinuses, which invariably contained a few sulfur granules. 
On February IS and 16 roentgen treatments for a total of 500 
roentgens were again administered, and again on May 9 and 10. 

In July the patient returned with a small abscess in the 
temporal region from which a half ounce of pus was evacuated, 
but Actinomyces was not present. Healing was complete on 
Aug. 1, 1939. When last seen, in January 194(1, the patient was 
still perfectly healed and well (fig. 1 B). 

Case 2. — E. Z., a student aged 24, in March 1939 felt pain 
in the right, side of his neck and chest, which was worse on 
motion. Three months later, roentgen examination of the chest 
showed density in the right upper lobe, and a swelling appeared 
medial to the right scapula which on incision yielded pus con- 
taining Actinomyces. 

On admission at this time he was referred by his physician in 
the Woodland Clinic to the Stanford Medical Service for further 
care. He was febrile and somewhat prostrated. In addition to 
the draining sinus near the scapula and impaired physical signs 
over the right upper chest, the liver and spleen were palpable. 
The patient was moderately anemic, with a red count of 3.5 
million and a hemoglobin of 53 per cent Sahli. The white blood 
cell count was 10,000, with a normal differential. The urine 
and stool were not remarkable, the blood Wassermann reaction 
was negative, and the sedimentation rate was 26 mm. per hour, 
corrected. Roentgen examination of the chest showed density 
in the upper half of the right lung field (fig. 2 A). 

The patient was immediately started on sulfanilamide, 6 Gm. 
daily, which was continued for eight days. At this time the 
smear from the draining sinus had become negative for Actino- 
myces, and the patient felt better, but his temperature, which 
had receded to normal, again rose. For this reason the sulfanil- 
amide was reduced to 4 Gm. daily for two days, then discon- 
tinued for three days. Six Gm. daily was then given for another 
week. Sodium iodide was given during the next month in 
increasing doses until he was taking 4 Gm, daily. In the mean- 
time he was treated generally with a high calory diet, vitamins, 
ferrous sulfate and three transfusions. The sinus stopped drain- 
ing entirely two weeks after the sulfanilamide was stopped, 
and one month later the patient was dismissed, apparently nearly 
well, although the roentgen appearances in the right upper lung 
field were little changed. His hemoglobin at this time was 78 



Fig. 2 (case 2).-A. density, in the upper <>f right lung field, 
June 5, 1939; B, decrease in the density, Dec. 14, 1939. 


ner cent Sahli. his white blood cell count 8,700, and sedimenta- 
Hnn rate 20 mm. per hour, corrected. He was seen at intervals 
thereafter five months later feeling well, with a sedimentation 
rate of 7 mm. per hour, and with roentgen evidence of only 
Thttle density in the right lung (fig. 2 B). The last report, a 
year af^er the onset of the infection, states that he seemed 

“‘case ri 12 year old Japanese schoolboy bumped the lower 
righfpart ofhis abdomen on the corner of a table on Amv. 10, 


loot, A. SI, A 
2i, 15il 

1939. The area continued to be tender and on December 1 1 
hard lump could be felt beneath the lower right rectus muide 
The possibility of a subfascial hematoma was considered by hi 
local physician. Dr. George R. Sakki, of Salinas, Calif., b.-. 
a diagnostic puncture obtained no blood or pus from the nia,u 
On December 8 Dr. Sasaki made an incision along the laten! 



Fig. 3 (case 3), — Section showing ray fungi; reduced from a ptds 
micrograph with a magnification of 100 diameters. 


border of the rectus muscle e.xposing a large, firm mass wbeh 
contained small areas of necrosis. Microscopic examinatiw 
(fig. 3) by Dr. James B. McNaught, of the Stanford Departraest 
of Pathology, showed the tissue to contain the ray fungus o 
actinomycosis. Iodides were started but the wound 
to drain thick yellow pus. On December 17 the boy dereIor<u 
a marked cystitis. On December 21 he was brought to Stantof 
Hospital. , 

On admission he was pale and weak. The abdomen shoiv 
thick yellow pus draining from two granulating sinuses nea 
the center of a lower right rectus scar (fig. 4 A). On 
there was a stony hard, tender, fixed mass in the right oiv 
quadrant measuring 9 by 7 cm. On rectal examination a te* 
mass could be felt anteriorly which largely filled the pe| - 


The laboratory studies showed a slight secondary anem>a 


with 


4,640,000 red blood cells with 80 per cent 


___ _ , hemoglobin, a™ 

18,400 leukocytes with 80 per cent polymorphonuclears, 3 ^ 
•cent eosinophils and 17 per cent lymphocytes. The urine s ^ 
a heavy cloud of albumin with a few red blood cells an 
to 50 leukocytes per high power field. 

Sulfanilamide was immediately started, beginning with 0- 
every four hours, with sodium bicarbonate 0.5 Gm. even ' 
hours. On the following day the dose of sulfanilamide 

increased to 0.75 Gm. every four hours (total 4.5 Gm- a 
A blood sulfanilamide determination on" the day a 

sion, December 22, showed free blood sulfanilamide to W 'f- 
per hundred cubic centimeters and total 5.6 mg. 0"^ „f,ic 
23 free blood sulfanilamide was 8.2 mg. per hundred 
centimeters, total 10.4 mg., and on December 24 
sulfanilamide was 9.2 mg. per hundred cubic centimeter 
total 11.4 mg., as included in figure 5. 

The cystitis subsided rapidly after the sulfanilamide 
started. Within twenty-four hours the marked fK'If " Lnr,- 
burning on urination had decreased and within yomi- 

the urine was practically clear. The drainage from the a 
nal sinuses diminished rapidly and within one week tnc a 
nal mass was measurably smaller. On Jan. 3, 1940, 
pointing at the umbilicus was incised and drained. .i‘ 
contained long filamentous branching gram-positive ro = 
typical sulfur granules. By January 10 the pelvic mas., 
had been felt by rectum, was no longer palpable.^ 

The hemoglobin dropped from 80 per cent to 6a per 
December 29. The temperature, which on admission was 
(100 F.) rectally, started to rise on December 20 




actinomycosis—dobson et al. 


275 


Volume 116 
Number 4 

39.8 C. (103.6 F.) on December 29. It was felt that the high 
fever may have been due to the effect of the sulfanilamide, so it 
was discontinued on December 29. The temperature came down 
promptly with no other change in therapy and became normal 

witbin twenty-four hours. On Jan. 2, 1940, four days after 
the sulfanilamide was stopped, the .hemoglobin had^ risen to 
69 per cent. On January 2 the sulfanilamide was again started, 
0.75 Gm. being given every four hours, and this dose w'as 
continued until January 16, when the dose was dropped to 
0.5 Gm. every four hours. 

The abdominal mass slowly decreased in size and the drainage 
lessened between December .21 and January 7 and then for 
several days seemed about stationary. On January 12, sodium 
iodide was started, 1 Gm. being given three times daily. - On 
January 13, roentgen treatment was started, eleven treatments 
of 50 roentgens each being directed to the right lower part 
of the abdomen (January 13, 20, 27, 31, February 3, 6, 10, 14, 
17, 21, 24 to a total of 715 roentgens). 

The sodium iodide was administered for two days. - On the 
second day the patient again started. having a fever; the tem- 
perature reached 39 C. (102.2 F.). This febrile reaction was 
believed to be due to the sudden liberation of toxic material 
from the abscess from the action of the sodium iodide, so the 
iodide was stopped. On February 8, sodium iodide was again 
started, gradually being increased to 1 Gm. three times daily, 
which was continued throughout his stay in the hospital. 

Additional therapy included a high caloric, high vitamin' diet 
and 0.2 Gm. of ferrous sulfate four times daily. On this regimen 
the mass continued to diminish in size, the sinuses healed and 
the patient’s appetite and strength increased. The blood count 
improved, rising to 87 per cent hemoglobin before the patient’s 
dismissal. He also gained 10 pounds (4.5 Kg.) during his stay 
in the hospital. On dismissal on March 21, three months after 
admission, there was no mass palpable in the abdomen. 

The patient was kept on sulfanilamide 0.5 Gm. every four 
hours and 1 Gm. sodium iodide daily for one month after 
dismissal. Two months after dismissal a small furuncle devel- 
oped in the scar, and although it appeared to be superficial 
it was decided to start sulfanilamide again. The patient was 
put on 0.3 Gm. of sulfanilamide four times daily and 1 Gm. 
of sodium iodide three times daily. This dosage was continued 
for another month. Within three days the infection had healed. 
The patient was last seen on Dec. 20, 1940, ten months after 
dismissal. He was well and there was no evidence of residual 
actinomycosis (fig. 4 B). The clinical course is summarized in 
figure 5. 



p A, Dec. 22, 1939, before treatment: 

B, bept. 24. 19-)0, after treatment. 


COMMENT 

1 he cases reported detail the apparently complete 
cures of a man with actinomycosis of the Jaw, another 
with involvement of the lung and rib cage, and a boy 
with serious and extensive abdominal actinomycosis. 
Sulfanilamide was used in all three cases. 

Although it has been suggested that the effect of 
sulfanilamide is merely to combat secondary invaders 


in the abscesses and sinuses, allowing the natural bodily 
resistance to overcome the fungus, the rapid and com- 
plete recoveries reported in the literature and the 
striking responses in our cases suggest that there may 
be a direct effect as well. This view is to some extent 



Fig. S (case 3). — Clinical course while patient was under treatment. 


supplemented by the reported effectiveness of sulfanil- 
amide on an experimental infection with an organism 
related to Actinomycosis bovis. However, in our case 
of abdominal actinomycosis the lesion remained roughly 
stationary after about a month of treatment with sulf- 
anilamide and then regressed completely after further 
sulfanilamide and the addition of iodides and roentgen 
rays. This suggests that the principal effect during 
the early stages of treatment was on the secondary 
invaders and that other factors were important in the 
final cure. It is impossible to be definite on this point 
in the absence of in vitro studies or experimental pure 
culture infections. 

There are several incidental points of interest. Over 
the first two weeks of the sulfanilamide course in case 3 
there was a gradual!}' progressing secondary anemia. 
Despite continuance of the sulfanilamide, and perhaps 
aided by the ferrous sulfate, this disappeared, so that 
the hemoglobin was normal on the patient’s dismissal. 
It is reassuring to know that the slow anemia can, at 
least at times, be completely controlled while the drug 
is still being administered. Adaptation of the blood 
forming system to the drug may -well have been more 
important than the iron therapy. Two of the patients 
had what was interpreted as episodes of drug fever, yet 
therapy was continued after short intermissions without 
untoward results. Another spike of fever coincided with 
the abrupt administration of a large dose of sodium 
iodide (3 Gm. daily) and possibly was due to absorp- 
tion of liquefied toxic substances from the granuloma. 
When repeated later in smaller, ascending doses, there 
was no recurrence of this toxic sign. 

CONCLUSIONS 

Three cases of actinomycosis, one of the jaw, one of 
the lungs and rib cage, and one of the abdomen, have 
been apparently completely cured. Therapy included 
the use of sulfanilamide, iodides and roentgen rays. 
In view of the serious nature of this infection and the 
apparent value of sulfanilamide, this or a related drug 
should be included in the treatment of actinomycosis. 

Sacramento and Webster streets. 
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THE CHEMOTHERAPY OF GONO- 
COCCIC INFECTIONS 

I. SUMMARY OF EXPERIENCE WITH 
SULFANILAMIDE 

II. INVESTIGATION OF CHEMOTHERAPEUTIC 
EFFECT OF SULFAPYRIDINE 

C. J. VAN SLYKE, Jf.D. 

R. R. WOLCOTT, M.D. 

AND 

J. F. MAHONEY, M.D. 

Passed Assistant Surgeon, Passed Assistant Surgeon and Senior 
Surgeon, Respectiveb-, United States Public Health Service 

STATEN ISLAND, N. V. 

PreiTOUs reports by us ^ hai'e presented the results 
of studies dealing with the use of sulfanilamide in the 
treatment of gonococcic infections. In tlie present paper 
it is desired to set forth the results of a similar inves- 
tigation of sulfapyridine and to compare the adaptability 
of sulfanilamide and sulfapyridine therapy to the treat- 
ment needs of the disease. 


I. SUMMARY OF EXPERIENCE WITH 
SULFANILAJIIDE 

Our efforts during 1937 and 1938 were concentrated 
on studies of sulfanilamide therapy in gonococcic infec- 
tions of approximate!}' 1,800 hospitalized male and 
female patients. Under ideal conditions sulfanilamide 
proved to be a I'aluable agent in the treatment of this 
disease. By means of large doses (1.3 Gm.) of sulfanil- 
amide given at four hour intervals during both day and 
night, it was possible to effect a high percentage of 
cures. Although serious toxic effects did not occur in 
the series, it is well recognized that the character 
of toxic manifestations restricted full thei’apeutic dos- 
ages of sulfanilamide, especiall)' in outpatients, and 
consequently lessened its I'alue as a means of reducing 
significant!}' the incidence of the disease. From the 
information gained from that series, Avhich U’as reported 
previously, the following conclusions ivere drawn: 

1. When consideration is given to the duration of 
the infection there is little if any difference in the 
curative response of male or female patients. 

2. Higher blood concentrations of free sulfanilamide 
approximating 9 to 11 mg. per hundred cubic centi- 
meters appear to be more effective in producing cures 
than loAver lei'els of 3 to 6 mg. per hundred cubic 
centimeters. Cures and failures occur at both lei-els, 
however. 

3. The exaggeration of the toxic manifestations 

occasioned by the large doses necessary to produce and 
maintain the higher concentration in the blood suggests 
the advisability of hospitalization at least during the 
period of intensive therapy. _ 

4 Prolonged administration of sulfanilamide is con- 
traindicated. If a favorable therapeutic response is not 
obtained by the fifth or sixth day, it is not I'^ely to 
occur. Even with a curative response it is not advisable 
to continue sulfani lamide beyond the tenth or twelfth 

J. F.: Sulfanil- 

in G^nococc4.in{ecU.ns. Ven.^D ISlMJ 
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tP’ M administration even of small dose- 

of sulfanilamide appears to act as the etiologic factor in 
the production of granulocytopenia. 

5. If sulfanilamide is given early in the course of 
gonorrhea, if it is given in small doses or, particularly, 
if given both early and in small doses it is productive 
of a low cure rate and apparently establishes in many 
failures a condition simulating a “sulfanilamide resis- 
tant" infection. 

6. A febrile response of 100.8 F. or orer, occasioned 
by sulfanilamide therapy, is an indication to suspend or 
decrease the amount of sulfanilamide. 

7 . The dosage of sulfanilamide cannot be routinized. 
Adequate (tlosage of the individual patient should k 
decided daily on the basis of laboratory findings and 
sound clinical judgment. 

8. Sulfanilamide is capable of producing a subclinical 
state of gonococcic infection in vvhicli, for a time, the 
disease may be completely asymptomatic and which 
may' be detected only by finding the gonococcus on 
spread or culture examination. Prolonged observation 
of the patient is important, especially where reliable 
cultural investigations are not freely accessible. • 

9. Sulfanilamide is a powerful cbemotberapeutic 
agent which should be used only under continuous and 
competent medical supervision. 

10. An immune mechanism may be essential for the 

most efheient action of sulfanilamide. This hypothesis 
i-eceives support from the fact that tlie cure rate 
increases when sulfanilamide treatment is delayed. This 
result is portraj’ed grapliically in the accompaivyw'g 
charts. , • 


11. INVESTIGATION OF CHEMOTHERAPEUTIC 
EFFECT OF SULFAPYRIDINE 
Material. — In a series of 300 cases under report, 
there are 200 male and 10 female patients who were 
hospitalized and 81 men and 9 women who were treatw 
as outpatients. Not any of the hospitalized or.outpatien 
women had had previous chemotherapy. Among the 
men, however, there were 136 inpatients and 
patients who had been treated elsewhere and had ia»f 
to respond to one or more therapeutic attempts 
sulfanilamide or allied compounds. The series is rcpjr 
sentative of routine admissions, selection not k'hS 
exercised. Every patient liad an obvious gonococcic 
infection which was confirmed by spread and culW’'^ 
methods before sulfapyridine therapy W'as started. 

Routine Procedure . — The 200 male patients who 
were hospitalized received the usual clinical and laboF 
tory examinations and hospital care. Tliey were no 
confined to bed. For a time the fluid intake w = 
restricted to 1,500 cc. a day, but this limitation 
later abandoned as nonessential. Sulfapyridine 
administered at four hour intervals night and o 
Daily spreads and two glass urine tests were carr 
out. The carbon dioxide combining power of m 
plasma was followed in 27 patients. On complete /e 
of symotoms, negative findings in spreads, cessation ^ 
discharge and clearing of the two glass urine tcsi, 
moderately sized urethral sound was passed . 
penile urethra massaged. The resulting ’ 

together with that secured from prostatic masses • 
was subjected to spread and culture examination. ^ 
spread and culture studies were repeated on an aver g 
of more than six occasions. Concentration and 
tion studies in the present series, as well as 
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reported by Long and Feinstone," have shown that 
sulfapyridine is not demonstrable in the body fluids at 
the end ol three or four days. Therefore a special effort 
was made to secure as many culture studies as possible 
beginning five days after the discontinuance of medi- 
cation, in order to obviate the possible inhibiting influ- 
ence of sulfapyridine on the growth of gonococci in 
cultures. 

If repeated physical examinations, two glass urine 
tests and spread and culture studies failed to reveal 
evidence of residual gonococcic infection, the patient 
was considered apparently cured and discharged from 
the hospital. All were advised to return at frequent 
intervals for posttreatment observation and to reenter 
the hospital in the event of recurring symptoms. Sexual 
intercourse with the protection of a condom, or the 
moderate use of alcoholic beverages, was not interdicted. 
Satisfactory clinical response and repeated failure to 
demonstrate the causative organism in material obtained 
by urethral and prostatic massage constituted the essen- 
tial criteria of apparent cure. 

The 10 female patients who were hospitalized received 
comparable care, except that sulfapyridine in smaller 
doses was given only four times a day at four hour 
intervals. The criteria of apparent cure in hospitalized 
women demanded ; 

1. Disappearance of purulent discharge from the urethra and 
cervi-v, together with cessation of clinical evidence of specific 
infection. 

2. Evidence of satisfactory recession of adnexal involvement. 

3. Negative findings in repeated spread and culture examina- 
tions. 

The 81 male and 9 female patients who received 
sulfapyridine on an outpatient basis were likewise sub- 
jected to prolonged spread and culture studies in addi- 
tion to urinalyses, hemoglobin determinations, white 
cell counts and determinations of free and total blood 
sulfaityridine. Usually these patients were seen three 
times during the first week, twice during the second 
week and then weekly thereafter. They were instructed 
to take sulfapyridine four times daily at four hour 
intervals, i. e., at 8 a. m., 12 noon, 4 p. m. and 8 p. m. 
The criteria of cure were the same as stated for the hos- 
pitalized patients, and a minimum of three negative 
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Chart 1.-— AjyrircTjt rote of cure and duration of diseofc (342 cases, 
219 nitn and 123 nomtn). 


cultures ;vas obtained. It has been possible to follow 
some of these patients through as nianv as fifteen culture 
examinations. 


Bactenojogic ^^cthods, — -Urethral, prostatic and cerv- 
ical s^rctions were collected in carrying tubes of Torrev 
and Buckcirs C medium, from which plates of both 


. Fetnstone. It, W,: Ob?cr%*otion5 upon the Absor 

non and Excretion cf Sulfapyridine (2-SuIfamlvl Ammopvndvne). Pre 
Soc. Lxper. IlscT. Med. nO:4Sfi, 193S. 


Douglas chocolate agar and the Difeo medium for 
gonococci were inoculated. Incubation was carried out 
at 35 C. under an atmospheric tension of 10 per cent 
carbon dioxide. The plates were inspected at the 
expiration of forty-eight hours. The oxidase reaction 
was employed as a partial confirmatory procedure, but 
differentiation in questionable instances was based on 
the fermentation reactions. The staining method of 
Gram as recommended by Carpenter ® was followed. 
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Chart 2. — Apparent rates of cure in earlj' and late treatment (342 
cases, 219 men and 123 women). 


Dosage . — The usual dosage for the 200 hospitalized 
men was 6 Gm. a day for two da)'s and 3 Gm. a day 
for an additional four to six days. The daity dosage 
was given in eqnall}' divided amounts at four hour 
inten^als. 

The usual dosage for all outpatients and for the 
hospitalized women was 3 Gm. for the first day and 


Table 1. — Paliciil Groups and Dosage Employed 





Maximum 

Minimum 



Usual 

Total 

Total 

Number of Patients 

Dosaeo 

Dosage 

Dosage 

Hospitalized men 

.200 

C.O Gm. 

57.0 Gm. 

10,5 Gm. 


2 days 

in 12 Uni's 

in 6 days 



3.0 Gm. 

4-C Gn3'S 

(failure) 

(cure) 

Hospitalized women.. 

.. 30 ■ 

1 

3.0 Gm. 

33.0 Gm, 

10,0 Gm. 

Outpatient women 

0 ' 

,. 

1 dai* 

2.0 Gm. 

in 10 days 
(failure) 

in 3 days 
(cure) 

Outpatient men 

.. 81 , 

C*D days 


2 Gm. daily for an additional six to nine days. The 
daily dosage for the outpatients and hospitalized women 
was prescribed in four equally divided doses to be taken 
onij' during the day. 

The various groups considered and the respective 
dosages employed are given in table 1. 

Results of Sulfapyridine Therapy . — Of the 136 
patients who had previously failed to respond to doses 
of sulfanilamide (administered for one or more thera- 
peutic attempts), 103, or 75.7 per cent, were provi- 
sionally discharged as cured. Of this group 6 had also 
failed to be cured after two to six sessions of induced 
hyperpyrexia and 4 had failed to benefit from the admin- 
istration of sulfaniljd-sulfanilamide (di-sulfanilamide). 

Fifty-six, or 87.5 per cent, of the 64 hospitalized male 
patients who had not received chemotherapy before the 
institution of sulfapyridine treatment were discharged 
as apparently cured. 

Nine of the 10 women who were hospitalized attained 
clinical and bacteriologic cures. The 1 in whom failure 
occurred was intolerant of the drug and received only 
1-5 Gm. during a period of eight hours. This amount, 
however, quickly relieved the severe abdominal pain 
produced by an extension of the infection. 

Of the Si outpatient men, 10 lapsed treatment before 
completing medication or a suitable period of j>ost- 
treatment observation and were not considered in 


3. Carpenter, C. M.: Report of Lalwratory and Research Committee, 
Tr. Am, Ncisscrian M. Soc., 1936, p. 55. 
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determining the cure rate. Prior to the lapse it was 
noted that each of these patients received an immediate 
favorable therapeutic response which seemed to indicate 
a successful outcome, particularly since a definite failure 
is usually apparent after five or six days of medication. 

The remaining 71 patients of this group of outpatient 
men are divided into two sections. One section of 29 
patients had failed previously to respond to sulfanil- 
amide therapy, but 20, or 68.9 per cent, of these satis- 
factorily answered the proofs of cure following sulfa- 
pyridine treatment. In the second section of 42 patients 
who had not received previous chemotherapy 36, or 
85.7 per cent, satisfied the criteria of cure. 

Cures were obtained in all 9 female patients who 
received sulfapyridine as outpatients. 

Because of the lower cure rate secured by the use of 
sulfapyridine in those cases which had previously failed 
to respond to suYanilamide or allied compounds, a gross 
cure rate is not considered, as it would naturally vary 
depending on the percentage of sulfanilamide failures 
in the group. 

Table 2. — Results of Sulfapyridine Therapy in 
Gonococcic Infectious 


No 

Previous Previous 


Number ot 
Patients 

Sulfanil- Nura- Per- Sullanil- Num- Per- 
amido ber centage amide ber centage 
Dosage Tberapy Cured Cured Tberapr Cured Cured 

Hospitalized 
men 

200 

0 Gm.-a days 136 

3 Gm.-t-O days 

103 

75.7 

G4 

56 

87.5 

Hospitalized 
women 

10 

3 Gm.-l day None 

2 Gm.-O-O days 



10 

9 

90.0 

Outpatient 
■women 

9 

3 Gm.-l day None 

2 Gm.-6-9 days 



9 

9 

100.0 

Outpatient 
men 

71 

3 Gm.-l day 29 

2 Gm.-6-9 days 

20 

68.9 

42 

SC 

S5.7 

Total 290 


123 

74.5 

125 

no 

88.0 


The duration of the disease before institution of 
sulfapyridine therapy apparently did not influence the 
effectiveness of the treatment. 

The male patients who responded favorably experi- 
enced rapid subsidence of symptoms and disappearance 
or decrease of the urethral discharge to a slight amount 
of meatal moisture within an average of two and five- 
tenths days. Urethral spreads became negative for 
gonococci within an average of one and four-tenths 
days, but it was not exceptional to find occasional extra- 
cellular gram-negative diplococci in a few subsequent 


examinations. 

The bacteriologic response and relief of subjective 
symptoms was equally good in women, although the 
objective symptoms of the infection disappeared some- 
what more slowly. ■ r , 

Pr 2 tctica,lly elU tlic patients wlio failed to satisfy tlie 
criteria of cure displayed an initial response consisting 
of decrease of discharge and lessening of subjective 
symptoms. Although the clinical improvement con- 
tinued in a portion of this group, there were always 
sufficient clinical signs to warn of the presence of the 
infection within six days after discontinuance of medi- 
cation. There was not any instance of extension of 
the disease during treatment, even among the failures. 
No common factor was discernible to which the failures 

could be attributed. r * v *-1 

Table 2 summarizes the results of sulfapyridine ther- 
apy in gonococcic infections. 


Fesiil/s in Complicated Ciwej.— There did not appear 
to be any appreciable difference in the response of 
complications of gonococcic infections between the hos- 
pitalized patients who received the larger doses of sulfa- 
pyridine and the outpatients ivho received the smaller 
doses. 

Unilateral epididymitis was observed in 4 hospitalized 
and 2 outpatients. In each case the pain was entirely 
relieved ivithin twenty-four to thirtj^-six hours and the 
swelling subsided within three to ten days. 

Two cases of acute gonococcic arthritis were observed 
in the hospitalized group. One man displayed redness 
and swelling of the wrist and ankle, which was accom- 
panied by severe pain. The pain was entirely relieved 
in five days, the swelling disappeared and complete 
phy'siologic function was restored within an additional 
five days. The other experienced intense pain and effu- 
sion of the knee joint. Under sulfapyridine therapy the 
pain was relieved on the second day and the knee, aided 
by radiant heat, became normal by the eleventh day. 

Acute pelvic inflammatory' disease, causing moderate 
to severe pain, was seen in 6 of the 19 female patients. 
In 5 the pain was completely relieved within one to 
three days. The sixth patient was also immediately 
relieved, although she was intolerant of the drug and 
received only 1.5 Gm. within an eight hour period. 
Amelioration of the severe pain of acute adne.va! 
involvement was consistent, striking and rapid^. 

To.vic Manijeslaiions . — Even with the larger doses 
(6.0 Gm. a day) administered to the hospitalized group 
of patients, toxic manifestations were encountered less 
frequently and appeared to be less severe during treat- 
ment with sulfapyridine than with sulfanilamide. The 
patients receiving the smaller doses of sulfapyridine 
almost uniformly evidenced less toxic sy'mptoms, and 
these of a milder character, than did those patients ivbo 
were given the larger amounts. For this reason the 
tabulation of toxic manifestations (table 3) is divided 
into two groups. 

Many of the toxic manifestations recorded were 
elicited only by' recounting the possible symptoms. The 
probability of suggestion provoking an affirrnative repl) 
is not subject to a statistical analysis in this instance. 

Most of the toxic symptoms noted in table 3 occurred 
for a day or two early in the course of treatment, w 
only 1 instance in the outpatient group was sulfapyridine 
intolerance pronounced enough to demand discontinu- 
ance of therapy'. . 

It is not possible to offer data on the incidence o 
fever produced by sulfapyridine therapy in the out- 
patient group, but in the 210 hospitalized patients, m 
whom the temperature was recorded every four noun, 
only 1 patient developed a temperature of more than 
37.6 C. (101.1 F.). In this man a temperature oi 
38.4 C. was noted on only a single day, the tweht 
day' of medication. . 

There was not any evidence which indicated that t 
production of toxic manifestations caused permanent i 
effects. 

Correlation of Therapeutic Response, Clinical Cot^ 
and Laboratory Studies.— The results of the laboratoo 
studies, outlined in an earlier statement, and their cor^_ 
lation with clinical experience may be summanred 
follows; • 

1. The absorption of sulfapyridine' was irregular a^^ 
could be determined only by studies of the blood co. 
centration. 
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2. The amount of acetylated sulfapyridine in the blood 

varied widely and offered no explanation for differences 
noted in toxic or treatment responses. 

3. Constant blood levels of sulfapyridine in individ- 
uals on unchanged daily doses were not appreciably 
altered by fluid intakes up to 5,000 cc. a day. Therefore 
the initial restriction of fluid intake was abandoned. 

4. Blood concentrations of 2 or 3 mg. per hundred 
cubic centimeters or less appeared suEcient for patients 
whose gonococcic infections were amenable to sulfa- 
pyridine therapy. The cure rate evidenced by the 
patients who had 5 to 14 mg. per hundred cubic centi- 
meters of free sulfapyridine in the blood was approxi- 
mately equal to the cure rate obtained in those in whom 
the blood level was below 5 mg. per hundred cubic 
centimeters. 

5. In contradistinction to the results with sulfanil- 
amide, there was not any clinical evidence of acidosis, 
nor was there a decrease in the carbon dioxide com- 
bining power of the plasma as determined in 27 cases 


ing and subsequent to the administration of sulfapyri- 
dine; a lessening of the general cure rate in these 
patients was not noted. 

As previously mentioned, the passage of sounds and 
prostatic massage became a routine procedure as soon 
as clinical and microscopic evidences of the disease were 
absent. This procedure was usually started on the 
fourth or fifth day after initiation of medication. Among 
the cases reported in this paper, in the treatment of 
which either sulfanilamide or sulfapyridine had been 
used and in which the demands of clinical cure and 
spread negativity had been satisfied, there was not a 
single instance of extension of the disease attributable 
to the practice. The passage of sounds and the prostatic 
massage on the fourth or fifth day of treatment may be 
regarded by some as therapeutic heresy, but if the pre- 
cautions outlined are observed it is believed that these 
measures are not only harmless but actually enhance 
the cure rate by promoting early and adequate urethral 
drainage. 


studied. 

6. There were not any instances of acute hemolytic 
anemia. There was a slight decrease in hemoglobin 
content in approximately one half of the patients under 
report. The remainder showed either no change or a 
slight increase in the content of hemoglobin while under 
treatment. 

7. There were not any cases of granulocytopenia. 
Almost all of the patients had a slight elevation of the 
white cell count at the beginning of treatment, followed 
by a depression in the number of white cells to a level 
of 5,000 to 7,000 per cubic millimeter. Many of the 
patients showed temporary drops to counts between 
4,000 and 5,000 cells per cubic millimeter. The cell 
count fell to 3,700 in only one instance but returned to 
a higher level on subsequent examinations without dis- 
continuance of therapy. Differential cell counts showed 
a slight but uniform tendency toward monocytosis, 
reaching a maximum of 19 per cent in one case, 

8. Hematuria was not found either by gross inspec- 
tion or by the benzidine test. The dark color of some 
urines (negative by microscopic and benzidine tests 
for blood) suggested the presence of hematoporphyrin. 
The change in color of the urine did not interfere with 
routine treatment and disappeared after termination of 
the drug. Hematoporph 3 Tinuria was not ascertained 
definitely because of a lack of suitable apparatus for 
precise spectroscopic examinations. There were not 
any S3’mptoms suggestive of renal colic. 

COMMENT 

From the practical point of view resulting from 
experience in treating 300 cases of gonococcic infection 
and the recorded results of twent 3 f-two authors who 
treated 1,745 similar cases, it is evident that blood con- 
centnition studies have a limited clinical application in 
sulfapyridine therapy. It is also evident from the total 
lack of major toxic manifestations noted in this large 
collective group that blood counts, hemoglobin deter- 
minations and urinalyses may be dispensed with if the 
lack of laboratory facilities would otherwise curtail 
the use of the dnig. 

In the general management of the patients it was not 
found nccessar3- to restrict an 3 ' article of diet or to 
interdict aiiN’ ordinar 3 - daih’ activit 3 \ The patients were 
cautioned concerning se.xual exdtement and the use of 
alcoholic beverages. However, a few of the outpatients 
continued to indulge in alcohol more or less freelv dur- 


Tabi.e 3 . — Toxic Maoifcstatioiis Rcsiiitiitg from 
Stilfapyridiite Therapy 


SCO 

Hospitalized 

Men 


100 

(10 Hospitalized Women) 
(9 Outpatient Women) 
(81 Outpatient Men) 


SuUapyridine Sullopyiidlne 

6;0 Gm. S Days 3.0 Gm. 1 Day 

3.0 Gm. 4-6 Days S.O Gm. 0-0 Days 

/ - ■ ■ . . ^ , ^ 

Toxic Slight, Moderate, Severe, Slight, Moderate, Severe, 


ManifestatioD 

% 

% 

% 

% 

% 

% 

Nausea 

27.0 

25.5 

4.5 

28.0 

4.0 

1.0 

Vomiting... 

13.0 

4.0 

2.0 

7.0 

3.0 


Headache 

34.5 

20.5 

1.6 

32.0 

5.0 

3.6 

Vertigo 

29.0 

7.5 


19.0 

1.0 


Weakness 

4.5 

13.5 


c.o 

2.0 


Anorexia 

1G.5 

7.0 


11.0 

4.0 


Insomola 

11.5 

4.5 


7.0 

4.0 


Dennatitls 

7.5 

2.0 


6.0 

2.0 


Cyanosis 

2.5 

1.0 


3.0 



Nervousness 


0.5 


3.0 



Chilliness 


0.5 





Backache 

1.5 

1.0 


4.0 



Palpitation. 


0.5 


2,0 



Pruritus 




1.0 



No toxic effect 

10% Of patients 

oor„ 

of patients 


A few patients who failed on a first course of sulfa- 
py'ridine and were therefore listed as failures obtained 
apparent cures following two or three weeks of rest or 
local therapy and a subsequent exhibition of the drug. 
A cure was effected in approximately two thirds of the 
group. These were, however, not included in the sta- 
tistical analysis because (1) a second course of sulfa- 
pyridine was given in only a portion of the failures and 
(2) in the series under report primary interest has 
been to determine the ability of sulfapyridine to produce 
a successful outcome as a result of one course of admin- 
istration. For the latter reason investigations have not 
been conducted concerning the advisability' of concomi- 
tant local treatment. The literature reviewed suggested 
that a combination of local treatment with the oral 
administration of sulfapyridine generally added little if 
anything to the basic cure rate. 

It has been previously mentioned that in persons fail- 
ing to be cured of their gonococcic infections by sulfa- 
pyridine there was ample clinical evidence of the 
prcsOTce of the infection within six days of the dis- 
continuance of medication. In discussing this point 
Herrold also found that, "when cure was not effected 

4. Hcrrold, R. D.: Comparative Efitcacy of Sulfanilamide and 
Sulfapyridine in the Treatment of Gonococcal Infection, the Gonococcus 
and Gonococcal Infection, New Vork, Science Press, 1939, p. 140. 
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by one course of sulfapyn'dine, clinical exacerbation 
usually followed three to six days after the discontinu- 
ance of the drug.” 

The lack of a subclinical state is an important finding 
and is in contradistinction to our experience in the use 
of sulfanilamide, wherein a proportion of the failures 
were recorded as having asymptomatic infections which 
were elicited only by the finding of gonococci in cultures 
of urethral and/or prostatic secretions. Consequent!}' 
when sulfapyridiiie is employed the absence of a sub- 
clinical, asymptomatic carrier state appears to minimize 
the necessity of prolonged observation and cultural 
studies as tests of cure. 

Although the optimum time for administering sulfa- 
pyridine has not been definitely demonstrated, it appears 
from the results of the series under report and from 
the recorded data of many other investigators that sulfa- 
pyridine is as efficacious in very early acute cases as 
in infections of longer duration. The use of sulfap}'ri- 
dine in very early cases would appear, therefore, to aid 
materially in lessening the period of infectiousness with- 
out introducing a deleterious effect on the gross cure 
rate. 

Both large and small dosages of sulfapyridine having 
been experimented with and the cure rates and the 
incidence and degree of toxic manifestations from each 
having been compared, it has become evident that the 
smaller doses, as prescribed for the outpatient group, 
are equally efficacious and considerably less toxic. It 
is also evident that the administration of sulfapyridine 
need occupy only tlie u'aking hours and need not be 
continued beyond seven to ten days. This means that 
the members of outpatient groups are able to continue 
their normal life with the obvious exceptions of indul- 
gence in alcohol and sexual activity. 

At the present time sulfapyridine appears to be the 
type of drug which can be applied on a broad basis to 
the control of gonococcic infections. 


SUJIM-ARY AND CONCLUSIONS 


1. There are obvious objections to the general use 
of sulfanilamide as an agent in the treatment of gono- 
coccic infection. 

2. Sulfapyridine was used in 300 cases of gonococcic 
infection. The cure rate approximated 85 per cent for 
patients who had not received previous chemotherapy 
and 70 per cent for those who had failed to benefit by 
earlier sulfanilamide treatment. 

3. Subclinical carrier states were not encountered 
among patients treated with sulfapyridine. 

4. The larger dosages (6 Gm. a day) were not more 
efficacious than the smaller ones (2 Gm, a day). 

5. Toxic responses were encountered less frequently 
and in milder degrees in patients receiving the smaller 


doses. 

6. Toxic manifestations were not serious and were 
significantly less than with sulfanilamide. 

7 Prolono'ed administration is not indicated. Sulfa- 
pyridine therapy should be limited to a span of ten days 


less. 

; Sound clinical judgment alone may sen'e as a 
rtical guide for the use of sulfapyridine in the treat- 
nt of gonococcic infection, if the lack of laboratory 
llities would otherwise curtail the use of the drag. 

) Sulfapyridine therapy appears applicable to the 
riprehensive treatment needs of the disease. 


DIFFUSION OF SULFONAMIDE COM- 
POUNDS INTO THE HUMAN 
PERICARDIUM 

MORRIS H. NATHANSON, M.D. 

LOS ANGELES 

With the introduction of methods for the estimation 
of sulfonamide compounds in blood and tissue, it was 
soon found that these compounds passed readily into 
most body tissue and fluids.^ Observations have been 
made on saliva, milk, pleural fluid, spinal fluid, skin and 
sweat, bile, pancreatic juice, synovial fluid, placenta! 
blood and urine. With the exception of urine and spinal 
fluid, observations have not been extensive and there is 
still considerable information lacking concerning the dis- 
tribution pattern of the various sulfonamide compounds 
in the body. 

Long and Bliss - state that in the case of sulfanilamide 
the level in most body fluids is from 10 to 25 per cent 
lower than in the blood. Sulfanilamide is apparently 
more diffusible than sulfapyridine or sulfathiazole. 

Long and Finestone ® observ'ed that sulfapyridine 
passed over into the spinal fluid in from one half to 
three fourths of the concentration which exists in the 
blood. It was found in pleural fluids in concentrations 
of about 75 per cent of that which was present in the 
blood. 

Spink and Hansen,^ in their clinical studies with 
sulfathiazole, found that this compound does not readily 
pass into spinal fluid. A survey of the literature fails 
to reveal any reference to the diffusion of sulfonamide 
compounds into the pericardial sac. 

Observations have been made which indicate that the 
pericardial sac may be a relatively impermeable mem- 
brane. Drinker and Field ° found that rabbit serum and 
horse serum are absorbed very' slowly from the j^n- 
cardial sac. Graphite particles of bacterial dimensions 
are removed very slowly and then only after phago- 
cytosis. They concluded that the lymphatics in the 
basal portion of the pericardium are the principal source 
of drainage for these particles. 

Stewart and his associates state ' that they were 
unable to find observations relating to absorption from 
the human pericardial cavity. In a patient suffering 
from a chronic recurrent pericardial effusion o 
unknown etiology they found that a dy-e of the molecular 
order of phenolsulfonplithalein entered the blood stream 
readily from the pericardial cavity. Larger molecules- 
however, such as those of vital red, were not absorbed 
to any' appreciable extent, and the dye was present m 


fluid removed a month later. Both dy'es when mjo 


:cte(! 


intravenously failed to appear in the pericardial fluid- 
This evidence of relative impermeability of pprirarr 


dial 

of 


membrane suggested a study' of the diffusibility 

From the University of Southern California School of ^fcdicinc 
the ^ledical Service, Cedars of Lebanon Hospital. , ^ . 

1. Marshall, E. K., Jr.; Emerson. Kendall, and Cutting. 

Para-Aminobenzenesulfonamide, A. A. 108:952 Ofarch 

2. Long, P. H., and Bliss, Eleanor A.; The Clinical and 
Use of Sulfanilamide, Sulfapyridine and Allied Compounds, 

Macmillan Company, 3939, p. 73. ^ 

3 Tone P. H„ and Finestone, W. H.: Observations on -p. 

tion and Excretion of Sulfapyridine, Proc. Soc. Exper. Biol. & 

** 4 .^ Spink.^^W. W.. and Hansen, A. E.: Sulfathiazole, J- A- ‘ 

^^S.'Ur/nkert^C. and Field, M. E.: Absorption from the IVncar- 
Cavity T Exper. Med. 53s 14 (Jan.) 1931. {jc^ 

6 Stewart; H. J-: Crane, N. F.. and Dietrick. }. E.; Al-arpaw 
the PeSiai Cavity of Man, Am. Heart J. 16: 198 (Ane.) 
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sulfonamide compounds into the pericardial sac. Two 
patients with chronic pericardial effusion were available 
for this study : 

REPORT OP CASES 

Case 1 — H O., a white man aged 52, was first admitted to 
the mediral service on Nov. 20, 1939. In May and June of 
1939 he suffered several episodes of pain in the anterior part 
of the chest, radiating to the axillas. In October 1939 he 
noticed increasing dyspnea on exertion. At this time it was 
observed that his voice became high pitched and hoarse. 
weeks before admission he developed a drj', high-pitched cough, 
which persisted. 

On admission, the physical examination revealed the follow- 
ing; The heart did not appear enlarged; the heart sounds 
were of poor quality but regular. The blood pressure was 102 
systolic and 76 diastolic. Examination of the larynx showed 
a left recurrent laryngeal paralysis. The laboratory exam- 
ination did not reveal anything significant. A six foot film 
of the heart showed the heart moderately increased in trans- 
verse diameter. An electrocardiogram showed low voltage 
with depressed T in all leads. The spinal fluid was negative, 
the venous pressure was 6 cm. of water. Circulation time 
studies were as follows ; ether time 7 seconds, decholin cir- 
culation time 27 seconds. 

The patient was discharged on December 30 with a diag- 
nosis of myocardial deficiency, probably secondary to coronary 
disease. 

He was readmitted on April 20, 1940. There had been 
increasing dyspnea on exertion since the discharge from the 
hospital. At this time there was definite evidence of increase 
in heart size, and signs of increasing congestive failure. The 
abdomen showed some distention and there was definite enlarge- 
ment of the liver. On May S, 1940, studies of circulation time 
showed the following; ether time 25 seconds, decholin circu- 
lation time 35 seconds. The venous pressure was 20 cm. of 
water. At this time a diagnosis of pericardial effusion was 
suspected, and on May 11, 1940, a pericardial puncture was 
done and 450 cc. of yellow fluid removed. This was followed 
by some improvement. 

On July 16 another pericardial puncture was carried out and 
600 cc. of thin, bloody fluid was removed and 400 cc. of air 
injected. On July 18, a chest film showed a typical hydro- 
pneumopericardium. On July 29 sodium sulfapyridine 3 Gm. 
dissolved in 30 cc. of distilled water was injected intra- 
venously. One hour later a pericardial puncture was carried 
out; 600 cc. of bloody fluid was removed and 300 cc. of air 
injected. Estimation was made for free sulfapyridine in both 
the blood and the pericardial fluid at one hour and also at 
ninety minutes after administration of the drug. The results 
are summarized in the accompanying table. The pericardial 
fluid contained 4 Gm. of protein per hundred cubic centimeters. 

A chest film taken two days later again showed the charac- 
teristic picture of a hydropneumopericardium. A loud friction 
rub could be heard following pericardial puncture. The patient 
developed increasing heart failure and died on Aug. 15, 1940. 

An autopsy was done by Dr. L. J. Tragcrman, and the 
anatomic diagnoses were; 

1. Pericarditis, subacute, with effusion, ctiologv' undetermined. 

2. Pulmonary thrombosis. 

3. Pulmonary atherosclerosis. 

4. Chronic passive hyperemia of parenchymatous organs. 

Case 2. — ^J. H., a boy aged 17 years, admitted to the hos- 
pital on July 18, 1940, had entered the hospital on many occa- 
sions since 1938. He had suffered from bronchial asthma since 
2;4 years of age. During his first admission a muscle biopsy 
revealed the characteristic lesion of periarteritis nodosa. He 
also develop^ a pericardial effusion while in the hospital, and 
a paracentesis revealed fluid containing cells all of which were 
eosinophils. Since 1938 there had been repeated hospital admis- 
sions for severe status asthmaticus, but on three occasions he 
had entered the hospital with sigtis of cardiac decompensation 
and evidence of a pericardial effusion. On his last admission 
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he showed definite dyspnea and orthopnea, distention of the 
jugular veins (venous pressure 22 cm. of water) enlargement 
of the liver and edema of the ankles. There was a rapid 
increase in the cardiac dulness and heart size by roentgen 
examination. Paracentesis of the pericardium was indicated, 
and sulfathiazole was administered in order to study the dif- 
fusibility of the drug into the pericardium. The drug was 
given in the following dosage : on August 16, 2 Gm. in divided 
doses ; on August 17, 3 Gm. ; on August 18 and 19, 4 Gm. , 
on August 20, 6 Gm., and on the morning of August 21, 3 Gm. 
was administered in one dose. 

The blood level for sulfathiazole at 10 ; 30 a. m. August 21 
was 4.8 mg. At 11 ; 30 a. m. 550 cc. of turbid pericardial fluid 
was removed and 250 cc. of air injected. The sulfathiazole 
level of the pericardial fluid was 4.7 mg. The specific gravity 
of the pericardial fluid was 1.011, the protein content 3 Gm. per 
hundred cubic centimeters. 

After approximately a week there was evidence of reaccumu- 
lation of fluid in the pericardium, and the patient was prepared 
for another pericardial paracentesis. On August 29 he received 
1.5 Gm. of sulfanilamide, and on August 31 and September 1 
received 3 Gm. daily of the drug. On September 2 the blood 
sulfanilamide level was 4.0 mg. At this time 400 cc. of peri- 
cardial fluid was removed. The sulfanilamide level of the 
pericardial fluid was 4 mg. 


Blood and Pericardial Fluid Levels of Snlfommide Com- 
pounds in Milligrams of Free Compound per 
Hundred Cubic Cenlimeters 


Patient 

Compound 

Blood Lerel 

Pericardial 
Fluid Level 

H. O. 

Sulfapyridine, 
sodium salt 

C me.* CO minute? 
after injection 

1.0 me., CO minutes 
after injection 


S Gra. by vein 

0 mg., 00 minutes 
after injection 

2.3 me., 00 minutes 
after injection 

J. H 

Sulfathiazole 

22 Gm. by mouth 
In 5 days 

4.8 mg. 

4.7 mg. 

J. H 

Sulfanilamide 

10.5 Gra. by mouth 
in 4 days 

4.0 mg. 


A comparative study was also made of the blood protein 
and the pericardial fluid protein. The total blood protein was 
7.3 Gm., the pericardial fluid protein 1.3 Gm. per hundred cubic 
centimeters. 

COMMENT 

These observations indicate that there is a free dif- 
fusion of sulfanilamide and sulfathiazole into the peri- 
cardial sac. A possible explanation for the lower levels 
of sulfapyridine in the pericardial fluid is that a suf- 
ficient time had not elapsed for a more complete removal 
of the drug from the blood. This, however, seems 
unlikely, as the observations of Marshall and Long ^ 
indicate that after an intravenous injection of sodium 
sulfapyridine the distribution of the drug between the 
blood and the body tissues is complete or nearly com- 
iffete from five to ten minutes after the injection is 
completed. 

The practical implication of these observations is 
quite obvious. It is important in administering these 
drugs to be certain that they' reach the affected tissues 
in concentrations which have a therapeutic effect. 

Since infection of the pericardium may be due to 
organisms such as the pneumococcus, streptococcus and 
staphylococcus, which are susceptible to the sulfonamide 
compounds, these drugs should be indicated in peri- 
cardial inflammations due to these organisms. 

658 South Boimie Brae Street. 

7. Marshall. E. K., Jr., and Long, P. H.: The Intravenous U*c of 
Sodium Sulfapyridine, J. A. M. a. 112:1671 (April 29) 1939. 
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STUDIES ON THE PHARMACOLOGY 
OF SULFAPYRIDINE AND 
SULFATHIAZOLE 

THE ABSORPTION OF THE FREE ACID, THE 
SODIUM SALT AND THE GLUCOSIDE 
FROM THE ALIMENTARY TRACT 


O. W. BARLOW, M.D., Ph.D. 

AND 

D. R, CLIMENKO, M.D., Ph.D. 

RENSSELAER, N. Y. 

It is well known that the absorption of certain sulf- 
anilamide derivatives, such as sulfapyridine and sulf- 
anUyl-suIfanilamide, from the gastrointestinal tract is 
extremely erratic, so that marked variations in blood 
concentrations occur in different individuals after unit 
dosages. Some time ago Marshall and his co-workers ^ 
took issue with the oral L. D.^o for sulfapyridine in 
mice as reported by A^^ien.- They contended that the 
latter author used the water insoluble free acid for 
determining toxicity levels, which is absorbed in so 
irregular a manner as to render the results unreliable. 
Marshall showed that when the sodium salt was admin- 
istered instead of the free acid a definite relationship 
could be demonstrated between the dosage and the 
blood level ; the L. D.jo of sulfapyridine administered as 
the water soluble sodium salt was approximately one- 
eighth that of the free acid as obtained by Wien. 

The freely soluble sulfapyridine sodium is rapidly 
converted to the insoluble free acid when placed in an 
acid medium or when the high alkalinity of the solution 
is materially reduced. It would be reasonable to expect, 
therefore, that in the stomach of an individual with a 
normal or high hydrochloric acid level the sodium salt 
would rapidly be converted to the free acid. Any 



■nnnV'PV^ fMacacus rhesus) following 
athiazoie as the free acids 
1, sulfathiazole (acid), 
(acid). 4, sulfapyridine 


Chart l.^Blood 
the oral administrat 
and sodium salts 
2, sulfathiazole (so 
(sodium salt). 

material which would pass unchanged out of the stomach 
into the small intestine would be absorbed as the sodium 
salt. The absorption of such a salt from the gastro- 

From the Research Laboratories o£ the Winthrop Chemical Company, 

r rr Tr - Bratton, A. C., and Litchfield, J. R., Jr.; 
The^Toxiritj ao^Abior^tiOTof 2.Su!fanilamidopyridine and Its Soluble 

Sodium Salt, |'^‘'”'^ij,®*Toxicitj”of 2 -Sulfanilamidopyridine, Dnart. J. 
Pha™ rPha^acol. H:217, 1938. 
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intestinal tract should therefore be primarily a function 
of the quantity of free acid in the stomacli and ths 
emptying time of the stomach. 

Our experiences in determining the oral toxicity of 
sulfathiazole and certain related compounds have closely 
paralleled those of Marshall with sulfapyridine in tint 
we found it impossible to obtain clear cut, reproducible 
values after the oral 
administration of H 
the insoluble free 
acids, udiereas such 
results were obtain- 
able after the oral 
administration of 
the sodium salts. 

These data have al- 
ready been pre- 
sen ted. “ 

It is believed that 
the differences in 
rate of absorption 
of the various forms 
of these chemother- 
apeutic agents 
which we observed 
was of sufficient 
practical impor- 
tance to warrant 
careful examination. 

In a series of ex- 
periments both the 
sodium salts and 
the free acids of 
the drugs in ques- 
tion were admin- 
istered to the same 
experimental indi- 
viduals and tlieir 
absorption and ex- 
cretion were deter- 
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Chart 2.— Blood, urine anad 
trations of sulfapyridine folloirm^ 
.administration of a single dose 
the free acid, the sodium salt and tw g 
side, to men. Form of adminisiratioo. ’ 
acid. 2, glucoside. 3, sodmm salt. 


mined by the concentration of the drug in the bloo , 
urine and feces. In addition, certain of our expen 
mental groups were also used for a similar study ob 
the glucose, derivatives of these compounds, and oat le 
effect of the simultaneous administration of antacids. 

The first series consisted of a group of nine nomB 
adult monkeys (Macacus rhesus) of both se.xes. lae 
animals were kept on a normal mixed diet, and m a 
instances the drugs were administered by stomach tu 
prior to the morning meal, a uniform dose of 1 bi"' 
per kilogram of the compounds being used througboa 
the series. In the case of the free acids of sulfapyi'da' 
and sulfathiazole, a very finely ground 100 mesh po" 
was suspended in a sufficient quantity of milk 
10 per cent suspensions. A high speed rotary 
was used to make uniform suspensions. The somu 
salts were administered as 10 per cent aqueous solution • 
Blood concentrations were determined by means o 
slight modification of Marshall’s method. The msu = 
given in chart 1 were obtained. The mean valuer 
noted in milligrams per hundred cubic centimeters, 
shown diagrammatically. A study of these results bnng- 
out the following points : 

1. The aqueous solutions of the sodium salts of 
and sulfapyridine are absorb ed from the gastroinlcsUna ^ 

r Reoort on the Pbcrmacology nnd Toxicology of "(yrri' 

m-.Uea to ?hc Bureau of Food and Drugs, U. S. Department a! 
ture, by the Winthrop Chemical Company. 
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more rapidly than are the suspensions of their respective free 
acids. 

2. The sodium salt of sulfapyridine behaves in the same 
manner as does the sodium salt of sulfathiazole. 

3. The peak concentration following the administration of 
a given dose of the sodium salt of either compound is con- 
siderably higher than the peak concentration after the same 
quantity of the free acid. The differences are maximal at the 
expiration of one hour and are demonstrable in decreasing 
degree up to the seventh hour but largely or completely dis- 
appear thereafter. 

4. In the case of the monkey (Macacus rhesus), a much larger 
proportion of sulfapyridine is conjugated than of sulfathiazole. 
This is true regardless of whether the drug is administered 
as the free acid or the sodium salt. 

Because of the two anomalous results which were 
observed in this series, the detailed protocol of the 
experiment is given in table 1. 


the sodium salt or the glucoside was administered, for 
example, the dose was adjusted to contain 4 Gm. of the 
free acid. In some instances, sulfathiazole was admin- 
istered as the free acid in capsule form followed imme- 
diately by aqueous suspensions of sodium bicarbonate 
or magnesium oxide. 

The results of this experiment are shown in detail 
in table 2, while charts 2 and 3 give the mean values 
obtained. 

With doses of this order the absorption of sulfa- 
pyridine is somewhat greater than the absorption of 
sulfathiazole. The blood concentrations of the free or 
uncombined (and therapeutically effective) form of the 
two drugs are the same for the two compounds. The 
total blood concentration of sulfapyridine, however, is 
considerably higher than the total blood concentration 
of sulfathiazole because of the fact that the degree of 


Table 1.— Blood Coitceulralioiis in Milligrams per Hundred Cubic Ccntimcicrs in a Series oj Monkeys Following the Oral Adminis- 
tration of Sulfapyridine and Sulfathiazole as the Free and the Sodium Salt 


Blood Concentration, ilg. per 100 Cc. 



1 Hour 

3 Hours 

5 Hours 

8 Hours 

24 Hours 

No. 

Free 

Total 

Free 

Total ' 

Free 

Total 

Free 

Total 

• Free 

Total 

28 

3.9 

3.9 

16.0 

17.6 

12.8 

13.7 

12.5 

14.6 

1.2 

1.6 




7.3 

10.9 

6.7 

14.4 

3.7 

8.8 

2.9 

8.9 


21.0 

21.9 

33.0 

35.2 

23.2 

25.2 

13.8 

16.0 

0.9 

1.3 


12.7 

15.6 

8.4 

15.2 

5.0 

13.7 

4.3 

10.9 

0.6 

1.3 

29 

1.0 

1.0 

12.2 

12.0 

13.9 

15.0 

16.0 

16.7 

2.7 

3.5 


1.3 

1.9 

4.C 

6.0 

0.0 

11.7 

4.6 

10.7 

1.1 

8.5 


13.9 

14.5 

14.0 

10.3 

11.9 

12.5 

6.1 

6.7 

0.6 

0.7 


8.9 

10.8 

6.7 

13.3 

4.7 

11.9 

3.5 

10.6 

0.7 

2.1 

30 

3.1 

3.1 

11,7 

13.7 

13.0 

14.9 

9.3 

10.7 

1.1 

1.1 


5.9 

7.0 

7.7 

11.5 

7.1 

14.4 

4.3 

10.0 

0.8 

4.8 


11.2 

11.6 

21.2 

22.2 

14.1 

14.7 

0.5 

7.6 

0.9 

1.2 


7.4 

10.1 

4,7 

10.5 

3.4 

9.5 

2.3 

8.2 

0.5 

1.7 

31 

2.C 

3.0 

11,1 

12.0 

13.8 

15.6 

8.2 

10,7 

6.1 

15.3 


3.2 

C.2 

4,3 

0.2 

7.4 

20.1 

0.8 

22.8 




13.4 

17.0 

13.2 

14.0 

17.3 

25.5 

12.4 

24.0 

0.8 

19.4 

32 

2.8 

2.8 

8.9 

9.2 

9.7 

9.7 

12.6 

13.2 

1.2 

1.0 


2.5 

3,1 

G.8 

8.8 

9.0 

13.5 

8.7 

12.5 

1.4 

8.7 


17.6 

17.8 

19.8 

21.6 

15.9 

16.4 

6.7 

6.3 

2.4 

2.4 


15.0 

17.3 

14,7 

22.7 

11.9 

18.3 

10.9 

17.6 

2.3 

12.8 

33 

4.8 

4.8 

12.5 

13.3 

1C.3 

17.7 

9.7 

11.1 

1.3 

1.7 


3.7 

5.4 

4.5 

7.5 

3.8 

9.7 

3.2 

7.8 

1.0 

1.2 


G.G 

0.0 

3.4 

4.0 

3.8 

4.2 

2.8 

2.8 

0.8 

1.0 


8.0 

10.5 

4.3 

9.0 

2,9 

7.8 

1.6 

4.7 

0.5 

0.9 

31 

3.8 

3.8 

10.3 

10.3 

12,5 

13.9 

8.2 

9.0 

5.3 

0.4 


3.4 

3,7 

6,0 

0.5 

6.0 

8.3 

5.7 

0.5 

2.3 

7.9 


10.0 

10.0 

20.4 

20.4 

13.0 

13.0 

7.9 

8.8 

3.2 

3.4 


15.7 

IG.G 

9.0 

13,2 

9.1 

13.3 

8.3 

12.7 

1.0 

3.5 

35 

2.4 

2.4 

12.2 

12.9 

11.8 

12.4 

13.2 

14.7 

1.7 

1.7 


5.4 

O.C 

10.3 

13.3 

10.0 

15.4 

5.9 

10.3 

1.7 

4.9 


3.2 

3.8 

10.3 

10.6 

9.9 

9.9 

5.5 

5.8 

1.2 

l.C 


11.1 

12.4 

15,7 

20.6 

12,9 

18.3 

10.3 

15.2 

0.9 

2.0 

3G 

1.2 

1.2 

0.3 

7.0 

7.0 

8.6 

10.4 

12.0 

3.0 

3.7 


3.5 

4.4 

7.3 

10.3 

8.9 

15.3 

6.7 

11.9 

1.7 

12 0 


1G.5 

17.1 

21.7 

22.9 

14.9 

15.8 

13.5 

14.2 

1.1 

1.2 


2.5 

3.8 

3.7 

0.9 

4.4 

0.5 

4.8 

8.8 

1.5 

9.0 


Monkey 33 showed a generall}’ lower blood level after 
the administration of the sodium salt of sulfathiazole 
than after the administration of the same quantity of 
the free acid. This reversal was evident also following 
the administration of sulfapyridine and its sodium salt. 
Monkey 36 absorbed sulfathiazole and its sodium salt 
in the normal manner ; i. e., the blood level was con- 
siderably higher after the administration of the sodium 
salt than after the administration of the free acid. How- 
ever, this relationship was reversed when sulfapyridine 
and its sodium salt were administered, for the admin- 
istration of the free acid gave rise to a generall}' higher 
blood concentration than was observed after the admin- 
istration of the sodium salt. These anomalies will be 
discussed l.ater. 

A similar experiment was carried out on a group 
of SIX nonnal men. A fixed dose of 4 Gm. of the drug 
was .administered to all individuals regardless of the 
form of the dnig or the size of the subject. When 


conjugation of sulfapyridine is much greater than that 
of sulfathiazole. 

This difference in the degree and rate of conjugation 
of the two compounds also manifests itself in the urinary 
excretion of the two drugs. Approximately 40 per cent 
of the total amount of each drug administered is 
pereted in the urine in the first twenty-four hours; 
in the case of sulfapyridine 30 per cent of the drug 
excreted is in the free form, while the remainder has 
been acet 3 'lated ; in the case of sulfathiazole 77 per cent 
of the excreted drug is in the free form. The relative 
degree of conjugation which occurs in animals and in 
maii^ is the same regardless of whether the drug is 
administered in the form of the free acid or of the 
soluble sodium salt. 

The absorption of either sulfapyridine or sulfathiazole 
from the gastrointestinal tract is more rapid, and a per- 
sistently higher blood level is maintained throughout the 
entire period of observation after the administration of 



284 

the sodium salt as compared with the poorly soluble 
free acids. Another point observed in the monkey 
series is also shown here. The total blood concentra- 
tion after the administration of the sodium salt of sulfa- 
pyridine is somewhat higher than that which is observed 
following the administration of the sodium salt of 
sulfathiazole. This difference is due entirely to the 
greater proportion of conjugated sulfapyridine present: 
the concentrations of the free form of the drugs are the 
same. 

• In addition to the higher blood concentrations follow- 
ing the administration of the drugs as the sodium salts, 
the increased absorption rate manifests itself by an 


Jou«. A. JI. A.' 
Jas. 2S, 15(1 

data. A barium sulfate test meal ‘ was administered 
by stomach tube, and the animals were examined under 
the fluoroscope at periodic intervals thereafter. Two 
animals in the series had a marked increase in tlie 
emptying time of the stomach associated with spasm 
of the pylorus. These animals also showed the anoma- 
lous result in the absorption of the free acids and the 
sodiurn salts. It would be reasonable to assume that 
a similar mechanism was involved in the reversal of 
the absorption rate seen in subject E. 0., who likewise 
showed a retention and complained of persistent nausea, 
regurgitation of gastric contents and heartburn after 
the administration of the sodium salt. 
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Table 2.— Blood Concentrations in Milligrams per Hundred Cubic Centimeters; Urinary and Fecal Excretions as Percentage oj 

Dose Administered in Man Follotuing Oral Administration oj 4 Gm. 


Blood Concentration, Me. per lOO Cc. 


Urinary Excretion as 
Percentage of 
Dose Administered 


Pecal E.xcre- 
tion as 
Percentage 
of Dose 


Sub- 

ject 

E. O. 


Drug 


bonate.. 


J. O'C. Sulfapyridine 

Sodium sulfapyridine. 


Sulfapyridine glucoside 

Sulfathiaroie plus sodium bicar- 
bonate 


H. K. Sulfapyridine 

Sodium sulfapyridine. 


Sulfapyridine glucoside 

Sulfathiazole plus sodium bicar- 
bonate 


M. F. 
W. K. 

D. S. 

E. M. 


oxide. 


neslum 


oxide 


1 



• lium 


oxide. 


1 Hour 

3 Hours 

7 Hours 

24 Hours 

48 Hours 

24 Hours 

48 Hours 

Admin 

Istered 


Free Total Free Total JYee Total Free 

Total Free Total Free 

Total 

Free 

Total Hrs. 

48 

Hrs. 

Notes 

3.3 

4.0 

4.7 

6.2 

3.4 

5.2 

1.2 

2.4 



17.0 

02.0 

2.5 

13.0 

15.5 


Nil 

3.3 

3.3 

4.8 

5.3 

3.G 

4.C 

1.4 

2.2 

Trace 

18.0 

Gl.O 

3.5 

19.0 

5.0 

3.5 

Nausea; dtej" 

2.1 

2.1 

2.1 

2.9 

1.9 

3.0 

0.9 

1.8 



14.0 

45.0 

3.5 

19.0 

12.0 


Nil 

3.9 

3.9 

G.7 

0.7 

3.3 

3.7 

1.0 

1.0 



53.0 

78.0 

4,5 

8.0 

.... 


Nil 

2.2 

2.4 

5.0 

6.7 

4.7 

5.7 

1.2 

2.1 



11.0 

35.0 

3 2 

15.0 

17.5 


Nil 

C.l 

C.2 

0.5 

7.0 

4.6 

7.0 

1.7 

5.2 

0.0 


16.7 

53.5 

5.0 

24.5 

0.6 

ii 

“Upsctstoinnch 
no nausea 

2.7 

2.8 

1.8 

2.3 

2.2 

3.2 

2.2 

3.9 

1.5 

3.1 

11.0 

32.7 

8.0 

35.5 

5.5 

... 

Nil 

3.7 

3.7 

3.8 

4.1 

2.1 

2.3 

1.3 

1.3 



27.2 

30.7 

5,2 

8.0 



Nil 

2.4 

2.4 

4.1 

5.0 

2.7 

3.4 

1.9 

2.0 



10.5 

34.0 

5.5 

22.7 

25.7 


Nil 

5,0 

0.2 

6.0 

5.4 

4.2 

4.9 

2.0 

2.9 

o!6 

o:s 

19.2 

54.2 

0.0 

27.5 

1.3 

i.8 

SHiibt nausea; 

dirzr 

3.8 

4.0 

3.5 

4.0 

2.S 

2.7 

0.9 

1.2 


... 

33.7 

44.7 

13.7 

20.0 

13.0 

... 

Nil 

4.2 

4.2 

9.0 

9,5 

3.0 

3.0 

1.2 

1.2 

... 


5S.5 

75.5 

5.5 

8,2 



"Blood to head” 

2.4 

2.4 

4.0 

4.4 

3.8 

4.2 

1.0 

1.1 



24.7 

37.2 

3 2 

5.2 

11.5 


Nil n 

7.3 

7.3 

5.8 

5.8 

3.3 

5.4 

0.0 

0.0 



44.7 

00.5 

2.7 

7.0 

0.7 

6.5 

Nausea; ‘ gas 

3.0 

3.0 

3.4 

3.6 

W.3 

2.5 

1.1 

1.1 



33.0 

47.5 

C.O 

9.7 

12.5 


Nil 

G.T 

0.7 

7,4 

7.5 

4.8 

4.8 

1.8 

1.8 

... 


18.5 

24.5 

6.5 

9.2 


... 

Diarrlica; dtoy 

1.8 

1.3 

4.0 

4.0 

4.5 

4.0 

1.1 

1.3 



44.5 

55.2 

7,7 

11.0 

0.2 


Slight cyanosis 

4.G 

4.G 

0.9 

0.0 

4.7 

5.2 

1.2 

1.2 

6.0 

6.0 

C0.2 

72.0 

6.2 

9.2 

0.5 


Dizzy 

2.0 

2.5 

4.0 

4.1 

3.5 

3.7 

3.9 

4.5 

3.7 


24.2 

35.7 

16.2 

29.5 

0.1 

i!i 

Nil 

0.5 

0.5 

7.0 

7.0 

5.5 

5.5 

1.8 

2.1 



75.7 

00.5 

7.6 

10.0 



Diarrhea 

2.1 

2.1 

4.4 

4.5 

2.3 

2.4 

0.0 

0.8 



20.7 

26.0 

5.7 

8.0 

Trace 


Sluggish 

4.7 

4.7 

7.3 

7.3 

3.8 

4.0 

0.9 

0.9 

6.0 


55.0 

70.7 

4.7 

G.5 

1.5 

2.2 

Nausea; 'ga-® 

4.1 

4.1 

3.7 

3.7 

2.3 

2.5 

1.3 

1.3 



30.7 

44.5 

11.7 

15.5 

20.5 


Nil 

3.0 

3,0 

5.8 

5.8 

4.3 

4.3 

1.2 

1.2 



26.1 

32.2 

8.7 

11.7 



Diarrhea 


increase in the urinary output of the drugs, pre 
again the difference in the rate of conjugation of the 
pyridine derivative and the thiarole derivative is obvious. 

In the human series one anomalous result was 
observed similar to that recorded in the series of pn- 
tevs: Subject E. O. showed a higher blood lep fol- 
lowing the administration of sulfapyridine as the free 
acid than he did after the administration of the saine 
dose of the drug in the form of the sodium salt. As 
we mentioned before, the absorption of such a salt pm 
the crastrointestinal tract is a function of the rapidity 
witlAvhich the drug leaves the stomach and the amount 
of acid in the stomach. An attempt was made to corre- 
late !he degree of gastric acidity with the absorption 
of the sodiimi salts in the senes of monkeys. On three 
occasions the response of the fasting animals to the ^b- 
cutaneous injections of histamine was examined The 
cutaneous Je^ were so variable as to afford little 
repts, problem. This variation was 

* due to the excitement associated with 

undoubtedly due to we 


The water soluble glucosides of these compounds, 
while susceptible to hydrolytic breakdown, are more 
stable to pn change than their respective sodium salts- 
We have observed the precipitation of the free acid a^ 
the point of contact during the injection by syringe 
per cent solution of sodium sulfapyridine into a bunere 
Ringer-Locke solution at pn 7-4- When the glucosi' 

Table Z.—Uncombined Sulfapyridine and Suljatlnacole 


Percentage of Drug in Unconibincd Fob° 


Time of Incubation Sulfathiazole 

0 minutes... 

SO minutes 

GO minutes 

120 minutes 

210 minutes 



is incubated for one hour at 37 C. in 0.3 per ce^ 
chloric acid solution, only about 50 per cent of tlie or „ 
will be reduced to the iincombined form, inus^j^ 

s.'i 


4. Bananas 400 Cm., milk 300 Cm., barium 
sodium bicarbonate 100 Gm. 


sulfate 300 Cm. 
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simple experiment 10 cc. of a 10 per cent solution of 
the sulfapyridine glucoside was added to 50 cc. of 0.3 
per cent hydrochloric acid solution and incubated at 
37 C. Samples were removed at periodic intervals and 
analyzed for uncombined sulfapyridine. A similar sys- 
tem was set up with sulfathiazole glucoside. 

In spite of apparently greater stability of the more 
soluble glucoside in the presence of acid, this compound 
is absorbed from the intestine considerably slower than 
the sodium salt and even slightly slower than the free 
acid. These results confirm the work of Finland, Taylor 
and their associates,^ who were unable to show any 
significant difference in the absorption of sulfapyridine 
whether administered as the glucoside or the free acid. 

Sodium bicarbonate is frequently administered in 
combination with sulfanilamide in order to improve the 
tolerance and to correct a tendency to acidosis. Acidosis 
rarely occurs after sulfapyridine or sulfathiazole ther- 
apy, and the absence of change in the alkali reserve 



Chart 3. — Blood, urine and fecal concentrations of sulfathiazole follow- 
inK the oral .administration of a single dose (4 Gm.) as the free acid, 
the sodium salt, the glucoside, the free acid in combination with sodium 

bicarbonate and the free acid in combin-*'' * ide to 

mcn._ Form of administration: 1, acid. salt. 

4, acid -1- sodium bicarbonate. 5, acid -j- 


after such medication suggests that supplementary medi- 
cation with antacids is unnecessary. The alteration of 
the usual absorption curve of sulfanilamide derivatives 
when administered as the sodium salts suggested that 
the difference noted might be due in part to an altered 
emptying time and seemed worthy of examination, since 
such alterations may be induced by the administration 
of antacids. Sulfathiazole was administered as the free 
acid in capsules followed immediately by an aqueous 
suspension of sodium bicarbonate or magnesium oxide 
m doses of 4 Gin. and 3 Gm. respectively. The addi- 
tion of the alkali caused a marked increase in the rate 


\i,”‘ iV’ I-'’'!'”- C-: Adams, >r. A.; Sprintt, W. C., 

\nd ^ Comparative Study of the Blood Concentxa- 

Cnn.arj_ Evcrctioa of Sulfapyridine and Sulfanilamide After 


lions on and Report of Clinical and Lalwratory Obserra- 

3105. Toto. ^ ^ ^ Sulbipyridine Solution. Ann. Int. Med. 13; 


of absorption of the free acid, giving rise to a blood 
concentration approaching that resulting from the 
administration of the sodium salt. The addition of 
sodium bicarbonate gave rise to practically no untoward 
symptoms, but the addition of magnesium oxide caused 
diarrhea in every instance. 



Chart 4. — Blood concentration of sulfathiazole in tlogs following the oral 
administration of 148 mg. per kilogram of sulfathiazole as the free acid 
and as the glucoside: 1, sulfathiazole glucoside. 2 , sulfathiazole acid. 


In dogs and rats the administration of sulfathiazole 
in the form of the free acid and the glucoside gives 
essentiall}’ the same result as has been described for 
man. In both of these species the blood level follow- 
ing the administration of the glucoside more closely 
approaches that following the administration of the free 
acid than it does in man. These results are shown in 
charts 4 and 5. 

SUMMARY 

1. The sodium salts of sulfapyridine and sulfathiazole 
are absorbed from the gastrointestinal tracts of man 
and monkey more rapidly than are their respective free 
acids. 

2. The glucosides of sulfapyridine and sulfathiazole 
are absorbed from the gastrointestinal tract of man, 



z e> iz 

Roues aftee ADMiMisTEAmoN 


Chart S.-^BIockI concentration of sulfathiazole *’ 

auministralion of a single do«.e (250 mg. per 
the free acid and as the glucoside: 1, sulfa 
thiazolc (glucoside). 


dogs and rats less rapidly than are their respective 
free acids. 

3. The simultaneous administration of alkali in the 
form of sodium bicarbonate or magnesium o.xidc with 
sulfathiazole hastens the absorption of this compound 
from the gastrointestinal tract of man. 
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Jour. A. J!. A. 
Un. 25, i9(l 


4. In rate and degree, conjugation of sulfapyridine 
is higher than that of sulfathiazole in man and monkey. 

5. Following the oral administration of equal doses, 
the blood concentration of unconjugated sulfapyridine 
is practically the same as that of unconjugated sulfa- 
thiazole. The total blood concentration of sulfapyridine, 
however, is higher than the total blood concentration 
of sulfathiazole. 

Since the completion of this work a study on the 
absorption and excretion of the sodium salt of sulfa- 
pyridine in man has been published by Ratish, Davidson 
and Bullowa.*’ Our results support the observations 
made by these authors save for their conclusion that 
there is less acetylation following the administration 
of sodium sulfapyridine than after the administration of 
the same quantity of the drug as the free acid. The 
ratio of unconjugated drug to total drug is greater in 
the first few hours following the administration of the 
sodium salt than it is after the administration of the 
same dose of the free acid, but within seven hours after 
such dosage the ratio of unconjugated to conjugated 
drug is of the same order, regardless of the form in 
which it was administered. 


to which It IS safe to_ expose the human body. Tk 
results with gonococcic endocarditis were far more 
encouraging ; however, the results of treatment of tliis 
form^ of endocarditis will not be included in this com- 
munication. 

In 1938 Baehr and Bierman successfully treated a 
patient with hyperpyrexia and sulfanilamide. Clubbing 
of the fingers disappeared within three weeks after the 
blood culture became sterile. In 1940 Kriisen and 
Bennett treated six patients with combined fever and 
sulfanilamide without success. The combined therapy 
appeared to have a definite although transient influence 
on the disease ; either a definite decrease occurred in 
the number of bacterial colonies on culture of the blood 
following treatment, or the blood cultures became nega- 
tive temporarily. Encouraged by White’s ® observation 
that the bactericidal properties of sulfanilamide were 
increased one hundredfold with a rise of temperature 
from 37 to 39 C., Solomon ® proceeded to treat patients 
who had subacute bacterial endocarditis with artificial 
hy'perpyrexia induced by the intravenous use of killed 
typhoid-paratyphoid bacilli. 


33 Riverside Avenue. 
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Until recently all forms of treatment of patients with 
subacute bacterial endocarditis were adjudged ineffec- 
tive. Except for a rare spontaneous remission of the 
disease, the outcome has generally been accepted as 
fatal. The recent application of artificial hyperthermia 
and new chemotherapeutic agents to the treatment of 
bacterial infections fostered the hope that the outlook 
for recovery in subacute bacterial endocarditis might 
improve. 

In 1933 one of us (W. B.) applied physically induced 
pyrexia without additional chemotherapy to a patient 
suffering from subacute bacterial endocarditis. At the 
time this patient was actively embolizing. Following 
the second fever treatment showers of numerous emboli 
caused an exitus. Postmortem examination showed the 
viscera to be filled with numerous fresh and old emboli. 

In 1936 Krusen ^ experimented with artificial fever 
therapy in subacute bacterial endocarditis and aban- 
doned it because of apparently increased danger of 
embolism. In 1937 Dry and Willius = treated 4 patients 
who had proved subacute bacterial endocarditis with 
therapeutic fever and concluded that, despite the fact 
that fever therapy enhanced cellular reactions and the 
defense processes of the host, Streptococcus viridans 
appeared to he able to resist the highest temperature 
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MATERIAL 

The number of cases treated by the new methods is 
now large enough to permit a preliminary estimate of 
the value of the respective forms of treatment. Puk 
lished reports and our own experience have been 
reviewed in an effort to arrive at a tentative conclusion 
as to which method of treatment at present offers tlie 
greatest hope for recovery from the disease. For this 
purpose only permanent cures are significant. 

The presentation consists of 55 patients with subacute 
bacterial endocarditis due to Streptococcus viridans or 
nonhaemolyticus ’ treated at the Mount Sinai Hospital 
between the period of January 1939 and September 
1940 and 232 cases collected from other sources (Whk 
287 cases). Only cases that received adequate treat- 
ment were selected. There were four complete recov- 
eries in our series and twenty-one in the entire group- 
The material is presented under the following headings. 


Spontaneous remission reported in the literature. 

Recovery from the use of sulfonamide drugs. 

Recovery from use of "combined methods,” i. e. the coa^ 
bination of snifonamide therapy and other measures ('• 
heparin ; physical hyperthermia ; intravenous typhoid-para 
typhoid; radiotherapy). 


Spontaneous Remissions. — Spontaneous recoveries 
from subacute bacterial endocarditis due to Strepto- 
coccus viridans or nonhaemolyticus are reported h) 
Horder,® Murray,” Capps,^” LibiTian,ra Eogendoerj^ 


3. Bierman, William, and Baehr, George: The Usy of 

nduccd Pyrexia and Chemotherapy in the Treatment of SuDacme 
cria! Endocarditis, this issue, p. 292. ,,-,nt of 

4. Krusen, F. H., and Bennett, R L.: Unsucoessfid JrmW 

lubacute Bacterial Endocarditis with Combined Fever and Suiun 
rherapy, Proc. Staff Meet., Atayo Clin. X5: 32S (Alay 22) 1 - , jj.. 

S White H. J.: The Relationship Setneen Temperature 
Itrcptococcidal Activity of Sulfanilamide and Sulfapyridine m 
. Bad. 38 : 549 (Nov.) 1939. irith 

6. Solomon, H. A.: Subacute Bacterial Endocarditis: Trediam^ 
iulfanyridine and Intravenous Injections of Typboparatyphoia > e 
Jew York State M- J. 41:45 (Jan.) 1941; persona! commumcat.on 

he of Bacillus influenzae (Haemophilus 

ndocarditis was included.^ 19^^ 

8 Border, T.; Infective Endocarditis, Quart. J. Med- 

^^ 9 ' Murray, L. M*: Subacute Bacterial Endocarditis, Ann. Clio. tSei- 

'in^’riififs J A.: The Arsenical Treatment of Chronic Infcc*"’^ 
•ndoearduis’, Am. J. M. Sc. 16 .-;: 40 (Jan.) 1923. . . 
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Scliottmueller,>= Libman,“ Kissling,” Middleton and 
Burked" There are series of cases, however, in which 
no spontaneous recoveries have been noted (Warren 
and Herrick,^^ Thayer,^" Capps,” Major”). 

The most favorable outlook for spontaneous recovery 
from subacute bacterial endocarditis may be found in 
Libman’s “ study of his first 150 cases of the disease 
(of the “usual type of severity”). In this group of 
cases carefully studied and followed there were four 
complete recoveries, or 3 per cent. In a subsequent 
report Libman enumerated twelve recoveries in 
patients “with the usual type” of the disease in a total 
of 1,000 cases. Three per cent probably represents the 
most favorable incidence of spontaneous recovery. 

Recovery jrom the Use of Sitlfonamide Drugs . — 
Isolated, successfully treated cases have been reported 
by McQuarrie,"^ Barton and Stinger,"" Heyman "" and 
Christie."* Recoveries occurring among groups of cases 
of subacute bacterial endocarditis treated with the 
sulfonamide drugs have also been reported by Major 
and Leger "“ and Major."" Long "" to date has treated 
117 patients with the sulfonamide drugs with seven 
recoveries. In our own series, 22 cases of subacute 
bacterial endocarditis were treated with one recovery. 
Isolated cases treated unsuccessfully (Barnett, Hart- 
man, Perley and Ruhoff,"* Sailer "") as well as groups 
of cases treated unsuccessfully have been reported 
(Klee and Romer,"" Ellis,"" Whitby,"* Bliss, Long and 
Feinstone,"" Kinell and Ernstene,"" Kolmer,"* Steele""). 

The results of sulfonamide chemotherapy have been 
tabulated (table 2). In a total of 198 cases reported 


13. Schottmucller, H.: Endocarditis rheumatica. Endocarditis Icnta 
und ihre Prognose, in Contributions to the Medical Sciences in Honor 
of Dr. Emanuel Libman by His Pupils, Friends and Colleagues. New 
York, International Press, 1932, vol, 3, p. 1057. 

14. Libman, Emanuel: A Further Report on Recovery and Recurrence 
in Subacute Bacterial Endocarditis, Tr, A. Am. Physicians 4S: 44, 1933. 

15. Kissling, K.J Eine anschcincncl geheiltc Endocarditis Icnta (Strepto* 
coccus viruians), Med. Klin. Bl: 1427 (Nov. 1) 1935. 

16. Middleton, \V. S., and Burke, M.: Streptococcus Viridans ^Endo- 
carditis Lenta: A Clinicopathologic Analysis of the Experience in the 
Wisconsin General Hospital, Am. J. M. Sc. 108:301 (Sept.) 1939. 

17. Warren, M., and Herrick, W. W.: Analysis of One Hundred and 
Thirty-Four C.ascs of Bacteremia, Am. J. M. Sc. 151: 556 (April) 1916. 

18. Thayer, W, S., in Symposium on Endocarditis, J. A. M. A. 

3721 (May 24) 1924. 

19. Capps, j. A.: Subacute Bacterial Endocarditis Due to Strepto- 
coccus Virid,ans with Special Reference to Prognosis, Ann. Iiit. Med. 13: 
280 (Aug.) 1939; cited by Kelson and Whitc-^-‘ 

20. Major, R. H.: The EfTect of Sulfanilamide Compounds on Endo- 
carditis, Am. J. M. Sc. 109:759 (June) 1940. 

eport of Cases Treated with Sulfanilamide 
( Department of Pediatrics, University of Min- 

II. 

22. Barton, R. L., and Stinger, D.: Subacute Bacterial Endocarditis 
IriMtcd with Sulfanilamide, J. Iona Slate M. Soc. 29:402 (Aug.) 1939. 

23. Hcynian, Jacob: _ Subacute Bacterial Endocarditis Successfully 
Treated with Sulfanilamide: Report of Well Established Case Eighteen 
Months After Recovery, J. A. M. A. 114: 2373 (June 15) 1940. 

24. Christie, Amos: Subacute Bacterial Endocarditis Apparently Cured 
with Sulfanilamide, J. A. M. A. 115: 1357 (Oct. 19) 1940. 

25. ^Injor, R. IL, and Leger, L. II.: Recovery from Subacute Infec- 

tious Endocarditis Following Prontosil Thenipy, J. A. M. A. 111:1919 
iNov. 19} 193S; Recovery from Subacute Infectious Endocarditis, 

J. Kansas M. Soc. 40:324 (Aug.) 1939. 

26. I.ong, r. II.; Personal communication to the authors, 1940. 

. H. L.; H.irtman, A. F.; Pericy, A. M.. and RuhofF. 

o Pneumococcic Infections in Infants and Children 

With Sulfanilamide. J. A. M. A. 112:518 (Feb. 11) 1939. 

^•^ 1 * . Subacute Bacterial Endocarditis Treated with Sulfanil- 

aimdc Kcsulting in Granuloc) lopenia and Death, Am. J. Clin. Path. 9: 
209 (Ma>> 1939. 

Klee, P., and Romer, H.: Prontosil bei Streptokokkenerkrankungen, 
Deutsche mnl. Wchnschr. Gl: 253 (Feb. 11) 1935. 

’^>'^3lmcnt of Subacute Bacterial Endocarditis with 
2:1521 (Dec. 51) 1938. 

,v* * Chemotherapy of Bacterial Infections, Lancet 2:1095 

(Nov. 10) 1938. 

J’. IlIKs Eleanor A.; Lon(r. r. It., and Fcinstonc. W. II.; The Diflcr- 
cnli.alion of Mrci-tococc. and lls Relation to Sidfanilamidc Tlicrain-, 
South, _M. .1. Slt.tOd (.March) )9jS. 

.'.I. KinclI. J., .and Ent^tenc, A. C.t Subacute Racterial Endocarditis 
with Sulfapyridiue, Cleveland Clin. Quart, T;S3 


(Arrill 1940. 


.'4, Kolmcr, J. A.: ProRress in Chemotherapy of Bacterial and Other 



in the literature and those in our series recovery 
occurred in 12, or 6 per cent. Four additional isolated 
cases of recovery have been reported, totaling 16. The 
percentage of recovery including the latter 4 cases 
cannot be stated, however, as the total number of 
cases treated is not known. 

Recovery from Treatment xvitli Combined Methods, 
i. e. the Combination of Snifonantide Therapy and 
Other Measures.— Undtr this heading are included 
cases that have been adequately treated by cbemo- 
therap 3 '^ and some additional form of therapy. 

Table 1. — Sponiancons Recoveries in Subacute 
Bacterial Endocarditis 


Kumber of Number of Percentage of 



Cases 

Recoveries 

Recoveries 


150 

4 



150 

1 


3. Thaj'cr is 

20G 

0 



25 

0 


5. Major 

15 

0 



8S 

1 


Total 

G34 

c 

1% 


A. Chemotherapy Combined with Heparin : There 
are 43 cases in this group. Kelson and White "" treated 
26 patients with combined sulfonamide and heparin, 
and 4 patients recovered. This series includes the 6 
cases originally reported by these authors. Deitrick 
treated 4 patients at the New York Hospital with no 
recoveries. Thirteen of the patients in our series were 
treated in tliis fashion with one recovery."" Of the 
total of 43 patients treated, 5, or 11.5 per cent, recov- 
ered (table 3). Only those patients who received 
ph 3 ’siologically active heparin adequate in dosage to 
produce prolongation of the blood coagulation time to 
over an hour were selected for this study. Kelson and 
IVhite"" have emphasized that heparin therapy should 
be instituted after cbemotlierapj' lias sterilized the blood 
stream. 

B. Chemotlierapy Combined with Hyperthermia : A 
total of 25 patients have been treated in this manner. 
Four of the entire series, 16 per cent, recovered 
(table 3). Six of the cases were treated unsuccessfully 
by Krusen and Bennett.* Ferderber *" treated 3 cases 
with two successful results. Biennan and Baehr have 
observed two recoveries in a group of 16 cases treated 
at the Mount Sinai Hospital. One of the patients in 
this series who recovered had previousl}' received 
six radium exposures over the precordium without 
clinical effect." 

Bicrman stresses the necessity of “adequate” treat- 
ment.' This can be defined empirically as at least eiglit 
sessions of hyperthermia in view of the fact that the 
2 patients who recovered following this form of treat- 
ment received eight or more treatments. It should 
he noted that 1 patient who recovered suffered from 
Bacillus influenzae (Haemophilus influenzae) endo- 
carditis. Tlie liyperthermia should be induced on alter- 

36. Kelson, S. R., in discussion. Conference of the Mcdicnl Servicc.s 
on “Results in the Treatment of Subacute Bacterial Endocarthtis fiv 
Recent New Methods,” Mount Sinai Hospital, New York, May 15. 2940; 
personal communication to the authors. Kelson and Whitc.’^ 

37. Deitrick, John: Personal communication to the author.';, 1940. 

oS. Kelson supcr\*ised the trcatnient of this patient at the Mount .‘^inai 
Hospital. It is included in this series with the permission of Dr. Elmer 
Gats. 

39. Kelson, S. R., and White. P. D.: A New Method of Treatment of 
Suliaculc Bacterial Endocarditis, Using Sulfapyrulinc and Heparin in 
Crmliinalion: Preliminary Report, J. A. M. A. 113:1709 (Nov. 4) 
1939. 

40. Fcrdcrlicr, M. B.: Personal communication to Dr, Bicrman, 1940. 
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nate days, temperatures as Iiigh as 104 and 106 F. 
being maintained for periods of five hours and longer. 
The reaction of the patient may make it necessary to 
modify these factors. 

C. Chemotherapy Combined with Intravenous 
Typhoid-Parat 3 'phoid Vaccine : Solomon ® has employed 
chemotherapy and hyperpyrexia induced by the intra- 

Table 2. — Results of Sulfonamide Chemotherapy hi 
Subacute Bacterial Endocarditis 


Number of 
Gases 


1. Major"® 7 

2. Kiflell and Ernsfetie 5 

3. Spink and Crago: Arch. Int, Med. <54 : 

(Aug.) 1939 11 

4. Klee and Roincr 4 

5. Kills 20 . 2 

C. W'hitby 21 3 

7. Bliss, Long and Feinstone ! ! . . 3 

8. Kolmer®* 10 

9. Steele 32 14 

10. Long 20 2 J 7 

11. Mount Sinai 22 

Total 108 

Per cent recovery C,0 


Number of 
Recoveries 
3 
0 

1 

0 

0 

0 

0 

0 

0 

7 

1 

12 


of hyperpyrexia induced by graduated doses of the 
vaccine. These injections should be given over a period 
of seven to ten days. Leukopenia and latent jaundice 
may follow the use of intravenous injections of typhoid 
bacilli combined with the use of sulfonamide drugs. 
It is^ important to differentiate the leukopenia caused i)v 
the intravenous typhoid vaccine from that produced hy 
the toxic action of the sulfonamide drugs. In the 4 
cases treated in this manner in our series, chemotherapy 
was continued despite the neutropenia but the intra- 
venous injections were temporarily discontinued until 
the leukocyte picture returned to normal. 

D. Chemotherapy Combined with Radiotherapy; Si.s 
patients received radiotherapy over the precordiwii in 
addition to chemotherapy. The only patient in tlii- 
group who recovered also received nine treatments with 
artificial hyperpyrexia. The blood cultures remained 
positive despite the radiotherapy. The blood cultures 
became negative following the hyperthermia treatments. 

Table 4. — Summary of Results of Treatment of 
Subacute Bacterial Endocarditis* 


venous use of typhoid-paratyphoid vaccine in 17 cases 
with five recoveries. His technic was used in the treat- 
ment of 4 patients in our series with unsuccessful 
results. Of the combined total of 21 cases treated in 
this manner 5, or 25 per cent, recovered (table 3). 

The use of intravenous typhoid-paratyphoid vaccine 
to increase the fever level was used by Solomon in 
preference to artificial hyperpyrexia because he believes 


Table 3. — Results zvith Combined Methods of Treatment 
of Subacute Bacterial Endocarditis 



Number 

Number 

Percentage 


of 

of 

of 


Cases 

Hccovcries Kccoverics 

Chemotherapy, heparin 




1. KeJson and White * 

30 

4 


2. New York Hospital 

4 

0 


3. Mount Sinai 

13 

It 



43 

5 

11.5 

Chemotherapy, hyperthennia 


0 


1. Krusen and Bennct 

G 


2. Fcrderber-*®... 

1 3 

0 


3. Mount Sinai 

2G 

h 



25 

4 

IG.O 

Chemotherapy, intravenous typhoid 




1. Solomon, H. A., to be piiblishafl — 

17 

5 


2. Mount Sinai 

4 

0 



21 

5 

25 

Chemotherapy, radiotherapy 


i§ 

1C.5 

Mount Sinai i 

e 

Total 

50 

22 

20,0 


S3 

2 

9.5 






89 

14 

Av. 10.0 


• Incluilc.e si:.- cases in original report. 

t Cure of recoTcrj- aiso reterred to in Kelson and WInte senes. 

; An additional patient is noir bacteria free and afebnlc lor a period 

p'atients in this group also treated bj- other measures, 
g treated with hyperthermia; incUidctI m two recoveries noted 

ftbovc under this heading. 

dint “bv combining foreign protein shock therapy with 
he sulfonamides the effectiveness of the drug is 
enhanced not onlv by the hyperpyre.xia produced which 
L itself renders the drug bactericidal instead of ba_c- 

eriostatic but also by the addition of many factors m 
teriostat ^ clearly understood, which are 

the . that adequate 

mammt t thisluethod consists of at least sin sessions 



Number 

Number 

pcrccQfaP'J 

Method of Treatment 

Treated 

Recovered Rccorered 

Chemotherapy f alone 




Mount Sinai 

22 

1 

4.3 

Literature 


11 

o'O 


0§ 

4§ 


Total 

IDS 

■ 12 

CO 


C§ 

4 


Combined therapy 1 




Mount Sinn! 

32 

S 


Xtiternturo 

.... 50 

H 


Total 

.... is 

14 

K.O 

Total cases 



7.5 

Mount Slnnl 

.... 54 

4 

literature 

.... 232 




6 

4 



- _ - 

■ 1 ..-1 

~ 

Total 

.... 2SC 

2G 



fit 

41 



* Viridans and nonhemolytic streptococcus cases Cone case ilu' *’ 
Bacillus (Haemophilus) influenzae witli recovery included). 
incidence of spontaneous recovery 3 per cent (Librnan). .hi.mM 

f Sulfonamide compounds (sulfanilamide, snlfapyridine, snllataiar 
S Individual case reports (four recoveries, 2 deaths). 
t Chemotherapy combined with (1) heparin. (2) radlotlicrai'l, 
hyperthermia, (4) intravenous typhoid-paratyphoid (Solomon). 


It is improbable that the radiotherapy contribiifed to 
the recovery^. Two patients who had cliemotliemp.' 
and radiotherapy' and no other procedure iadei t'> 
recover. Three others treated in this maimer khu 
additional artificial hy'perthermia also failed to recover. 

COJIJIENT 

Reports of isolated examples of recovery' from sub- 
acute bacterial endocarditis after one form ol wcrap) 
or another do not permit a comparison of the efteeW - 
ness of the various therapeutic procedures or an evam. - 
tion of the role played by spontaneous recovery, i o 
this reason we are including only the results oliscn 

in reported series. . , , 

The best prospect for spontaneous recovery lias >- 
3 per cent (Libman). The incidence of recovery ir 
subacute bacterial endocarditis due to Streptococ 
viridans and nonhaemolyticus appro.vimates 0 per c 
following treatment with the sulfonamide ori,,- 
Chemotherapy combined with aclditional forms 
treatment such as heparin, artificial Ib’Pertliermm . 
intravenous injection of typhoid-paratyphoid 'aee. 
yields an incidence of recovery over twice as large _ 
that obtained with the sulfonamide drugs a'oof J V, 

4) The series of cases reported is still too snia 
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arrive at any final conclusion as to the value o£ these 
methods of treatment of the disease. It is apparent how- 
ever that in the treatment of the active phase oi the 
disease the newer forms of treatment promise a better 
chance for recovery than do the methods employed 
heretofore. 

Clinical observations support the in vitro observations 
of White'' that the addition of some form of hyper- 
thermia to chemotherapy promotes the efficacy of the 
latter. 

The present study warrants no definite statement as 
to choice of sulfonamide drug in the treatment of sub- 
acute bacterial endocarditis. Greater experience has 
been had to date with the use of sulfanilamide and sulfa- 
pyridine than with sulfathiazole. Favorable results have 
definitely been obtained with the first two of these drugs 
in Streptococcus viridans endocarditis. The former 
drug is better tolerated. The preference at this time 
appears to be for sulfapyridine. If the patient develops 
so-called sulfapyridine fastness, intolerance or toxicity 
and sulfonamide medication is to he continued, it is 
advisable to change to sulfanilamide. Sulfathiazole is 
best employed from i^he outset in cases of endocarditis 
due to unusual organisms, e. g. B. hoffinanii. 

Optimal results may be e.xpected from adequate treat- 
ment given at the optimum time. Early diagnosis and 
early intensive treatment favor recovery. Leukopenia 
and normal temperature are factors which decrease the 
bacteriostatic and bactericidal effects of the drugs. 
Kelson and While have recommended that heparin 
should first be administered after chemotherapy has 
rendered the blood sterile. Results from the methods 
producing hyperthermia may be improved by their early 
administration within twenty-four to forty-eight hours 
after chemotherapy is begun. It is advisable to maintain 
the hyperpyrexia for at least five hours aud to repeat 
the treatments on alternate days if tolerated. The 
prospect of recovery with the combined methods of 
treatment may be further increased if more attention 
is paid in the future to the factors which enhance the 
cfTccls of chemotherapy. 

SUMMARY 

Among 200 cases of subacute bacterial endocarditis 
due to Streptococcus viridans and nonhaemolyticus 
collected from the literature and the records of the 
Mount Sinai Hospital, in which the sulfonamide drugs 
were administered, recovery occurred in 12, an inci- 
dence of 6.0 per cent recovery. 

-Among 43 patients treated with combined chemo- 
therapy and heparin 5 recovered, an incidence of 11.5 
per cent recovery. 

-Among 24 ])atients treated by chemotherapj’ and 
l)hysically induced hyperthermia 4 recovered, an inci- 
dence of 16.0 per cent recovery. Of 21 patients treated 
by chemothera]n- and hyperthermia induced by intra- 
venous typhoid-paraty|)hoid vaccine 5 recovered, an 
increase of 25 per cent recovery. 

1 he number of cases in the three series treated In’ 
combined methods is still too small to yield an accurate 
statistical estimate of the incidence of recovery in each 
group. T bis preliminary review of the results obtained 
thus far is encouraging. The combined methods of 
therajiy .^eem to promise a greater incidence of recovery 
titan may be anticipated in the natural course of the 
disease or after treatment with the sulfonamide drugs 
alone. 
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LEPTOSPIROSIS: A PUBLIC HEALTH 
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PHILADELPHIA 


About fifty years ago WeiU discovered an acute 
infectious disease with jaundice and fever to which his 
name was later applied. In 1914 Inada and Ido - proved 
the etiologic agent to be a spiral shaped micro-organisin 
which Noguchi ^ shortly thereafter described in detail, 
naming it Leptospira icterohaemorrhagiae. 

Since the identification of this micro-organism there 
has gradually accumulated knowledge of other morpho- 
logicalty similar but serologically and immunologically 
different members of the same group of leptospiras.'* 
They are distributed worldwide and are usually asso- 
cited with rats and dogs. Many of them classed as 
Leptospira biflexa ° are not pathogenic for man. In 
Europe at least three distinct pathogenic varieties are 
recognized: (1) Leptospira icterohaemorrhagiae of 
Weil’s disease, (2) Leptospira canicola ® of an infection 
in dogs transmissible to man and (3) Leptospira 
grippo-typhosa ' of a syndrome known in different places 
as “summer influenza,’’ “harvest fever,” “mud fever,” 
“water fever” or “swamp fever.” Another variant, 
Leptospira hebdomadis, discovered by Ido and Ito,® is 
the cause of the “seven day fever” of Japan. Although 
infections caused by Leptospira grippo-typhosa and 
Leptospira hebdomadis have not been reported in the 
United States, it is probable that they occur here, since 
Leptospira icterohaemorrhagiae, Leptospira canicola® 
and Leptospira biflexa are present. The best dis- 
cussion of the subject has been published by Walch- 
Sorgdrager.*® 

Outbreaks of disease due to pathogenic leptospiras 
constantly occur throughout the world. In 1938, for 
example, an epidemic of Weil’s disease broke out among 
rice field workers in Italy,” and hundreds of cases of 
“field fever” were said to have qccurred among bar- 
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vesters in Bavaria.^- In one group the leptospiras 
were identical with L. bataviae from Java, where the 
disease, as in Italy, occurs in rice harvesters. It is 
probable that these outbreaks resulted from contact of 
large numbers of field workers in late summer with 
water contaminated with rat urine. 

Except for severity, tlie various leptospiroses are 
usually clinically indistinguishable. The form called 
Weil's disease caused by Leptospira icterohaemor- 
rhagiae is regarded as the most severe, since about SO 
per cent of cases are said to present jaundice. In 
contrast, jaundice was present in only 2 per cent of 
Rimpau’s cases of “field fe^'er” caused by Leptospira 
grippo-typhosa. 

Although the first proved cases of Weil’s disease in 
Great Britain and in the United States rvere 
reported in the same year, 1922, subsequent reports 
give the impression that the disease is much more 
common in Great Britain than it is here, which there 
is reason to doubt. For example, between 1922 and 
1939, 248 proved cases have been recorded bv British 
observers but only about twenty-three in this country. 
The targe number of cases recognieed abroad may be 
partly attributed to a greater interest in the disease 



Leptospira icterohaemorrhagiae in liver of a guinea pig inoculated with 
patient’s blood. Levaditi’s stain, X 1,000. 


there and to the recognition of the milder, iionicteric 
forms of the disease. The latter point is of especial 
importance, and because of it it is necessary to revise 
our criteria of the “classic” case of Weil’s disease. It 
is most likely that the striking, easily recognized forms 
with jaundice, hemorrhage and fever are only the 
severest forms of an infectious disease whicli is usually 
mild and therefore unrecognized. It is probable that, as 
in 'other infectious diseases, the mild forms far out- 
number the severe ones. This being true, Weil’s disease 
may be arbitrarily graded into (o) subcHnical or mild 
ambulatory forms, (6) moderately severe icteric or non- 
icteric forms and (c) severe, often fatal, forms with 
jaundice and bleeding. It is evident that without the 
use of serologic, cultural or other tests the mild forms 
may be mistaken for otlier diseases, especially influenza, 
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since an acute onset witli a chill, fever, pain in the 
limbs, headache and conjunctival injection are usuallv 
present. 

We believe that the leptospiroses are mndi more 
common in tlie United States than is generally believeii. 
Cases Iiave been reported from many isolated parts 
of the country, most recently from New Jersey and 
Pennsylvania and from California, “ where Leptospira 
canicola has been found in dogs. AU doubt in many 
cases the diagnosis is missed, especially if visible jaun- 
dice is absent, and even when the diagnosis is made the 
disease, not being a “reportable” one, is visiially not 
listed in vital statistics. We know of a iitimber of 
unreported cases in Pliiladelphia. 

Weil’s disease affects chiefly workers in certain occu- 
pations. For example, in Great Britain “ tlie disease 
occurs most often among fish handlers, coal miners and 
sewer workers, each of whom work in environments 
often infested witl rats, the natural source of the disease. 
Bathing in water presumably polluted witli rat e.xcreta 
is the fourth most common mode of infection in Great 
Britain,^® and, according to Wa]cli-Sorgdrager,“ (8 per 
cent of patients in Holland were infected in this manner. 
Schiilfner stresses the role of struggling and iniiab- 
tion of water incident to submersion or of using the 
“crawl” stroke in swimming as factors favoring infe(' 
tion. Infection may also be acquired by drinking con- 
taminated water, as illustrated by the outbreak of ueih 
disease in Lisbon in 1931. 

To emphasize the danger of bathing in possibly con- 
taminated water, a small outbreak which occurred w 
July 1939 is described. Seven young men swam in 2 
public bathing pool formed by' a clam in a creek neat 
Philadelphia. The pool was adjacent to cattle barns and 
refuse pits which were infested witii rats. From ionf 
to twelve days after swimming, each of these men 
became sick in varying degrees of severity. 


REPORT OF CASES 

Of the seven patients, two were sick enoi^b la 
require hospital care and one of these died. O' 
five patients with mild attacks, two were obliged 0 
spend several day's in bed but the other three ivcr 
ambulatory. 

Case I. — J. C. had chills followed by fever and intense fronuj 
headache six days after swimming. Malaise, weakness 
pains in the legs were severe enough to require a weeks V' 
in bed. There was anorexia but no jaundice or vo!Hd"'s- 
Convalescence was rapid. 

Case 2. — V. P. was taken with malaise, general 
aching and anorexia one week after stvimming. There a"* 
jaundice. Recovery was rapid after two days spent in bca- 

Cases 3, 4 and 5. — ^The symptoms were those of chiH"’'''^ 
headache, weakness, anorexia and pains in the legs kr "P' 
several days to a week. The symptoms are indeed not 
but are the same as those of the cases of mild i"™ 
studied in Europe. The patients were ambulatory. 
symptoms were also present in the two cases of severe 
ment but were much more pronounced and accompaniM 
jaundice, bleeding and high fever. 

Case 6.— E. Z. aged 24 (record by courtesy of Dr. E. - 
Reif) was admitted to the Methodist Episcopal HosP'DjjLl 
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*^4 1939 Four days before admission and four days after 
swimming he had a shaking chill followed by malaise, weak-ness 
and fever. He was somewhat better the following morn- 
ing although his temperature was 38.3 C. (101 F.) On admis- 
sion on the fourth day of his illness he complained of severe 
pain in the left side of the face radiating to the forehead, 
malaise, weakness and a sense of oppression in the chest. 

The patient was well developed and well nourished and was 
acutely ill. His face was flushed and his throat was injected 
Breath sounds were suppressed, resonance was_ impaired and 
rales were present in the lower portion of the right lung. On 
the left side a few crackling rales were heard at the base of 
the lung. The heart rate was rapid and regular. The abdomen 
was distended but the liver and spleen were not felt. Reflexes 
were physiologic. The hemoglobin content measured 76 per 
cent and the erythrocytes numbered 3,800,000 and the leuko- 
cytes 18,600. There were albuminuria, hematuria and bile in 
increased amounts in the urine. The direct van den Bergh test 
gave a positive reaction and the icterus index was 102. The 
blood urea nitrogen was 120 mg. and the Wassermann reaction 
was negative. A roentgenogram of the chest revealed patches 
of increased density over both lung fields, interpreted as 


pneumonia. 

During the ensuing eight days the patient became worse. 
The jaundice, hematuria and nitrogen retention increased. 
Slight nuchal rigidity appeared and he vomited bloody mate- 
rial on several occasions. There was tenderness over the liver, 
which became palpable from one to two fingerbreaths below 
the costal border. During this time the temperature declined 
by lysis to normal, remaining so for four days, and then rose 
again to 40.5 C. (105 F.), with daily fluctuations for the next 
three weeks, during which the patient gradually improved with 
the jaundice and hematuria diminishing. He left the hospital 
well except for slight jaundice five weeks after admission. 

Case 7. — History. — A. N., aged 26, went to bed feeling 
chilly and weak six days after he had been swimming. The 
next day he felt better and got up but soon returned to bed. 
There were anorexia, constipation and fever. He was admitted 
to the hospital on the fourth day of his illness complaining of 
severe headache, pains throughout the body, weakness and 


time 5 cc. of citrated blood of the patient was injected intra- 
peritoneally into each of four guinea pigs. Two animals died 
soon after but the other two developed a temperature of 
40.5 C. (105 F.) six days later, became jaundiced on the 
seventh day and died on the ninth. Leptospira icterohaemor- 
rhagiae was found in sections of the liver and kidneys when 
stained by Levaditi’s method, as shown in the accompanying 
illustration. Blood taken from these animals during their ill- 
ness caused similar disease when injected into fresh guinea 
pigs. Leptospiras were cultivated from the blood when incu- 
bated in Manteufel’s medium. 

Attempts were later made to prove the diagnosis of Weil’s 
disease in the six other members of the party who had been 
sick at the same time. Blood was taken from each about 
fifty days after his attack and sent to Dr. Packchanian of the 
National Institute of Health, who tested the serum for the 
presence of agglutinins for Leptospira icterohaemorrhagiae. 
Specific agglutinins were present in a titer of 1 : 10,000 in case 6 
but were absent in serum from the patients who had had mild 
attacks. 

COMMENT 

Although proof of Weil’s disease was not established 
in the mild cases of the outbreak, it is highly probable 
that all the men suffered from the same disease. They 
swam together in a pool likely to have been polluted 
with rat excrement, they became sick at about the same 
time afterward and most of their symptoms were simi- 
lar except in the degree of severity. The fact that no 
agglutinins were demonstrable in the blood of the mildly 
sick patients, fifty days later, although failing to prove 
the diagnosis, does not detract from it. Rimpau has 
shown that, as in other infections, specific agglutinins 
may never develop or they may disappear within a few 
weeks, particularly in mild cases of field fever. We 
requested permission to catch some of the rats in the 
vicinity of the pool, but the owner of the premises was 
loath to give it, so that studies could not be made. 


COUgll. 

The patient was well developed and well nourislied; be was 
dyspneic, cyanotic and intensely jaundiced. The temperature 
was 38.9 C. (102 F.), pulse rate 122, respiratory rate 36, blood 
pressure 122 systolic and 78 diastolic. The conjunctivas were 
injected, the nose was bleeding and there were excoriations 
along the nasal septum. Over the right lower and middle lobes 
ol the lung the breath sounds and resonance were impaired. 
Tactile fremitus and vocal resonance were increased. There 
were medium and fine rales extending to the infraclavicular 
region and to the scapula posteriorly. The heart was slightly 
enlarged with a systolic murmur at the apex. There was 
areflexia in the lower extremities and distal hyperalgesia. The 
hemoglobin measured 50 per cent, the erythrocytes numbered 
2,600,000 and the leukocytes 28,000. There were heavy albu- 
minuria and hematuria, and urobilinogen was positive in a 
dilution of 1 : 400. The scrum bilirubin was 18.2 mg. with a 
positive direct van den Bergh reaction, with 70 per cent brom- 
sulphalcin dye retention. The Wassermann reaction was nega- 
tive. A roentgenogram of the chest revealed increased density 
over the right middle and lower lobes of the lungs, interpreted 
as pneumonia. 


SUMMARY 

In July 1939 seven young men bathing in a stream 
probabl}^ polluted by infected rats contracted an acute 
infectious disease in varying grades of severity. Five 
■were affected mildly and two were severely sick, one 
of whom died. Cultural studies in the fatal case and 
serologic evidence in the other severe case proved a 
diagnosis of leptospirosis icterohaemorrhagica. Clinical 
and epidemiologic evidence favored a similar diagnosis 
in the mild cases, although serologic confirmation was 
not obtained. 

The possible danger of contracting leptospirosis b%’ 
bathing in ponds likely to be polluted by rats and of 
drinking polluted water should be kept in mind. 

Development of Cold Storage. — A schoolteacher, Ben- 
jamin Nyce, is to be credited with the invention of a satisfactory 
system of cold storage. In 1857 he erected near his home a 
small insulated building divided into two compartments by a 


The patient rapidly became worse; jaundice and hematuria 
increased. Evidence of consolidation spread to the left lung. 
Subconjunctival hemorrhages appeared, the temperature 
decreased and the patient died on the seventh day of illness. 

The chief abnonnalitics noted by Dr. M. kf. Lieber post 
mortem were gencralizetl icterus, a peculiar irregular type of 
con.'olidation due to extensive hemorrhage in both lower lobes 
of the lungs, splenomegaly, acute hepatitis and acute ulcerative 
gastroduodenitis. Histologically there was leptospirosis of the 
liver and kidneys. 

liioloinc Study . — On the si.xth day of illness the patient's 
bloixl and urine were examined by the dark field method for 
the presence of Icptospiras but none were found. .At the same 


horizontal sheet of iron. The upper compartment was filled with 
ice, the lower used for the storage of provisions, and all impor- 
tant facilities for adequate ventilation and the absorption of 
excess moisture were provided. This device — in essence a 
gigantic icebox — was patented by Nyce in 1858. So successful 
was his plan and so large were the profits in the handling of 
out of season fruits that use of the method spread widely. Sub- 
stitutibn of mechanical refrigeration for natural ice in the lS70’s 
made storage on a large scale possible, and by the close of the 
century tlie number of storage houses for fruit and vegetables 
located in the smaller cities and towns was increasing rapidly. — 
Cummings, Richard Osborn: The .American and His Food, 
Qiicago, University of Chicago Press, 1940. 
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An elevation of temperature increases the intensity 
of chemical reactions. This has been demonstrated in 
vivo by the improved therapeutic results following the 
use of elevation of body temperature when sulfanilamide 
is employed to kill that relatively fragile bacterium the 
gonococcus.^ It has been demonstrated in vitro for 
the hemolytic streptococcus by White, = who showed 
that the bacteriostatic power of sulfanilamide is about 
one hundred times greater at 39 C. than at 37.2 C. 

We have had the opportunity of applying a combina- 
tion of chemotherapy (sulfanilamide or sulfapvridine) 
and physically induced elevation of body temperature 
to cases of subacute bacterial endocarditis. Out of 16 
patients each of whom receii'ed six or more bouts of 
temperature elevation in conjunction with medication, 
but 2 have made recoveries. In still another typical case 
the blood cultures which were consistently positive for 
Streptococcus viridans have been negative for the past 
four months. This patient seems also to have recovered. 
However, this period of follow-up is too short to permit 
us to include him in our present series. 

This record is certainly not a brilliant one. PIow- 
ever, in a disease which is usually fatal, the fact that 
two recoveries did occur challenges attention. Libman “ 
states that spontaneous recovery occurs in 3 per cent 
of cases. In contrast, the results in our series are 
statistically better than this, but the number of our 
patients is too small to be challenging. Long and Bliss ^ 
have reported five apparent cures in 60 cases following 
the use of sulfonamide therapy alone. In 22 of our 
own cases there has been one recovery following the 
use of chemotherapy without pyrexia. 

Because of their unusual therapeutic sequelae, a 
description of our 2 cases in which recovery occurred 
may be of interest; 


1. A man aged 32 suffered from subacute bacterial 

endocarditis due to Streptococcus viridans. Five weeks before 
admission to the hospital, he noted the development of sore 
throat and severe right frontal headache. The headache and 
sore throat abated after a few days, but the fever continued. 
The temperature was noted to be at about 100 F. in the morn- 
ing, reaching 101-102.5 F. during the evening. 

The patient was well developed and well nourished. He did 
not appear very ill. Examination of the heart revealed no 
enlargement The sounds were of good quality; there was a 
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blowing systolic murmur to the left of the sternum over the 
mitral area which was not well transmitted to the a.\-ill,i. 
The blood pressure was 124 systolic and 70 diastolic. Abdominal 
e.xamination was entirely negative. Tlie liver and spleen were 
not felt. A moderate degree of clubbing of the fingers was 
noted. There were no petechiae, and e.xamination of the fundi 
revealed no hemorrhages. On admission, hemoglobin was 85 per 
cent, white blood ceils 13,500, polymorphocytes 79 per cent, 
of which 14 per cent were nonsegmented forms, lymphocytes 
14 per cent, monocytes 7 per cent. No macrophages were seen 
in a smear of blood from the ear lobe. Sedimentation time was 
55 minutes. Admission urine showed only a faint trace of 
albumin and an occasional white blood corpuscle. However, 
microscopic examination of the sediment of later urine showed 
occasional red blood cells and at times a few granular and 
cellular casts. An electrocardiogram showed a left ventricular 
preponderance with no abnormality of the ventricular waves 
to suggest myocardial damage. During the first week in the 
hospital the patient’s temperature ranged between 99 and 
101.8 F. Because of the presence of clubbing of the fingers 
and a systolic murmur at the ape.x, the diagnosis of subacute 
bacterial endocarditis was considered and blood cultures were 
taken. This impression was confirmed by the finding of Strepto- 
coccus viridans, two colonies per cubic centimeter, on the initial 
blood culture taken on Sept. IS, 1938, with a second report of 
Streptococcus viridans fifteen colonies per cubic centimeter on 
September 21. Although previous therapeutic attempts in this 
disease had not met with any success, it was decided to treat 
the patient with radiotherapy and then with a combination of 
sulfanilamide and iiyperpyre.xia. Accordingly, on September 30 
radiotherapy was instituted and during the ensuing eight days 
the patient received six exposures, totaling 2,400 roentgens 
directed over the precordium. No subjective or objective 
improvement could be discerned during or immediately after 
this course of treatment. The temperature continued to range 
between 100 and 102.6 F. The urine continued to show the 
presence of red blood cells. 

After the initial radium treatment the patient complained of 
a sudden onset of pain in the left temporal region. Over an 
anterior branch of the left temporal artery a tender, raised, 
slightly reddened area teas noted. There was no distal dis- 
coloration, but no pulsation could be felt in the distal portion 
of the artery. It seemed most likely that this was cither an 
embolization of a small arterial branch or a mycotic aneurysm. 
Tin’s lesion subsided with the application of wet dressings 
over the involved area. On October 7, after the last radiuni 
treatment, the patient complained of a sudden marked pain 
in the left side of his abdomen associated with nausea. The 
abdomen was soft throughout but there was tenderness on deep 
pressure, which was most marked at the left costovertebral 
angle. Although urinalysis following this episode showed only 
two to four red blood cells per high power field, a renal infarc- 
tion was considered the etiologic factor for this pain. Again 
on October 11 the patient complained of generalized abdominal 
pain associated with nausea, and following this be yomited 
some undigested food. Simultaneously the temperature rose to 
104.4 F. Examination revealed only moderate distention with 
deep diffuse tenderness. An embolic phenomenon was con- 
sidered this time, perhaps to a small division of a mesenteric 
artery. On October 12, treatment with sulfanilamide was insti- 
tuted and a total of 66 Gm. was given over a period of eleven 
days, a blood concentration of 9 mg. per hundred cubic centi- 
meters of sulfanilamide being attained. During tin’s period 
the patient appeared much more ill and his temperature ranged 
to higher levels, frequently reaching 104 F. Because of what 
appeared to be a to.xic effect of sulfanilamide, and because of 
a drop of hemoglobin from £0 per cent to 05 per cent, the latter 
treatment was discontinued on October 22. _ On October 14, 
hyperpyrexia was started, and the patient received nine siicli 
treatments. The temperature was raised from 104 to 105.0 F. 
and was maintained at that level for between three and .si.x 
hours. After discontinuance of the sulfanilamide the temper- 
ature' ranged to lower levels, usually varying between 99 
and 101 F. On November I a blood culture sboived the pres- 
ence of Streptococcus viridans in two flasks, and three colonies 



ENDOCARDITIS— BIERMAN AND BAEHR 


Number 4 

were seen on the blood plate. Hyperpyrexia was continued 
from October 14 to November 8, at which date the last treat- 
ment was given. On November 12 a blood culture showed 
no growth, and subsequent blood cultures taken on No\^raber 
17 and 25 and again on December 2 were also sterile. Simul- 
taneously there was a marked improvement in the general 
condition of the patient; his temperature returned to normal 
levels, the hemoglobin rose from 65 to 90 per cent, there were 
no further embolic phenomena, and red cells disappeared from 
the urine. The cardiac murmur remained unchanged. Clubbing 
of the fingers, which was previously noted, completely disap- 
peared within three weeks after the blood became sterile and 
the temperature normal. The patient has now been well and 
at work for more than two years. 

Case 2— A girl aged 19 years had subacute bacterial 
endocarditis due to the bacillus of influenza. About two and 
one-half weeks before her admission to the hospital she had 
a severe chill, which lasted for one half hour and was followed 
by a temperature elevation to 104 F. accompanied by malaise, 
anore.xia and a dull backache. She was then well for several 
days until si.x days before admission, when she again had a 
shaking chill. Following this she had an irregular temperature 
between 101 and 103 F. without localizing symptoms. 

The patient was asthenic, poorly developed and nourished, 
sallow but not acutely ill. There was no cardiac enlargement. 
There was ? low pitched, short, systolic murmur, not trans- 
mitted. No thrills were present. The sounds were of good 
quality; the second pulmonic sound was louder than the second 
aortic. The blood pressure was 110 systolic and 70 diastolic. 
The abdomen was soft and scaphoid. Loops of the bowel were 
easily palpable. The spleen was moderately firm, nontender and 
palpable two fingerbreadths from the left costal margin on 
deep inspiration. The hands were moist. Slight pain was 
experienced on motion of the right wrist. Hemoglobin was 
08 per cent; the leukocyte count was 12,200, with segmented 
cells 68 per cent, nonsegmented 6 per cent, lymphocytes 24 
per cent, monocytes 2 per cent. The sedimentation time was 
forty minutes. An electrocardiogram showed no abnormality. 
The urine was normal. Blood agglutination for typhoid and 
paratyphoid and Brucella melitcnsis was likewise negative. 

During the first two weeks of her stay in the hospital, the 
patient’s temperature ranged irregularly between 100 and 
104 F. The pulse was relatively slow, averaging 90. The res- 
piratory rate was 22. The body weight was 97 pounds (44 Kg.). 
The first thrge blood cultures revealed no growth but the fourth, 
taken when the temperature was 104 F., was positive for the 
influenza organism after two days’ incubation under cither 
aerobic or anaerobic conditions or under carbon dioxide. This 
organism needed blood, as was shown by its failure to grow in 





rifi. 1. — Course in 1. 

uuenriched mediums. It reduced nitrate to nitrite and had 
the typical morphologic appearance of the influenza group. On 
primary culture it agglutinated in a dilution of 1:28 with stock 
anli-inllucnza scrums, but after several transplants the agglutin- 
abdity disappeared. The patient's serum and that of another 
patient wnh endocarditis due to a similar organism were 
extremely ixitent in agglutinating this organism. Titers higher 

than 1 : 1.0.90 were obtained. 

T he p.atient was started on sulfanilamide 6 to 8 Gm. daily 
or ten da\s. There was but little effect on the temperature 
curve. 1 .!l<k 1 cultures drawn when the blood sulfanilamide 
e\c was .as high as 11 nig. per hundred cubic centimeters 
were recorded positive. The blood count at this time revealed 


the highest number of wdiite blood cells recorded, 17,200, seg- 
mented polymorphocytes 61 per cent, nonsegmented 19 per 
cent, Ijmiphocytes 15 per cent, monocytes 5 per- cent. The 
patient w'as given numerous transfusions, despite w hich the 
hemoglobin did not rise above 80 per cent. During this period 
the systolic apical murmur became somew’hat louder. A few' 
hemorrhagic spots appeared on the fingers. These were inter- 
preted as Janeway nodes. They were nontender and disappeared 
in a few days. The spleen became somewhat larger, and a few 
petechiae w'ere noted in the buccal mucous membrane. At 



another period slight soreness of the throat was complained 
of, but there were no objective lesions. The only toxic mani- 
festations to the administration of this drug were some nausea 
and occasional vomiting and marked cyanosis. Because of 
failure of sulfanilamide to affect the course, it was decided 
to switch to sulfapyridine 6 Gm. daily. This was later changed 
to 3 Gm. and a total of 99.5 Gm. was given in two and one- 
half weeks. During this time three physically induced fever 
treatments were administered. Two blood cultures drawn during 
this period were negative. The temperature ranged between 
99 and 101 F. However, a week after the drug and the fever 
treatments w’ere stopped, the culture again became positive and 
the temperature varied between 101 and 105 F. 

In view of the fairly satisfactory response with the use of 
sulfapyridine and fever treatments previously, it was decided 
to start this regimen again. After several days, however, the 
white blood cell count dropped to 4,700, the temperature in 
the meantime falling to normal. The drug was discontinued 
for si.x daj's, but the fever applications were continued. The 
administration of sulfapyridine was started again, 2 Gm. daily, 
the blood count being followed carefully. The response to this 
regimen was excellent. The temperature fell to normal limits 
and varied between 101.5 and 98 F. for the ne.xt four weeks. 
In the last two weeks of her hospital stay, the highest tem- 
perature was 99.8 F. Two blood cultures during this period 
revealed no growth. The white blood cell count remained 
8,000 with norma! differential. The hemoglobin was kept to 
75 per cent by occasional blood transfusions. A blood level 
of 3 mg. per hundred cubic centimeters of sulfapyridine could 
be maintained with this small dosage. In all, 99 Gm. of sulfa- 
pyridine was given during a six weeks period. Appetite was 
good and there was a gradual gain in weight. Embolic 
phenomena were no longer noticed. The spleen receded in 
size but was still palpable at tbe time of discharge. The 
systolic cardiac murmur almost entirely disappeared. The gen- 
eralized lymphadenopathy was no longer present, and the urine 
showed no abnormalities. 

Early in the course of sulfapyridine administration, when the 
temperature fell to within relatively normal limits, it was 
decided to institute hyperthermia to increase the bactericidal 
activity of the blood and tissue. Accordingly the patient was 
given a course of sixteen sessions during which the body 
temperature was raised to between 105 and 106 F. for five 
hours. She witlistood this therapy well. It was felt that the 
hemopoietic stimulating effect of hyperthermia contributed to 
the maintenance of a relatively normal blood count. .About two 
weeks before discharge, the patient developed a left lower lobe 
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shortly after this revealed some elevation of the left leaf of 
the diaphragm and the presence of a small amount of fluid. 
At no time did the electrocardiogram reveal any definite 
abnormality. Several urine cultures did not show significant 
organisms; however, on two occasions Bacillus influenzae was 
recovered from a throat culture. Neither one of these was 
taken during a course of sulfapyridine. Roentgen examination 
of the paranasal sinuses failed to reveal any abnormalit 3 '. 

After discharge from the hospital the patient continued to 
take maintenance doses of sulfapyridine, O.S Gm. every six 
hours. Blood counts were taken periodically. During the month 
following her discharge from the hospital she gained 14 pounds 
(6.4 Kg.). There were no symptoms of drug intolerance, infec- 
tion or diminished cardiac reserve. Blood cultures were nega- 
tive. The administration of the drug was discontinued on June 
4, 1940. Blood cultures continued negative and have remained 
so. She has been well for ten months. There is onlj' the faintest 
trace of a systolic murmur at the apex. The spleen is barely 
palpable. There are no embolic phenomena. She indulges in 
active phj'sical exercise. 

TECHNIC 


The administration of physically induced pj'rexia to 
patients suffering from subacute bacterial endocarditis 
presents special difficulties, as their cardiovascular 
sj'stem may show evidence of considerable damage. 
They therefore require particularly close watching. As 
in many instances they come for treatment with an 
elevation of temperature (100 to 103 F.) it is unneces- 
sary to use as much conversive and conductive heating 
as in the treatment of other conditions. Otherwise the 
systemic temperature will climb too rapidly and to too 
high a level. ‘The use of large doses of sulfanilamide 
before and during the pyrexia treatments may cause 
the patient to become a bluish gray, thus making it 
difficult to recognize the onset of cyanosis. The pulse 
rate is usually rapid, varying from about 130 to 160 
beats per minute. In spite of the administration of 
morphine sulfate, patients are frequently very restless. 
Nausea, circumoral pallor and very rapid respiration 
are symptoms which may develop even though the tem- 
perature elevation be at a comparatively low level. 
4'hese symptoms may be due to the severe cardiac 
involvement, '\^''e have also observed the developrnent 
of a rash during the treatment or on the day following. 
This rash covers the entire body or is localized to the 
chest, hands and arms. Although the treatments are 
uncomfortable and require the use of sedation, it was 
of interest to note that the 2 patients who survived 
rvere not disturbed by the treatments given initially. 
On the contrary, they asked that the pyrexia sessions 
be administered because they felt so much more com- 
fortable during and after them. Subsequently in the 
course of these treatments they began to object to them 
as do other patients. 


comment 

The results achieved in these 2 cases indicate to us 
le need for the further study of this mediod of treat- 
lent for subacute bacterial endocarditis. The problems 
•hich should be solved include the determination of 
le heio'ht and duration of the optimum temperatures 
5 be induced and the optimum concentration of the 
riw in the blood. It has been shown that great 
ariations in blood concentration occur which bear no 
xact relationship to the dosage of the drug. Also the 
oncentration of the drug differs m different parts of 
le body having been found to be highest in the lungs, 

, • onri kicln?vs The initial decrease m systemic 
and 'the negative cultures following __tlw 
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positive ones in the second case would tend to show 
that a bacteriostatic influence had been exerted on the 
blood by the treatment. It is possible that the verrucous 
deposits on the heart valves continued to harbor the 
micro-organisms rvliich were not killed and which sub- 
sequently caused the blood cultures to become positive. 
The relatively avascular status of the verrucous deposits 
makes it difficult to influence these regions chemically. 
The induced pyrexia may assist in making chemo- 
therapy more effective in this region. 

In the second case it is of interest to observe that 
the chills ceased after the inauguration of the physically 
induced pyrexia. Following the fever treatments, the 
systemic temperature usually falls to a relatively low 
level from which it gradually reascends. We have 
observed this to occur also in cases of gonorrhea when 
our treatment has not been adequate to kill all the 
organisms. The induced fever of itself produces a 
leukocytosis.® This makes it of particular value in the 
treatment of leukopenia, which so frequently occurs 
after the ingestion of these drugs. Thus in one instance 
a white blood cell count of 4,950 was raised to 6,800 
by a relatively mild pyrexia session. 

In 1933 one of us applied physically inclucqd pyrexia 
(without additional chemotherapy) to a patient suf- 
fering from subacute bacterial endocarditis. At the time 
the patient was actively embolizing. Following tiie 
second treatment, showers of numerous emboli caused 
an exitus. Postmortem examination showed the body 
organs to be filled with numerous fresh and old emboli. 
No deaths occurred as a result of the fever treatments 
in our present series of cases. 

Krusen and Bennett'' reported 6 cases unsuccess- 
fully treated with sulfanilamide and hyperthermia. Fer- 
derber,® applying this combined therapy to 3 patients, 
reports two recoveries. Solomon ® has observed five 
apparent recoveries out of a series of 17 patients after 
a combination of sulfonamide and pyrexia induced by 
the intravenous injection of killed typhoid bacteria. In 
all reported series of cases treated with any of the 
sulfonamide drugs, with or without pyre.xia, transient 
periods of apparent recovery may occur during which 
the temperature may remain low and the blood culture 
be negative. Unless the patients have remained well 
for many months or years, it is unwarranted to regard 
them as cured. 


CONCLUSION 


Our experience would indicate that physically 
induced pj'rexia enhances the value of chemotherapy 
in the treatment of subacute bacterial endocarditis. Of 
2 cases reported, one was due to Streptococcus viridans 
and one to B. influenzae, in which recovery occurred 
and the patients have been well for two years and 
for ten months respectively. A third patient, with 
Streptococcus viridans endocarditis, has been well for 
four months, but this interval is still too brief to 
describe as a cure. In 13 cases the disease was influ- 
enced by the therapy only temporarily or not at all. 
These clinical results support the in vitro obsen'ations 
of White that the effectiveness of the sulfonamide 
drugs is materially enhanced at sustained higher 
elevations of temperature, 
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FATAL agranulocytosis FROM SULFATHIAZOLE 

POTNAU C. Kennedy, M.D., and Maxwell Finland, M.D. 
Boston 


The chief objective in the search for new chemotherapeutic 
agents is to find drugs which have both greater effectiveness 
and lower toxicity. Sulfathiazole, according to some obsen'ers, 
presents a number of favorable features in these respects when 
compared with other sulfonamides that are in common use. 
One of the features usually mentioned is that acute agranulo- 
cytosis resulting from its use has not been reported.^ We 
present here a case in which this complication occurred and 


proved fatal. 


REPORT or CASE 


History . — An American woman aged 38, a housewife, was 
admitted to the Boston City Hospital on June 23, 1940. She 
had been in good health until seven weeks previously, when 
she began to have drenching sweats at night and a spiking 
temperature reaching 103 to 104 1* . daily, which continued 
to the time of entry. She had occasional chills during this 
time, and her physician kept her in bed. She lost 22 pounds 
(10* Kg.) up to the time of entry. For a few days she had 
suffered sharp, stabbing pain in the left side of the upper part 
of the abdomen (in the region of the spleen) and in the left 
side of the lower portion of the chest, both pains becoming 
worse on inspiration. Just before entry, her left shoulder 
and the upper part of her left arm became painful and she 
experienced some urgency of urination. She remembered 
vaguely having had a slightly swollen ankle during the previous 
winter tiut could recall no details. There was no other previous 
history of swollen or painful joints, rheumatic fever or cardiac 
symptoms. The patient had never been treated with sulfon- 
amides before. She had one child, aged 9 years, who had 
sulTcred an injury at birth and was mentally retarded. Her 
past history, family history and marital history were other- 
wise irrelevant. 


Physical E.rainiiialioit . — ^Thc patient was fairly well devel- 
oped but thin and of small stature. At the time of admission 
she had no respiratory distress but complained of pain in the 
upper portion of her left arm and left shoulder on changing 
her position. The skin was pale, but warm and moist. The 
veins of the neck were slightly distended, and there were a few 
small, nontender cervical nodes on both sides. The heart was 
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enterococci and Staphylococcus aureus. Numerous subsequent 
specimens of urine showed either no albumin or the slightest 
trace, but no formed elements were seen on microscopic exami- 
nation of the sediments. The blood smear on admission showed 
a diflferential leukocyte count of 82 per cent polymorphonuclear 
neutrophils, 16 per cent lymphocytes and 2 per cent monocytes; 
the red blood cells were slightly hypochromic and varied 
somewhat in size, and the platelets appeared normal. Subse- 
quent differential leukocyte counts were essentially the same 
until July 20 and 21, when there were no granulocytes seen in 
the blood smears, only lymphocytes and rarely a monocyte. 
The blood nonprotein nitrogen level was 30 mg. per hundred 
cubic centimeters on admission and 49 mg. two days later. 
The blood Hinton reaction was negative. A roentgenogram 
of the chest showed the heart slightly enlarged to the right 
and left, the shape being consistent with mitral stenosis. There 
was slight mottling of both lung bases, interpreted as congestive 
changes. An electrocardiogram taken on the day after admis- 
sion showed sinoauricular tachycardia ; the PR interval was 
0.16, with low voltage of QS complexes (0.6 millivolts) ; the 
T wave in leads 1 and 2 was low, in lead 3 inverted and in 
lead 4 diphasic; there was preponderance of the left ventricle. 
These findings are interpreted as consistent with myocardial 
disease. 



somewhat enlarged to the left, with the left border of dulness 
in the fifth intercostal space 11 cm. to the left of the midsternal 
line and the maximum impulse felt in the fourth intercostal 
space 8 cm. from the midsternal line. The heart sounds were 
regular and of good quality, the pulmonic second sound being 
sharp and metallic and much louder than the aortic second 
sound. There was a blowing systolic murmur and a low-pitched 
rumbling diastolic murmur at the apex, transmitted to the left 
axilla. .A systolic murmur was also heard over the base of the 
heart and was loudest over the second interspace on the left 
side. The liver could be felt at the right costal margin on deep 
inspiration. There was definite clubbing of the fingers. The 
rest of the physical examination at this time gave negative 
results. In particular, no petechiac were seen, nodules were 
not felt, the joints were not swollen or tender, the lungs were 
entirely clear, the spleen was not felt, there was no edema 
of the extremities and the reflc.xcs were normal and equal 
bilaterally, although slightly hyperactive. 


Laboratory Data. — The most significant data arc shown in 
the accompanying chart. Other relevant findings included the 
follon mg ; A cathctcrizcd specimen of urine on admission 
showed 1 to 2 red blood cells and 8 to 10 white blood cells 
with occasional clumps but no casts and negative reactions 
for sugar and albumin. Culture of this spec imen of urine yielded 

Second and Fourth Medical 
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Rvinl \v'\v ■mirathiarojc has recently been rcvicired 


A case of acute agranulocytosis resulting from sulfathiazole tlier.npy. 
Blood culture -p =a positive for Streptococcus viridans; granulocytes 
^ total number in thousands per cubic millimeter; S. T. = sulfatliiazole; 
S. F. = sulfapyridine; N = nausea; V vomiting. Only the doses 
of drugs actually taken by the patient are charted. 

Hospital Coarse and Trcatiiiciit (see chart). — With the 
history and the results of physical examinations and with 
reports of Streptococcus viridans in repeated blood cultures, 
a diagnosis was made of subacute bacterial endocarditis super- 
imposed on rheumatic heart disease with mitral stenosis. On 
the fifth day in the hospital, treatment with sulfapyridine 
(1 Gm. every four hours) was started, but because of the 
severe nausea and vomiting sulfathiazole was substituted and 
given at first in the same dosage and, beginning in the middle 
of the third week, in I.S Gm. amounts every four hours. A 
number of doses were refused from time to time by the patient, 
and the nausea and vomiting continued intermittently. Her 
appetite remained poor throughout, but she maintained a good 
intake of fluids. The patient was also given three transfusions, 
as noted in the chart. The first of these was followed by a 
chill of moderate severity and by a brief period of pulmonary 
congestion and edema which improved after the application 
of tourniquets to the c.xtremities and the administration of 
oxygen and small doses of morphine. On the tenth day, a few 
petechiac were noted below the angles of the scapulas and on 
the second finger of the right hand. On the nineteenth day, 
tlierc was tenderness in the region of the spleen and a friction 
rub was heard over it. .At that time there was also a shower 
of petechiac seen over the left breast. 
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The course of the temperature, pulse rate and blood content 
is shown in the chart. On the twenty-fifth day a few small 
papules appeared on the forearms. These increased slowly in 
size and number on both forearms and elbows, and a few 
faintlj- red, tender subcutaneous nodules 5 to 10 mm. in diameter 
appeared three days later on the knees and anterior surfaces 
of the lower legs. On the twenty-eighth hospital day, after 
several days when blood counts had not been done, the leukocyte 
count was found to be 1,200 and no granulocytes were seen 
in the smear. Sulfathiazole therapy -was stopped as soon as 
this was learned, and the patient was given a blood transfusion, 
10 cc. of liver extract and 30 cc. of ’pentnucleotide intramus- 
cularly, and an additional 1,500 cc. of physiologic solution 
of sodium chloride intravenously. The throat at this time 
showed a few pus-filled crypts in the right tonsil, and later 
ulcerations on the tonsils, which increased without any marked 
surrounding inflammatory reaction. Numerous small petechiae 
also appeared on the trunk. The next day, while the patient was 
apparently sleeping peacefully, she suddenly gasped and died.^ ^ 
The clinical diagnoses were subacute bacterial endocarditis 
(Streptococcus viridans) of the mitral valve; splenic infarct: 
rheumatic heart disease with cardiac enlargement, mitral 
stenosis and regurgitation ; acute agranulocytosis due to sulfa- 
thiazole: sulfathiazole dermatitis, and secondary hypochromic 
anemia. 


SigtuficGut Obsci'z’citioiis ot Autopsy. The body weight was 
36.5 Kg. The head was not examined. The heart weighed 
260 Gm. and had three endocardial vegetations: the largest 
was on the left auricle, measured 1 cm, in its greatest diameter, 
and was composed of a firm, gray thrombus attached to an 
underlying cluster of tiny (1 mm.) elevations;, the second, 
almost the same size, was located on the aortic leaflet of the 
mitral area, and the third was smaller and was located on 
the other mitral leaflet, the latter two being covered by a soft 
red blood clot. The chordae tendineae of the mitral valve 
were slightly thickened. The aortic valve was not appreciably 
changed. Cultures of the heart’s blood and vegetations yielded 
Str viridans. Microscopically, sections of the myocardium 
showed several moderately large areas in which the muscle 
fibers were replaced by areas infiltrated with lymphocytes and 
macrophages. The vegetations consisted mainly of fibroblasts 
with an interstitial infiltration of lymphocytes and macrophages, 
many of the latter being swollen or joined together to form 
giant cells. The outer edge of each vegetation was irregular 
and covered by masses of fibrin, erythrocytes and a few 
macrophages. An occasional cluster of gram-positive coccus- 
like bodies was found in the Gram-Weigert stained sections. 
No polymorphonuclear cells were present either m the vegeta- 
tions or in the overlying blood clot. 

The spleen weighed 220 Gm. and had three typical gray and 
moderately firm infarcts, one about 3.5 cm. and the other two 
Tout 1 cm in greatest dimension. Histologically, these were 
lame areas of infarct necrosis with surrounding zones of 
granulation tissue. On the capsular and cut surfaces of each 
renal cortex there were scattered red punctate lesions, but 
there were no gross infarcts. On microscopic examination an 
occrsional -lomerulus was found with a well formed crescent. 
S w«e interstitial collections of lymphocytes and ^asma 
cells and one subcapsular area contained engorged «pillane , 
rxtr;vasated blood and^ b-f^iocytic 

TheSTere^'a e^ petechiae along the gastrointestinal tract. 
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many stem cells, a few myelocytes, several megakarj-ocytes and 
areas of erythrocyte production but no adult polymorphonuclear 
cells. 

The anatomic diagnoses were acute agranulocytosis; bacterial 
endocarditis involving the left auricular endocardium and mitral 
valve (Str. viridans) ; old rheumatic endocarditis of the mitral 
valve; splenic infarct, organizing; focal embolic glomerulo- 
nephritis and focal interstitial nephritis; pulmonary congestion 
(moderate), and petechial hemorrhages of the skin and gastro- 
intestinal tract. 

COMMENT 

The clinical and pathologic pictures are characteristic of sub- 
acute bacterial endocarditis and acute agranulocytosis. The latter 
apparently began during the end of the third week of treatment 
with sulfathiazole. No other drugs known to produce this con- 
dition were used after treatment with sulfathiazole was begun, 
although sulfapyridine had been given for two days previousl)'. 
No past history of treatment with sulfonamide drugs could be 
elicited. The exact cause or mechanism of the sudden death 
in this case is not certain. The appearance of the characteristic 
though mild rash, followed shortly by high fever and complete 
absence of granulocytes and a marked drop in the other leuko- 
cytic elements of the peripheral blood, leaves little doubt that 
we were dealing with acute agranulocytosis resulting from sulfa- 
thiazole therapy and that this was the determining factor in the 
fatal outcome. 

In the present case, death from the underlying endocarditis 
was inevitable, but it might have been postponed had the leuko- 
penia been recognized earlier and chemotherapy been stopped 
promptly thereafter. The events in this case serve to emphasize 
the importance of close observation of the blood in patients who 
are under prolonged therapy with sulfonamides. New related 
chemicals may be used in large numbers of cases before such 
serious complications are encountered. The early favorable 
experiences may result in excessive confidence and, in turn, in 
a relaxation of necessary and persistent care. 


RECURRENT PNEUMOCOCCIC JIENINGITIS TREATED 
WITH SULFAPYRIDINE 


Georg£ B. Craddock, M.D., and Russell V. Bowers, W.Sc, 
Richmond, Va. 


In 1938 Whitby ^ demonstrated the effectiveness of sulfa- 
pyridine against pneumococcic infections in mice. A number ot 
favorable reports - have appeared which indicate that this drug 
has pronounced therapeutic value in the treatment of pneumo- 
coccic meningitis. During the past months Hodes and his asso- 
ciates = have used sulfapyridine and its sodium salt in 17 cases, 
with 47 per cent recovery. Recently Kolmer '* presented a 
comprehensive review of sulfapyridine therapy in pneumococcic 
meningitis and discussed its therapeutic value. 

We are presenting a patient with recurrent pneumococcic 
meningitis who was treated with sulfapyridine in each episode. 
The sulfapyridine concentrations of the blood and spinal fluid 

were of peculiar significance. 
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Number A 

REPORT OF CASE 

first Admisswii.—'L. R., a Negro woman aged 32, was 
admitted to St. Philip Hospital (Negro division of the Medical 
College of Virginia hospitals) Dec. IS, 1939 and discharged 
apparently well December 31. Her history _ revealed that she 
had been well until the day before admission, when malaise 
and a severe frontal headache developed. She vomited once and 
later that night became irrational and stuporous. 

Examination on admission revealed that the patient was obese 
and was in a disoriented condition; she could be aroused suffi- 
ciently to complain of a severe headaclie. There was marked 
nuchal rigiditv. The blood pressure was 115 systolic and 50 
diastolic. The heart was normal except for an insignificant 
apical systolic murmur and an occasional ectopic beat. Other- 
wise physical examination was negative except that the Kcrnig 
sign was present on both sides. 

The urine had a specific gravity of 1.013, with albumin 
(2 plus), but showed no sugar or sediment. The temperature was 
102 F., the pulse rate 80 and the respiratory rate 28. The blood 
showed hemoglobin 68 per cent, erythrocytes 3,870,000 and leuko- 
cytes 25,100 with 89 per cent polymorphonuclear neutrophils. 
The blood sugar level was 102 mg, per hundred cubic centimeters 
and the nonprotein nitrogen level 29 mg. per hundred cubic cen- 
timeters. The Kline test gave negative results. The spinal 
fluid pressure was 250 mm. of water. The fluid was cloudy 
and contained 8,000 cells per cubic millimeter, with 98 per cent 
polymorphonuclear neutrophils; pneumococcus type XVII was 
isolated from the spinal fluid. 

The patient was first treated with sulfanilamide; an initial 
dose of 00 grains (4 Gm.) was given followed by 20 grains 
(1.3 Gm.) every four hours. Sulfanilamide was used until the 
causative organism was identified and then sulfapyridine in 
therapeutic doses was substituted. The drug was continued from 
December 16 to 27; clinical improvement with a normal tem- 
perati c resulted on December 18. 

The spinal fluid was normal on December 20 and the white 
blood cell count was 7,750. Sulfapyridine values of the blood 
and spinal fluid are given in the accompanying table. 

Second Admission . — The patient was readmitted Jan. 24, 1940 
and discharged apparently well Feb. 24. Her history in the 
interval was that she had 'been well after her discharge from 
the h spital until two days before readmission. At this time, 
January 22, she suffered headache, pain and stiffness of the 
neck. On the morning of admission her headache became severe ; 
she had a chill and vomited. 

The patient was rational ; examination showed marked nuchal 
rigidity and the presence of Kernig’s and Brudzinski’s sign. 
The temperature was 103 F., pulse rate 120 and respiratory rate 
26. The rest of the examination was not significant. 

The urine was normal. The blood showed hemoglobin 68 
per cent, erythrocytes 3,180,000 and leukocytes 11,700 with 79 
IK'r cent polymorphonuclear neutrophils. The spinal fluid was 
cloudy and the smear and culture were sterile. 

The patient was treated with 60 grains (4 Gm.) of sulfapyri- 
dinc on admission and 15 grains (1 Gm.) every four hours day 
and night from January 24 to February 1, then 15 grains every 
six hours until February IS and then 75-4 grains (0.5 Gm.) 
every six hours until her discharge from the hospital. Her 
temperature fell to normal twenty-four hours after sulfapyridine 
administration had been begun and remained so during her 
slay at the hospital. Because of lack of cooperation of the 
l>aticnt wc were able to obtain only the one sample of spinal 
duid. lixamination, including roentgenograms, of the mastoids 
;iud paraiinai sinuses, was negative for any focus of infection. 
File was disch.arpcd .symptom free February 24 and did not 
rcix'rt to the clinic as directed. 



on tune 2 and discharged June 17, apparently recovered. The 
Intervening history was that she had been well until tlie day 
before admission, at which time she awoke with a severe hcad- 
.uho and toniiled once. Later she became irrational and had 
.a severe elnll. Then she became stuporous and remained in 
this cendition until she was readmitted. 


On examination the patient was well developed and well 
nourished but was stuporous, with marked nuchal rigidity. Both 
the heart and the lungs were normal. Kernig’s sign was present 
on both sides. 

The urine was normal, and the blood studies showed 84 per 
cent hemoglobin, 4,160,000 erythrocytes and 23,900 leukocytes, 
with 85 per cent polymorphonuclear neutrophils. The spinal 
fluid was cloudy, and the pressure was 600 mm. of water; the 
leukocyte count was 45,000 with 82 per cent polymorphonuclear 
neutrophils. Pneumococcus type XXVIII was isolated from the 
spinal fluid. 

Sulfapyridine was again administered in an initial dose of 
60 grains and 15 grains every four hours. Recovery was prompt, 
and a normal temperature was present by June 5. Again the 
sulfapyridine levels of the blood and spinal fluid were determined ; 
the blood level was 11.4 mg. and the spinal fluid level 26.2 mg. 
per hundred cubic centimeters on June 4. 

Fourth Admission . — The patient was admitted for the fourth 
time October 16. Her history in the interval revealed that she 
had felt well and had continued working (at a tobacco factory) 
until the morning of this admission, when she suffered malaise, 
severe headache, aching over the body and pain and stiffness 
of the neck and back. She vomited several times ; she also had 
a chill followed by fever. In the four month interval between 
her last discharge from the hospital in June and this admission 
she had noticed clear fluid dripping from her nose from time 
to time. 

The patient was acutely ill, febrile and drowsy but could 
be aroused. She complained of headache and stiffness of the 
neck. There was no discharge from the nose. There was marked 
nuchal rigidity. Kernig’s sign was absent. The remainder of 


Sulfapyridine Values of Blood and Spinal Fluid 



Blood Level* 

Spinal Fluid Level* 

Date 

Mg. per too Co. 

Me. per 100 Co. 

ifi 

0.2 

22.4 


12.3 

48.0 


0.2 

C.l 


8.0 

1.0 


the physical examination was negative except for diminished 
breath sounds and a few fine rales in the base of the left lung. 
The blood pressure was 110 systolic and 60 diastolic. The 
temperature was 104 F., the pulse rate 140 and the respiratory 
rate 40. 

Lumbar puncture was performed ; the fluid had a ground-glass 
appearance and was under a pressure of 250 mm. of water. 
Smear and culture of the spinal fluid failed to show the presence 
of any organism. The white cell count of the spinal fluid was 
6.400 cells per cubic millimeter, with 80 per cent polymorpho- 
nuclear neutrophils. The protein content of the spinal fluid 
was over 100 mg. per hundred cubic centimeters. 

Urinalysis was negative. The blood showed leukocytes 6,400 
with 59 per cent polymorphonuclear neutrophils, erythrocytes 
4,400,000 and hemoglobin 80 per cent. Blood sugar and non- 
protein nitrogen levels were normal. 

Culture of the blood was negative for bacteria. 

A roentgenogram taken with a portable apparatus confirmed 
the clinical diagnosis of bronchopneumonia in the lower lobe 
of the left lung. XM sputum could be obtained. Culture of 
material from the nose showed no pneumococci. 

The patient was treated with sulfapyridine as previously, 
60 grains being given as the initial dose and 15 grains every' 
four hours for si.x days and then 15 grains every six hours 
for eight more days, and then administration of the drug was 
discontinued. Her hemoglobin content and white blood cell count 
were observed during treatment, and neither showed a decrease. 

The patient’s clinical improvement was rapid. Her tempera- 
ture fell to 100 F. in twenty-four hours and to normal in three 
days. It remained normal during the remainder of her .stay 
HI the hospital. Her spin.al fluid cell count was 41 to the cubic 
millimeter, of which only 5 were polymorphonuclear neutrophils, 
on the fourth day. 

Quantitative determinations of the sulfapyridine content of 
the blood and spinal fluid were made four days after the begin- 
ning of the administration of the drug. Unlike the values 
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obtained during the patient’s first and third admissions, the 
blood sulfapyridine level was higher than the spinal fluid 
sulfap 3 Tidine level. The blood sulfapyridine level was 9.4 mg., 
and the spinal fluid sulfapj'ridine level was 7.1 mg. per hundred 
cubic centimeters. 

Roentgen studies of the skull and paranasal sinuses failed to 
reveal any evidence of a basal fracture or of any abnormality 
of the sinuses or mastoids. 


COMMENT 

We have presented a patient who has had suppurative menin- 
gitis four times within one year. On admission pneumococcus 
type XVII was isolated by culture from the spinal fluid. On 
the second admission the spinal fluid was sterile. On the third 
admission pneumococcus type XXVIII was isolated by culture 
from the spinal fluid and on the fourth admission the spinal 
fluid was again sterile. We cannot say whether the patient 
had four separate infections or whether the last three attacks 
were flare-ups from a dormant focus from the first infection. 
As far as we have been able to determine, there have been 
no cases of recurrent pneumococcic meningitis reported; this 
is probably due to the high mortality of this disease before 
the sulfapyridine era. Previous to the use of sulfapyridine, 
nearly all patients died before they could recover and suffer 
recurrences. 

The recurrence of meningococcic meningitis is well known.® It 
may be due to infection of the paranasal sinuses or to small 
residual collections of pus within the meninges the breakdown 
of which causes a recurrence of the meningitis. Were it not 
for the fact that pneumococcus type XVII was isolated once, 
and later pneumococcus type XXVIII was isolated, we would 
feel that the “recurrence” was the result of encapsulated foci 
in the meninges. However, there is still a possibility of a trans- 
formation of the type of pneumococcus. 

We regret that we could not study further the sulfapyridine 
levels of the spinal fluid, but each time the patient improved 
she fought any attempts at lumbar puncture, and we did not 
feel that it was safe to restrain her and perform the puncture 
under force. 

The chemical examination of the blood and spinal fluid for 
free sulfapyridine according to Marshall’s method® presented 
a rather interesting observation. In a previous case of pneumo- 
coccic meningitis we had demonstrated a blood value of less 
than one third of the spinal fluid value. This case led us to 
investigate like cases without a duplication of any such results, 
with the exception of the case just presented. During the past 
ten months we have analyzed the blood and spinal fluid of 8 
patients and observed this in 2 of them. 

Previously Cutts and bis associates " reported the blood values 
higher in 1 case and Cunningham ® made a similar observation 
in 1 case. Of the 17 patients of Hodes,® only 9 had comparable 
values, and in no case was the sulfapyridine concentration higher 
in the spinal fluid than in the blood. Our patient’s spinal fluid 
values were higher than her blood values on her first and third 
admissions, but on her last admission her blood level was higher 
than the spinal fluid value. However, at the last admission 
the sulfapyridine concentration in the spinal fluid was 7.1 mg. 
per hundred cubic centimeters, which is above the usual level 
found in patients under treatment with the drug. 


SUMMARY 


The patient here presented was admitted to the hospital four 
times within a j’ear with suppurative meningitis. Tn ice a pneu- 
mococcus, each time of a different type, was isolated from the 
spinal fluid The other times the spinal fluid showed no organ- 
isms on smear or culture. On each occasion sulfapyridine 

therapv was effectual. ... 

On "two admissions, the sulfapyridine concentration in the 
spinal fluid was greater than that in the blood. On the last 
admission the blood concentration was greater than the spinal 
fluid level. 
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USE OF SULFATHIAZOLE IN STAPHYLOCOCCIC 
MENINGITIS WITH RECOVERY 

Joseph F. Sadusk Jr., M.D., and Aage E. Nielsen, M.D. 
New Haven, Conn. 


The seriousness of staphylococcic meningitis is well known, 
and only scattered reports of recovery from this condition, 
numbering less than a dozen, have appeared in the literature. 
The methods of treatment have consisted of simple cisternal 
drainage,^ bacteriophage therapy,- administration of gentian 
violet, 3 sulfanilamide (or azosulfamide) therapy,^ or combina- 
tions of these methods. Recently Dietel and Kaiser ^ made note 
of the recovery of a child with staphylococcic meningitis follow- 
ing therapy with sulfathiazole. 

Sulfathiazole, synthesized by Fosbinder and Walter ® and 
Lott and Bergeim ^ has attracted attention in the clinical treat- 
ment of staphylococcic infections ^ and its efficacy against tlie 
staphylococcus has been attested experimentally by in vivo ^ 
and in vitro methods. 

It has been recently shown in this clinic, however, that 
sulfathiazole, unlike the other sulfonamide derivatives, does not 
readily diffuse into the noninflammatory cerebrospinal fluid. 
This finding immediately suggested the possible inefficacy of 
sulfathiazole in the treatment of meningeal infections and made 
evident the necessity for careful observation of the use of this 
drug in meningitis. 

The present case is reported, first, to demonstrate that sulfa- 
thiazole does not readily diffuse into a purulent cerebrospinal 
fluid; second, to present evidence that an adequate concentration 


The sulfathiazole used in this case was obtained through the courtesy 
of Dr. George A. Harrop, Squibb Institute for Medical Research, New 
Brunswick, N. J. 
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of sulfathiazole in the spinal fluid can be maintained by the 
intrathecal administration of a 0.5 per cent solution of sodium 
sulfathiazole in saline solution, and, third, to record the recovery 
of a case of Staphylococcus aureus meningitis treated by oral, 
parenteral and intrathecal therapy' with sulfathiazole. This 
recovery is the only one which has occurred in 11 cases ^ of 
staphylococcic meningitis observed at the New Haven Hospital 
during the past twelve years, despite varied types of therapy. 

REPORT OF CASE 

Hislory.~U. B., a man aged 40, an Italian, was admitted 
to the Neurological Unit of the Surgical Service (under the 
direction of Dr. William J. German) of the New Haven Hos- 
pital, July 3, 1940, because of jacksonian convulsions on the 
left side. The history, physical examination and ventriculography 
demonstrated the presence of a space-occupying tumor in the 
right parietal region. On July 10 a right central craniotomy was 
performed by one of us (A. E. N.) with removal of a fibrillary 
astrocytoma situated in the right precentral leg area. Ventricu- 
lar fluid removed at this time was crystal clear and contained 
22.5 mg. of protein per hundred cubic centimeters. 

The immediate postoperative course was moderately febrile, 
but the temperature approached normal limits by July 14. On 
July 16 a small amount of bloody fluid was aspirated from 
under the incision in the scalp. Because of increasing restless- 
ness, lumbar puncture was done July 17 and 20 cc. of a crystal 
clear fluid under 260 mm. of water pressure was removed, 
apparently affording some degree of relief. Culture taken of 
this fluid remained sterile. On the following day (July 18) 
the patient complained of headache and a slightly stiff neck. 
The Kernig sign was equivocally present. There was a small 
amount of blood-tinged fluid draining from the crainotomy 
wound which on culture yielded a heavy growth of hemolytic 
Staphylococcus aureus. The temperature reached 102.8 F. that 
night and the patient became drowsy. 

On the following day (July 19) the patient was irrational 
and scmicomatose and signs of meningitis were definite, with 
stiff neck and the Kernig sign present bilaterally. The temper- 
ature was 104.2 F. A creamy, purulent, light red pus oozed 
copiously from the craniotomy wound. Lumbar puncture 
revealed the presence of cloudy cerebrospinal fluid under a 
pressure of 300 mm. of water. Smear of this fluid revealed 
the presence of gram-positive cocci, and on culture a moderate 
growth of hemolytic Staphylococcus aureus was obtained. 
Treatment with sulfathiazole was instituted the same after- 
noon, the patient receiving an initial dose of 4 Gm. by mouth, 
followed by 2 Gm. every four hours thereafter. On July 20 
free drainage of the craniotomy wound was instituted by spread- 
ing the incision apart with a clamp and inserting two drains. 

No definite improvement was noted during the next seventy- 
two hours, although drainage from the wound decreased and the 
patient appeared, perhaps, to be somewhat more conscious. On 
the other hand, the stiffness of the neck increased, both smear 
and culture of the spinal fluid remained positive for staphylo- 
cocci, and the cellular elements of the cerebrospinal fluid, 95 
I)er cent of which were polymorphonuclear leukocytes, steadily 
rose. 

Since the sulfathiazole concentration in the spinal fluid 
remained low in spite of an adequate concentration in the 
blood, it was thought advisable to begin intrathecal therapy with 
the drug. Accordingly, 30 cc. of a 0.1 per cent solution of 
sulfathiazole in physiologic solution of sodium chloride avas 
administered intrathecally on July 22 and 23 following the 
drainage of 35 cc. of spinal fluid each time. Despite this pro- 
cedure, the culture remained positive and the drug concentration 
rose hut shglitlj-. Hence, beginning July 23, the intrathecal 
mlmimstration of 40 cc. of 0.5 ,x:r cent sodium sulfathiazole 
in physiologic solution of sodium chloride was carried out 
twice a day in a manner simitar to that alreadv described. This 
procedure was sufficient to raise the sulfathiazole concentration 
in the cerebrospinal fluid to therapcuticallv satisfactory' levels 
as demonstrated in the accompanying chart. 

Coincident with these events, the sulfathiazole concentration 
in the blotxl steadily dropped to a low lev el of 2.2 mg. per 
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hundred cubic centimeters, despite the continued daily oral 
administration of 12 Gm. of sulfathiazole, perhaps in part because 
of the high fluid intake. An attempt was made to raise the 
blood concentration of the drug by the subcutaneous adminis- 
tration of 2 Gm. of sulfathiazole twice a day in addition to 
the ingestion by mouth of 12 Gm. of the drug. However, this 
form of parenteral therapy was not satisfactory because of 
the inordinately large quantities of saline solution required 
when the drug is administered by hypodermoclysis. The prob- 
lem of maintaining therapeutically satisfactory blood concen- 
tration of sulfathiazole was eventually solved by the injection 
intravenously of a 1 per cent solution of the sodium salt of 
the drug in physiologic solution of sodium chloride, the precau- 
tions recommended by Marshall and Long being observed. 
In addition to this, the patient continued to receive 12 Gm. of 
sulfathiazole a day by mouth. 

Improvement following the intrathecal and intravenous admin- 
istration of the sodium salt of the drug was striking. The 
patient became rational and alert, stiffness of the neck steadily 
decreased, and drainage of the craniotomy wound practically 
ceased. Return of function to the left side of the body was 
rapid, and the temperature continued to fall by lysis. In 
addition, the leukocyte count in both blood and cerebrospinal 
fluid dropped toward normal and culture of the cerebro- 



Laboratory data of patient with staphylococcic meningitis treated with 
sulfathiazole: r/yr(r,_ sulfathiazole given by hypodermoclysis; 7. V.^ sodium 
sulfathiazole administered intravenously; NaST, sodium sulfathiazole; 
S, T., sulfathiazole; and C. .S'. A, cerebrospinal fluid. 


spinal fluid became sterile and remained so after the first 
intrathecal administration of sodium sulfathiazole. Details of 
these findings are given in the chart. 

On the ninth day of sulfathiazole therapy the temperature 
began to rise, reaching 102 F. on July 28. Though no cutaneous 
eruption appeared, the most likely explanation of this fever 
appeared to be that of “drug fever.” Consequently sulfathiazole 
was discontinued, with a resultant drop of the temperature 
to normal. 

Improvement continued at a steady pace ; the patient remained 
afebrile and was discharged from the hospital in good condition 
on August 10. 

The rise of the leukocyte count in the cerebrospinal fluid 
to 410 per cubic millimeter on July 27 and to 1,312 on July 29 
was due to the presence of large numbers of swollen and degen- 
erated polymorphonuclear cells. In a final lumbar puncture, 
done on August 1, the spinal fluid was clear and contained 
53 cells per cubic millimeter, all of which were mononuclear 
cells. 

Bacteriology. — The organism isolated from the cerebrospinal 
fluid was a small gram-positive coccus occurring in smear in 
small clumps and growing on agar in small, glistening, convex 
colonies containing a faint golden pigment. On defibrinated 
rabbit’s blood agar plates, both in pour and in streaked plates, 

J3. Marshall. E. K., and Lon^, P. H.: Intr.Tvmous U'c of Scyliurn 
SuUapyridinc. J. A. M. A. Xl2s 1671 (April 29) 1939. 
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the colony was surrounded by a small zone (1 mm.) of complete 
hemolysis. The latter in turn was surrounded by a band of 
incomplete hemolysis ranging from 1 to 3 mm. in width, depend- 
ing on the size of the colony and its position with respect to 
the surface of the agar. Itlannite, lactose, dextrose, sucrose 
and maltose were fermented with the production only of acid. 
The coagulase test gave positive results. 


COM^rENT 

Comment has previously been made on the failure of sulfa- 
thiazole to diffuse into noninflammatory spina! fluid in satis- 
factory concentration, as contrasted with the ready diffusion 
of sulfanilamide and sulfapyridine. That this failure is true 
also to a certain degree in the case of purulent fluids has recently 
been demonstrated by Spink and Hansen in cases of pneumo- 
coccic meningitis. The present case confirms their observations. 

The reason for this difference in diffusion into the cerebro- 
spinal fluid between sulfathiazole and other compounds of the 
sulfonamide series is not clear at the present time. It should 
be pointed out that the finding of an unduly high concentration 
in the spinal fluid of any of the sulfonamide drugs should 
be interpreted with caution if procaine hydrochloride has been 
used, for, as Long and Wood have pointed out, contamination 
of the fluid by procaine hydrochloride yields erroneously high 
results by virtue of the fact that the free amino groups in 
procaine hydrochloride combine with the coupling reagent to 
give an intense violet color. Therefore certain precautions must 
be taken in securing samples of spinal fluid as well as other 
types of body fluid for chemical analysis. In this clinic we 
have ordinarily preferred to dispense with procaine hydro- 
chloride and use an ethyl chloride spray. 

As soon as the inadequate diffusion of sulfathiazole into the 
cerebrospinal fluid in this case was known, it became evident 
that the oral use of this drug alone might not be satisfactory 
in the treatment of the meningitis. To date, no clinical report 
except that of Dietel and Kaiser ° has appeared to confirm 
or contradict this possibility. Spink and Hansen have treated 
three patients with pneumococcic meningitis with sulfathiazole 
but their report does not allow evaluation of the effect of 
sulfathiazole alone, since antiserum was used both parenterally 
and intrathecally. 

That the use intrathecally of a 0.1 per cent solution of 
sulfathiazole in saline solution, which is about the limit of 
solubility of this drug at room temperature, may not be satis- 
factory, at least in staphylococcic meningitis, is apparent if one 
may judge from the absence of the obvious therapeutic effect in 
the present case. It is well known that more concentrated 
solutions of sulfathiazole may readily be made by the use of 
its sodium salt, but the high alkalinity of the 5 per cent solution 
commonly used for intravenous treatment might be e.xpected 
to have a deleterious effect on the spinal cord. However, in 
view of the well-nigh fatal prognosis in cases of staphylococcic 
meningitis, we believed that the use of a 0.5 per cent solution 
of sodium sulfathiazole in saline solution should be tried as 
a last resort, after persistence of positive spinal fluid cultures 
and an increase in the symptoms of meningitis had occurred. 
The subsequent clinical improvement and disappearance of 
staphylococci from cultures of the spinal fluid would appear 
to ha'vc warranted the trial and speaks for the efficacy of this 


method of therapy. , 

Although this patient shows to date (Oct. Is, 1940) no evi- 
dence of damage to the central or peripheral nervous system 
that can be attributed to the drug, the possibility of injury to 
the spinal cord, even by a 0.5 per cent solution of sodium 
sulfathiazole, cannot be dismissed. Consequently, a further inves- 
tigation of this problem is being undertaken. 

The fact that on the same daily dosage there may be con- 
siderable i-ariation in the blood concentration of sulfathiazole 
from patient to patient has been demonstrated.^ The present 
Lsc illustrates the fact that there may be a similar variation 
from day to day in the sa me patient and emphasizes the need 
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for daily determinations of the blood concentration of sulfatliia- 
zole in critically ill patients, with immediate resort to parenteral 
treatments if adequate blood concentration is not maintained by 
oral therapy alone. The administration of sulfathiazole by 
hypodermociysis is ordinarily unsatisfactory, since the low solu- 
bility of the drug at room temperature necessitates the admin- 
istration of excessively large quantities of saline solution. 
Therefore it may, under certain circumstances, be prefcralile 
to employ solutions of the sodium salt intravenously. Ordinarily 
a 5 per cent solution of sodium sulfathiazole in sterile distilled 
wafer is given intravenously, following the directions of Sfarsliall 
and Long in preparation of the solution. At times, to fortify 
oral therapy, we have used a 1 per cent solution of sodiiuii 
sulfathiazole in physiologic solution of sodium chloride given 
intravenously, and this proved adequate in the case reported 
here. 

SD.MJfARV 

1. In the case of Staphylococcus aureus meningitis reported, 
recovery occurred following sulfathiazole therapy. 

2. Despite an adequate concentration in the blood, diffusion 
of sulfathiazole into the cerebrospinal fluid was unsatisfactory. 

3. It was necessary to use a 0.5 per cent solution of sodium 
sulfathiazole intrathecally before sterilization of the spinal fluid 
was obtained. No ill effect from this solution could be demon- 
strated. 

4. In order to maintain the blood concentration of sulfalbia- 
zole at a satisfactory level, the use of the sodium salt of the 
drug intravenously was necessary, despite dosage of 12 Gm. 
a day by mouth. 


RENAL COMPLICATIONS DUE TO SULFATHIAZOLE 
Curtis F. Garvin, JI.D., Curveuako 


Urinary complications due to sulfathiazole have been described 
in animals i and in man.^ At the Cleveland City Hospital, of 
fifty-four patients with pneumonia treated with sulfathiazole,® 
thirty-three (61.1 per cent) had crystals of the drug in the 
urine. In a control series of fifty-si.x patients treated with 
sulfapyridine, sixteen (28.6 per cent) had crystals in the urine. 
This difference is statistically highly significant.^ 

Sulfathiazole crystals appear in the urine more often tlian 
sulfapyridine probably because sulfathiazole is excreted more 
rapidly and hence a greater amount of the drug has to be 
administered in order to maintain a satisfactory concentration 
in the blood. In the cases under consideration an average dose 
of 52.4 Gm. of sulfathiazole administered over an average period 

From the Department of Medicine of the Cleveland City liospit.al .and 
the Western Reserve University School of Medicine. 

I, The experiments on animals include; 

Van Dyke, U. B.; Creep, R. O.; Rake, Geoffrey, and I^fcKee. Chra M.: 
Observations on the Toxicology of Sulfathiazole and SuUapyndinc', 
Proc. Soc. Exper. Biol, & Med. 42:410 (Nov.) 1939. 

Cooper, F. B.; Gross, Paul, and Lewis, ^ta^lon: Chemothcfapeutic 
Evaluation of Sulfanilamide Derivatives of Heterocyclic 
Proc. Soc, Exp<2’r‘. Biok & Med. 43:421 (Nov.) 1939. 

Gross, Paul; Cooper, F. B., and Scott, R. E. : Urolithiasis Mcdic.v 
mentosa. Urol. & Cutan. Rev. 44:205 (April) 1940. 

Toomey, J. A.: Personal communication to the author. 


2. The work on man includes: 

Reinhold, J. G.; Flippin, H. F., and Schwartz, Leon; Observations on 
the Pharmacology and Toxicologj' of Sulfathi.TZole in Man, Am. J. 
M. Sc, 199 : 393 (March) 1940. 

Long, P. H.; Tlnazole Derivatives of Sulfanilamide, J. A. aL 
114 : 870 (March 9) 1940. 

Flippin, H. F.; Schwartz, Leon, and Rose, S. B.; The ComparatJ^c 
Effectiveness and Toxicity of Sulfathiazole and Sulfapyridme trt 
Pneumococcic Pneumonia, Ann. Int. Med. 13:2038 (May) 194 . 
KnolL A. F,, and Cooper, F. B.: Clinical Urolithiasis ^redicamenm-a 
Due to Sulfathiazole. Urol. A- Cutan. Rev. 44: 292 (May) 1940. 
Arnett T, If.: Hematuria from Sulfathiazole Therapy in Pncumom.i, 
J. A M. A. 113:362 (Aa?. 3) 1940. , . 

Penner D, S.. and Hor.nck, H. M.; Crystalline Concretions 
Kraal Tubules FoIIoudng Sulfalhiazpie Therapy: 

Foramen Ovale in a Patient Aged /7, Am. J. M. Sc. 199. o/-* 

Lorm^^P. Ifaviland, J. W.; Edwards, Lydia B., .and 

FlAnnr A • The Toxic Jfanifestations of Suifnnil.imidc and R' 
Deriv.alive.s;'j. A. M. A. 115: 304 (Aug. 3) 1940. „ . t 

A1lo« F N • (^linic.al Exper.cnces with Sulfathiazole, Bril. M. J. 

1:1033 (June 22) 1940. 
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nf ftie \VtnthTop Chemical Company. 
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! crat of trials, again as demonstrated by application of thr rJ 

square tc>t. 
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of 5 2 days produced an average blood concentration of 5.8 mg. 
per hundred cubic centimeters of the free drug m the blood. 

In the cases treated with sulfapyridine, an average total dose 

of 34.4 Gm. given over an average period of 6.8 days resulted 
in an average blood concentration of 5.4 mg. per hundred cubic 
centimeters. In short, it took 10.1 Gm. of sulfathiazole a day 
in contrast to 5.1 Gm. of sulfapyridine to produce a blood level 
of from 5 to 6 mg. per hundred cubic centimeters. 

Hematuria was found microscopically in eight cases in the 

sulfathiazole treated group (14.8 per cent) and in six in the 

sulfapyridine group (10.7 per cent), a difference which is not 
statistically significant. In most of the patients the hematuria 
was of no consequence. Two cases in the sulfathiazole treated 
group, however, were unusual : 


of sulfapyridine was sufScient to result in a concentration ot 
S.4 mg. per hundred cubic centimeters. 

The incidence of hematuria was 14.8 per cent for the sulfa- 
thiazole treated group and 10.7 per cent for sulfapyridine, a 
difference which is not statistically significant. One patient 
treated with sulfathiazole had crystals of the drug in the urinary 
tract which presumably caused hematuria, retention of nitrog- 
enous products and oliguria of about thirty-six hours’ duration. 
Another patient had hematuria and pain resembling renal colic, 
also presumably caused by crystals of sulfathiazole in the urine. 

3395 Scranton Road. 


SPONTANEOUS JIEDIASTINAL EMPHYSEMA 


REPORT OF CASES 

Case 1.— A. D„ a white man aged 65, entered the Cleveland 
City Hospital at 5:30 p. m. March 22, 1940, with type I 
pneumococcus pneumonia and received sulfathiazole. The dosage 
was 4 Gm. by mouth repeated in four hours, followed by 2 Gm. 
every four hours. The temperature became normal in thirty 
hours and improvement was definite. 

On March 24, 25 and 26 the blood level of sulfathiazole was 
6.8, 5.0, and 4.9 mg. per hundred cubic centimeters respectively. 
Tlie urine, normal on March 23, showed crystals on the 24th 
and 2Sth and many crystals and a few red blood cells micro- 
scopically on the 26th. The administration of the drug was 
discontinued at once, a total of 48 Gm. having been given in 
three and one-half days. 

Alkalis were administered, fluids were forced, and continuous 
hot compresses were applied to the renal regions. In the next 
twenty-four hours, despite an intake of 5,000 cc. by mouth 
and by vein, the patient voided only 200 cc. of urine, which 
on microscopic examination contained crystals of the drug and 
blood. The patient was sluggish and drowsy, and there was 
tenderness at both costovertebral angles. The blood urea nitro- 
gen, which had been 24.2 mg. per hundred cubic centimeters 
on admission, was 56.7 mg. and the creatine 4.7 mg. At 
3 : 30 p. m. March 28 he was catheterized and 75 cc. of urine 
was obtained. This contained no albumin but on microscopic 
examination from 10 to 20 red blood cells per high power field 
and many crystals of sulfathiazole were found. That evening 
the patient began to void increasingly large amounts of urine, 
and improvement was constant thereafter. Tlie blood and crys- 
tals disappeared from the urine and the blood urea nitrogen 
fell to normal. 

Case 2. — L. S., a white man aged 55, entered the Cleveland 
City Hospital March 7, 1940, ill with type III pneumococcus 
pneumonia and received sulfathiazole. The initial dose was 
4 Gm. followed by 2 Gm. every four hours for twenty-five 
doses and then 1 Gm. every four hours for twelve doses. The 
blood levels were 3.0, 4.5, and 1.9 mg. per hundred cubic centi- 
meters on March 8, 11 and 12. The temperature was normal 
in sixty hours and clinical improvement was obvious. 

From March 9 to 13, specimens of urine contained crystals 
of the drug. On March 13 from 5 to 10 red blood cells i)er 
high power field were also present and the patient complained 
of severe abdominal pain resembling renal colic. The use of 
the drug was stopped (56 Gm. had been given in five and one- 
half days). The patient was given 1.3 Gm. (20 grains) of 
potassium citrate cvciy hour until the urine was alkaline. Fluids 
were forced. 

The nc.xt day the patient had a dull aching pain in the left 
flank. Urinaly,sis gave about the same results. The following 
day only an occasional red blood cell could be found in the 
urine and the patient was better. 

SUMMARY 

Thirty-three (61.1 per cent) of fifty-four patients with pneu- 
monia treated^ with sulfathiazole showed crystals of the drug 
in the urine, in contrast to sixteen (28.6 per cent) of fifty-six 
^ treaty with sulfapyridine. This is statistically a highly 
significant ditTcrcncc and probably is explained by the fact that 
lO.I Gm. a day of sulfathiazole was required to produce a blood 
level of a.S mg. per hundred cubic centimeters, whereas 5.1 Gm. 


Hayes W. Caedwell, M.D., Blueeield, \V. Va. 


In recent years medical men’s attention has been called to 
a syndrome that might aptly be called Hamman’s syndrome, 
since he was the first to describe it.t He reported his obser- 
vations in 1937 and more fully in 1939.= His cases had been 
seen over a period of five years. Scott = later in 1937 reported 
2 cases with similar signs and sypmptoms. Since that time 
others have added to this series— Faulkner and Wagner ■» as 
well as Morey and Sosman.^ Because of the importance of 
the subject 1 wish to add another case to those already 
published. 

Hamman’s explanation for the cause of this condition is that, 
owing to some weakness in an alveolar wall, it ruptures and 
the released air dissects its way through the fibrous tissue 
about the blood vessels into the hilus of the lung and thence 
into the mediastinal tissue. If the amount of escaped air is 
voluminous enough it is free to dissect further into the cervical 
tissues. Morey and Sosman ^ suggest that the frequent con- 
comitant partial pneumothorax observed in some of these cases 
is due to air from a ruptured alveolus dissecting its way to 
the visceral pleura forming a pleural bleb which later ruptures. 
The latter assumption seems hardly necessary or justified. Such 
a pneumothorax might be produced by rupturing or diffusion 
from a mediastinal emphysematous bleb. 

The onset of this condition is usually brought to the patient's 
attention with the sudden onset of substernal pain or discomfort, 
which is often referred to the back and shoulders, rarely to 
the arms. The age incidence in reported cases varies between 
16 and 51 years. The duration of the pain varies from fi\e 
or ten minutes to as many hours. Usually after about two 
hours or later the patient becomes conscious of a peculiar 
crackling noise emitting from his chest, coming with each 
heart beat. Often there is some associated discomfort and 
usually he discovers that changing positions might free him 
from this curious noise and discomfort, wdiile lying on the 
left side usually intensifies or calls to h.is attention the afore- 
mentioned symptoms. Occasionally patients have leukocytosis 
and fever; rarely cyanosis and dyspnea are evident. 'There 
are no pathognomic electrocardiographic changes. 

The finding of a peculiar crackling or bubbling sound heard 
oyer the prccordium, usually best with the patient lying on 
his left side and occurring with each cardiac systole, first calls 
attention to the possibility of a mediastinal emphysema. .As 
Hamman * states, the demonstration of subcutaneous cinphyscira 
m the cervical region or the finding of air in the mediastinum 
or pneumothorax by roentgen examination makes the diagnosis 
evident. However, the latter two findings are not always present. 

The diagnosis of this condition is important in that other 
conditions with a more ominous prognosis, such as coronary 
occlusion, pericarditis, mediastinitis, ruptured aneurysm and 




Tr. A. Am. Physici.ms o2:311, 1937. 

Ti Loms: Spontaneous Mediastinal Empliy.scma, Hull. ToIhm 

liopkins Hosp. ‘14; 1 (Jan.) 1939. 

Acnes. Sijjnificancc of Ancinal Syndrome in Acuic Spo’it i 
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4. Faulkner, W . B., Jr., and Wagner, R. J.: Fatal Sponutu-.-i- 
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5, Morey, J. Ji.. and Sr,«;rnan, ^1. C. : Spontaneous Km[di' *•' t.- 

Radiology 32: 19 (J.an.) I9.'9. 
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pulmonary embolus, may be forgotten once the diagnosis has 
been assured. The cases reported have required no treatment 
except some cases requiring medication for relief of pain. 

!My case will be reported briefly, as follows : 

P. K., a well developed and nourished lawyer, walked 
into the Bluefield Sanitarium Hospital, Aug. 12, 1940, com- 
plaining chiefly of his heart thumping and of the associated click- 
ing with each beat. His past history was noncontributorj' except 
possibly for a severe case of whooping cough at 12 years, which, 
he stated, nearly killed him. He had been feeling perfectly 
well until August 10, when he awakened about 3 a. m. with 
paroxysms of coughing that lasted off and on for two hours, 
interrupting his sleep. This was unusual for him. On awaken- 
ing again about S o’clock he turned on his left side and became 
conscious of noisy thumping of his heart. He was able to work 
August 10, although this painful thumping and noise, which 
even his friends were easily able to hear, persisted. These 
queer sensations continued on the following day, but by then he 
was able to gain some relief by deep inspiration or stretching. 
Becoming very worried about himself, he came to the hospital 
along with his anxious family, insisting that he had severe heart 
trouble. A member of our medical staff jokingly reassured 
him and in turn was amazed when the man turned on his left 
side and, even while seated at his desk across the room, the 
physician was able to hear a loud rhythmic crunching noise. 
On examination the sounds were found to be synchronous with 
each heart beat. 

On e.xamination the patient, who was robust, was in no acute 
distress but rather apprehensive. He is an intelligent man. 
The blood pressure was 124 systolic and 74 diastolic, the pulse 
rate 80 and the temperature 99 F. There was no evidence of 
subcutaneous emphysema about his neck or shoulders and no 
evidence of pneumothorax. A percussion note was hyperresonant 
over the precordial area. The heart sounds were normal with 
tile patient lying flat, but when he turned on the left side a 
loud clicking, -crunching sound could be easily heard over the 
entire prccordium which was almost painful to the ear. This 
sound was loud on expiration but disappeared entirely on deep 
inspiration. The noise was constantly present with each cardiac 
systole under the aforementioned conditions. At times, how- 
ever, over the apical area a sound which might have been 
interpreted as a harsh diastolic murmur would come and go 
during e.xpiration. The patient also demonstrated his ability 
to produce these former sounds by bending forward while stand- 
ing. The physical examination was otherwise negative. A 
roentgen examination revealed the heart and great vessels to 
be normal, with no evidence of pneumothorax. The leukocyte 
count was 7,200. The sedimentation rate was S mm. in one 
hour. An electrocardiogram was normal. 

Fortunately I had a copy of Dr. Hamman’s report, and the 
diagnosis became obvious. The patient was more relieved after 
reading this reprint than with any assurance I could give him. 
After a week’s time his complaints and signs had completely 
disappeared. 

1 convinced myself about the physical manifestations of 
mediastinal emphysema by finding about cne month later crack- 
ling sounds over the precordial area of a patient admitted to 
the hospital after receiving a stab wound which pierced the 
mediastinal tissue just to the left of the sternum in the fourth 
intercostal space. The laceration was sutured, and the following 
morning crackling, bubbling sounds could be heard synchronous 
with each heart beat, loudest on forced expiration. The sounds 
had disappeared by the following afternoon. The patient experi- 
enced no discomfort. 

COXCLUSIOX 

1. The most consistent finding in mediastinal emphysema is 
a crunching, bubbling sound over the precardium synchronous 
with heart beats. 

2 Confirmatory signs are subcutaneous emphysema about the 
cervical region and the roentgen finding of pneumothorax or 
evidence of emphysema around the heart or in the mediastinum. 

3 Patients usually show few constitutional symptoms. 

4. The diagnosis can easily be made if the possibility of 

metiiastinal emphysema is kept in mind. 
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of Glandular Physiology and Therapy.” The opinions expressed 
in this article are those of the author and do not necessarily 
represent the views of the Council. — Eo. 

The neurohypophj'sis consists of three poorlj' defined 
regions: (1) the neural lobe, (2) the infundibular stem 
and (3) the median eminence (or part thereof’). 
Because of the intimate contact of the neural and the 
intermediate lobe in man and most laboratory animals, 
these two parts of the pituitary gland are frequently 
classed together as the posterior lobe. However, witli 
the clarification of the development and of the secretory 
capacity of the neural division of the lyipop^Vsis, it 
becomes expedient to abandon the use of a term based 
purely on gross anatomic relations. 

The primary structural elements of the neuroliy- 
pophysis are pituicytes and unmyelinated nerve fibers. 
The pituicytes are derived from the ependymal cells of 
the neural tube and are closely related to neuroglia. 
They have one or more cytoplasmic processes, and fre- 
quently these end in close relation to blood vessels or 
connective tissue." The nerve fibers have their cells 
of origin in the supraoptic and tuberal nuclei. They 
sweep down the infundibular stem in dense bundles and 
spread out in the neural lobe, forming a rich network 
about the cells.® 

ORIGIN AND PATH OF ESCAPE OF THE 
SECRETION 

It Avas formerly believed that the so-called “posterior 
lobe hormones” (pressor, antidiuretic, oxytocic and 
melanophore-dispersing principles) were elaborated by 
the pars intermedia. Support for this view came from 
the dose association between the neural and the inter- 
mediate lobe in most species and from the reluctance 
of many investigators to ascribe a secretory role to 
cells of nervous origin.'* However, during the past five 
years, convincing evidence has been adduced to prove 
tliat the pressor, antidiuretic and o.xjTocic hormones 
arise from the intrinsic elements of the neuro- 
hypophysis. In studies of species in which a pars inter- 
media is lacking (the cetaceans, the armadillo, the cliicken 
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and the South American manatee =) it has been shown 
that these three principles are present in extracts ot the 
neural lobe, whereas the melanopbore-dispersing factor 
is present only in extracts of the anterior lobe.® The 
colloid masses, or Hering bodies, frequently considered 
to be secretory antecedents migrating from the inter- 
mediate lobe into the neurohypophysis, are believed 
to be fixation artefacts.’ Interruption of the nerve 
tracts to the neurohypophysis results in degenerative 
changes in the pituicytes and loss of pressor, antidiuretic 
and oxytocic activity.® Changes in the pituicytes have 
been correlated with secretor}’ activity.® Tissue cultures 
of the neural lobe admixed with the intermediate lobe 
have pressor and melanophore-dispersing activity, while 
those of the intermediate lobe alone have only melano- 
phore-dispersing activity.’" 

While the evidence points to the pituicytes as the 
secretory elements, the function of the nerve fibers is 
not as yet clear. There is evidence that a reflex con- 
nection exists between the vagus and the supraoptico- 
hypophysial tract.” 

The neurohypophysis receives a fairly rich blood 
supply from the inferior hypophysial arteries. Its 
venous drainage is into the circular sinus.” Recent 
failures to detect the posterior lobe principles in cerebro- 
spinal fluid do not support the view once advanced 
that these principles escape by way of the third ven- 
tricle.” Massive intravenous doses of pressor and 
oxytocic substances are excreted in part unchanged in 
the urine.” Efforts to demonstrate these factors in 
blood or urine under physiologic conditions have yielded 
contradictory results.’" 
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CHEMISTRY OF EXTRACTS OF THE 
POSTERIOR LOBE 

Although several commercial preparations of the pos- 
terior lobe of the hypophysis are available for clinical 
use, as yet none of the active principles have been 
isolated as chemically pure entities. Abel and his asso- 
ciates ’« have isolated a tartrate of high purity possess- 
ing pressor, oxytocic and antidiiiretic properties. Kamm 
and co-workers ” and more recently Stehle ’® and others 
have separated from pituitary extracts two fractions, 
pitressin and pitocin, which have been highly purified. 

The treatment of posterior pituitary preparations with 
enzymes has given rise to results which are subject to 
different interpretations.’" Gulland and his associates 
reported that an inactivating enzyme accompanies prepa- 
rations of dipeptidase, aminopolypeptidase, trypsin and 
papain but that it is not identical with any of these. 
Larson confirmed the reports of earlier workers and 
expressed the opinion that the inactivation is due to 
the aminopeptidases of the tissue ereptases.. He sug- 
gested that this enzymatic process may be one of the 
factors in the diminution of pressor response to suc- 
cessive doses of pituitary extract. Thus far, no enzyme 
acting in an acid range has been found that will destroy 
the active factors of the posterior lobe. Indubitably, 
other factors, besides enz^Tues, cause loss of activity, 
such as adsorption, hydrogen ion concentration, incuba- 
tion time and temperature."" 

Recent studies on electrophoresis indicate that both 
the pressor and the oxytocic principle are possibly 
amphoteric and are certainly basic in nature."’ Wien 
such experiments are conducted in a medium below a 
certain pa (the value of which differs in each report) 
the oxytocic substance migrates to the cathode. Accord- 
ing to duVigneaud and his associates, the pressor sub- 
stance migrates in the same direction at an even more 
rapid rate, since its concentration in the cathode vessel 
is greater than that of the oxytocic substance. Irving 
and duVigneaud repeated this experiment on the press 
juice from fresh glands with the same general result. 
This they advanced as evidence that the two principles 
exist as separate entities in the natural state."" 
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A preliminary study by Rosenfeld of sedimentation 
properties in the ultracentrifuge indicates that the 
jn'essor and oxytocic principles exist normally as rela- 
lively large molecules, which are broken down to 
smaller, physiologically active products by the usual 
methods of chemical extraction.-^ 

Perhaps the most significant recent chemical finding 
has been the demonstration in three separate labora- 
tories that the pressor and the oxytocic factor each 
possesses at least one reduction-oxidation system, pre- 
sumably connected with the S-S group of cysteine.-^ 
Analytic work by Stehle and others on highly purified 
preparations indicates a high amino acid content in 
both pressor and oxytocic principles. The amino acids 
found in largest amounts are cysteine, tyrosine and 
arginine. 

Many of the problems relating to the chemical and 
the physiologic actions of these substances must await 
final solution until the “mother substance” of Abel,-® 
or the fractions derived therefrom or existing separately, 
are obtained as chemically pure compounds. These 
should be of astounding potency, judging from the high 
degree of ph}'siologic activity exhibited by impure 
preparations. 

At present there is available an international pituitary 
powder, against which all commercial preparations are 
standardized. The unit of pituitary potency is the 
activity contained in 0.5 mg. of the standard pituitary 
powder (U. S. P. XI). 


PHYSIOLOGIC EFFECTS 

Posterior pituitary extract (solution of posterior 
pituitary U. S. P. XI) exerts striking physiologic 
actions on the cardiovascular, respiratory and renal 
systems, on smooth muscle, on certain glandular struc- 
tures and on the metabolism. The separation of pitres- 
sin and of pitocin from pituitary extracts necessitated 
apportioning these multiple pharmacodynamic actions. 
Pitressin elicits the cardiovascular, respiratory, renal, 
intestinal and certain metabolic effects, and pitocin the 
oxytocic action. Both substances cause hyperglycemia 
and act as antagonists to insulin. The mechanism of 
action of each in this respect is probably different, and 
the relative effectiveness depends on the species of 
animal used.-" 


C.\RDIOVASCULAU AND METABOLIC EFFECTS 

In man, therapeutic doses of either solution of pitui- 
tary U. S. P. or of pitressin, given intramuscularly or 
subcutaneously, do not cause any significant rise of 
Iilood pressure, in spite of the marked pallor, which 
would lead one to infer that the arterial tension is 
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elevated.^® There is a decided but brief fall in the 
pulse rate, oxygen consumption and cardiac output, 
which is followecl by a more prolonged rise.^® Pitocin 
causes only a slight increase in oxygen consumption 
and negligible changes in the circulation. The decreased 
cardiac output after the injection of solution of pituitary 
or of pitressin is due largely to coronary constriction, 
which may be obviated by the administration of epi- 
nephrine or epbedrine.®® The subsequent elevation in 
cardiac output and pulse rate is due to the accumulation 
of catabolites during the period of decreased consump- 
tion of oxygen after the administration of these drugs. 
This accumulation of catabolites causes a condition of 
“oxygen debt,” the liquidation of which is manifested 
in the later increase in oxygen consumption. 

In trained unanesthetized dogs the effects of these 
drugs in larger doses per kilogram of body weight, given 
intravenously, are more intense but essentially similar 
to those found in man, except for the blood pressure.” 

In experimental animals the blood pressure response 
to solution of pituitary and to pitressin is determined 
by several factors, such as dose, time between injec- 
tions, type and depth of anesthesia and species of 
experimental subject. Small doses given to normal 
anesthetized dogs or cats cause peripheral vasocon- 
striction with a sharp rise of pressure. Repeated doses 
give a lessened response, and tolerance is easily acquired. 
Larger doses given to intact animals with or without 
anesthesia may cause a fall in pressure followed by a 
rise. The depressor effect is due to coronary con- 
striction.®® In experiments in which cardiac effects are 
eliminated by the use of the Gibbs artificial heart, 
large doses of solution of posterior pituitary or of 
pitressin invariably cause a sharp rise of pressure, and 
subsequent injections produce little or no effect. Such 
experiments indicate that the depressor action is cardiac 
and that the tolerance factor is vested in the peripheral 
structures. In the fowl, pitocin gives a fall in pressure. 
This is a quantitative reaction and has been adapted 
as a method of assay for the oxytocic principle.®® 


RESPIRATORY EFFECTS 

The respiratory changes are secondary to the circu- 
latory effects. In unanesthetized animals there is a 
quickening of the respiratory rate interspersed with 
periods of cessation of breathing.’® 


RENAL effects: diuretic-antidiuretic action 
While the antidiuretic action of posterior pituitary is 
generally associated with the pressor fraction, recent 
studies by Heller suggest that it may he due to a 
separate entity, since heat inactivation of the pressor 
principle proceeds at a faster rate than that of the anti- 
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diuretic principle.^^ Therapeutic doses of either solu- 
tion of pituitary or pitressin cause a marked antidiuretic 
effect lasting some hours in patients with diabetes 
insipidus or in normal subjects who have previously 
ingested water by mouth. This action is apparently a 
renal effect due to increased reabsorption of water by 
certain cells of the tubule.^* Extrarenal effects, such 
as changes in the blood electrolytes “ or inhibition of 
some hypothetic water center in the hypothalamus,^® are 
probably of only secondary importance in the diuresis- 
inhibiting action of posterior pituitary. 

A diuretic effect is best elicited with anesthetized 
rabbits rendered diuretic by feeding of greens, by rapid 
intravenous infusion of isotonic sucrose or by adminis- 
tration of phlorhizin. Unanesthetized animals with low 
urine flow may also respond in this way. This diuresis 
may be due to increased glomerular filtration or to 
decreased reabsorption of water by the tubules. Accord- 
ing to Heller, the diuretic effect is due to the pressor 
and not to the antidiuretic principle.®^ 

ACTION ON THE GASTROINTESTINAL TRACT 

Variations in species of animal, in technic and in the 
portion of the gastrointestinal tract used account for 
the lack of concordance in the results obtained by 
different workers with preparations of the posterior 
pituitary principles. In the unanesthetized dog pitressin 
stimulates intestinal activity and causes defecation, while 
the oxytocic substance has an antagonistic influence in 
respect to these actions.®® 

Massive doses of posterior pituitary preparations 
give rise to gastric ulcers, due probably to local ischemic 
action by the pressor principle.®® 


OXYTOCIC effects 


A number of workers'*® by in vitro and in vivo 
experiments on the uterus have made it clear that the 
nature and the degree of the reaction of the uterine 
musculature to posterior lobe preparations depend on 
(a) the species of the animal, (6) the phase of the 
menstrual or cstrous cycle, (c) whether the uterus is 
gravid or nongravid and (d) the stage of pregnancy 
— early or late, in parturition or in the puerperium. 
Some of the variations in the uterine response become 
more intelligible when viewed in the light of the newer 
researches dealing with the effect on the uterus of the 
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estrogenic and corpus luteum hormones and their inter- 
play with the hormones from the anterior and posterior 
lobes of the pituitarjL Briefly stated, the reaction of 
the uterine muscle to pituitary preparations is markedly 
affected by the nature of that ovarian, placental or 
anterior pituitary hormone whose influence is prepon- 
derant at the time of injection. During the early stages 
of pregnancy the human uterus does not react to 
pitocin, probably because of the inhibitory effect of the 
luteal secretion. It does, however, respond to small 
doses of pitressin ; whether the response is due to an 
effect of the drug per se or to mechanical factors 
remains a moot point. Later in the gestation period 
the reactivity to pitocin returns, and during parturi- 
tion the uterus is very reactive to this substance and 
also to solution of pituitary. It is at this time that 
these drugs are mainly used by obstetricians. The 
influence of estrogenic substances in rendering the 
uterus more highly reactive comes into play here. In 
the puerperium, however, while involution is in prog- 
ress, pitocin evokes little or no response. 

In respect to the nongravid human, uterus, both in 
vitro and in vivo studies indicate that pitressin is more 
effective than pitocin in eliciting contractions. Accord- 
ing to Knaus, the uterus is highly reactive to posterior 
pituitary preparations during the first half of the men- 
strual cycle, but during the second half .the reactivity 
is low. He attributed these changes to the liberation 
of progesterone following ovulation, and he presented 
these findings as evidence in support of the Ogino- 
Knaus theory of periodic fertility in women. Certain 
other investigators have been unable to confirm Knaus’s 
findings. 

For a more detailed discussion of the problem, the 
recent work of Reynolds should be consulted.'*^ 

The excised horns of the virgin guinea pig’s uterus 
are very reactive to solution of pituitary and to pitocin ; 
this action forms tlie basis of the official method of 
assa}’ of these drugs. 


CLINICAL uses 

Solution of posterior pituitary was introduced into 
obstetrics by Blair Bell and Hofbauer.-*® Its use is now 
largely restricted to tlie control of postpartum bleeding 
in the third stage of labor and to the prevention or 
control of hemorrhage in therapeutic abortions. In some 
clinics, both Iiere and abroad, intranasal application or 
cautious use of small intramuscular doses following 
administr.Ttion of castor oil and quinine is advocated 
for induction of labor. However, rupture of tlie uterus, 
fetal asphyxia or even death, laceration of the ccrvi.x 
with hemorrhage or infection, secondary atony of the 
uterus with thrombosis and embolism, and cardiac 
death from sudden overexertion have all occurred from 
the misuse of pituitary preparations during labor.-*® 
Its use during the second stage of labor, to hasten 
separation of the placenta and to decrease bleeding 
during the third stage, may lead to hourglass con- 
traction of the uterus necessitating manual removal 
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and hence increasing the dangers of puerperal fever. 
The use of posterior pituitary extract during the puer- 
perium to hasten involution is the practice of some 
obstetricians in the belief that poor involution increases 
the chances of pelvic infection. Others believe that it 
is bad practice to aggravate a uterus that tends to wall 
off infection by reduced activity. 

In the normal parturient patient, posterior pituitary 
in therapeutic doses usually produces no effect on the 
blood pressure. In the patient with eclampsia or pre- 
eclampsia, however, there are marked rise in blood 
pressure and decrease in urine volume.^^ Dieckmann 
and Michel have suggested “the pituitrin cold pressor 
test” (repeated cautious injections of pitressin) as an 
aid in detecting potential toxemia and in differentiating 
preeclampsia from the other forms of toxemia. 

Posterior pituitary or its pressor fraction is of greatest 
value in the treatment of diabetes insipidus. This con- 
dition is characterized by persistent polyuria, the urine 
being of low specific gravity, and polydipsia, which is 
secondary to the polyuria.'*^ Both clinical and experi- 
mental studies support the view that diabetes insipidus 
is due to changes in the neurohypophysis resulting in 
loss of or diminution in the antidiuretic substance.^® 
That the anterior lobe plays an important role in water 
metabolism is attested by the fact that complete hypo- 
physectomy results in transient diabetes insipidus only. 
It has been suggested that the anterior lobe gives rise 
to a diuretic substance which normally antagonizes the 
antidiuretic action of the neurohypophysis. It is thought 
that this diuretic substance may act through the thyroid 
gland, probably through the intermediation of the thyro- 
tropic principle of the anterior lobe.'*^ 

Other clinical uses for the pressor fraction are found 
in the treatment of paralytic ileus, in the allaying of 
postoperative distention and in cholecystography, to 
reduce intestinal flatus.^® The combination of pitressin 
with ephedrine has been advocated for the maintenance 
of blood pressure during spinal anesthesia."* The 
ephedrine, in addition to giving a transient rise in blood 
pressure, antagonizes the coronary constrictor action 
of the pitressin.®** For the alleviation of the polj'uria 
and polydipsia of diabetes insipidus, nasal insufflation 
of the dry powder has been used with success, while 
both clinical and experimental attempts have been made 
to prolong the action of subcutaneous or intramuscular 
injections by administering the pituitary preparation 
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with zinc salts or in oil.®i Further work is required 
for a proper evaluation of these newer preparations. 

DISEASES ASCRIBED TO HYPERSECRETION 
In recent years, attempts have been made to associate 
preeclampsia and eclampsia with hypersecretion of the 
posterior lobe of the pituitarj’. However, attempts to 
demonstrate the presence of the active principles in the 
blood or urine of patients with these conditions have 
yielded variable results.'® The possibility remains that 
the body becomes unusually sensitive to pituitary sub- 
stances and support for this view comes from the work 
of Dieckmann and Michel, Lambillon and others.” 
Further stud}' will be required to establish the role of 
the neurphypophysis in hypertension.'® 

HYPERSENSITIVITY TO POSTERIOR PITUITARY 
Several cases of hypersensitivity to posterior pitui- 
tary have been reported.®'* The symptoms are those of 
shock : marked pallor, rapid pulse, fall in blood pressure, 
air hunger, sense of impending death and, in more 
severe cases, edema and semiconscioiisness. These 
symptoms are alleviated by epinephrine. 


CONCLUSION 

While, perhaps, one still cannot assign with cer- 
tainty any specific roles to the powerful principles of 
the posterior lobe, nevertheless, in recent years much 
evidence, both clinical and experimental, has accumu- 
lated which indicates that the pressor substance plays 
an important role in water metabolism.” In regard 
to the oxytocic fraction, opinion is still divided as to 
whether or not it is a factor in the initiation of uterine 
contractions during labor. Of interest in this respect 
is the report by Fisher and co-ivorkers that in cats 
suffering from experimental diabetes insipidus there 
developed striking disturbances in the medianisni of 
parturition.'® The wide use of solution of posterior 
pituitary and of preparations of various fractions from 
the posterior lobe in both surgery and obstetrics justi- 
fies the furtherance of experimental studies to establish 
the chemical composition of the actii'e principles, to 
determine their mechanism of action and to discover 
their role in tliC normal economy of the body. 
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CRYSTALLINE SULFATHIAZOLE 

Chemical and pharmacologic data on the compound 2-(/>-animo- 
benzenesulfonamido)-thiazole, for which the nonproprietary 
name sulfathiazole has been adopted by the Council on Pharmacy 
and Chemistry, were published by Fosbinder and Walter = in 
August 1939. Intense interest in sulfanilamide and its derira- 
tives on the part of the medical profession prompted commercial 
production of sulfathiazole in quantities sufficient for thorough 
clinical evaluation. In June 1940, specimens of _ commercial 
sulfathiazole were presented to the A. M. A. Chemical Labora- 
torj’ for examination at the request of the Council on Pharmacy 
and Chemistry. Preliminary investigation of the submitted 
brands of sulfathiazole by Dr. E. W. Schoeffel, a former mem- 
ber of the Laboratory staff, led to the discovery of a peculiarity 
in the melting characteristics of this compound. This informa- 
tion was transmitted to Dr. Theodore G. Klumpp, Chief, Drug 
Division, U. S. Food and Drug Administration, who instigated 
an investigation mentioned later. The melting points were 
determined by two methods: (a) the method given in the 
U. S. P. XI and (b) a method which involves observation of 
small quantities of material on an electrically heated stage under 
a microscope. Each method is susceptible of standardization 
against National Bureau of Standards calibrated thermometers. 

The first of two specimens of sulfathiazole supplied by the 
Maltbic Chemical Company was found to melt at about 178 C.; 
the second was found to contain some crystals which melted at 
about 178 C., together with a bulk of material which melted at 
about 202 C. This information was in contrast to melting point 
data found for portions of specimens of sulfathiazole submitted 
by the Calco Chemical Division American Cyanamid Company, 



Fir. 1 . Sulfathiazole crjstals with a mcUine point of about 175 C. 


Merck & Co., Inc., and the Lcderlc Laboratories, Inc. It was 
found that each of these specimens melted at from 202 to 203 C., 
nhen heated aecording to the U. S. P. XI method. Close 
observation rcvc.aled a transient but charaetcristic phenomenon 
between 172 and 17S C. In each instance the column of solid 
within the heated capillary slumped very slightly and minute 
molten globules appeared; the latter seemed to wet the glass and 
rcsohdifj- almost immediately. Under the mieroscope, all tliesc 
specimens were found to e.\hibit varying amounts of material 


hi. ec.™\uciacnw 

„ I-- 'VuliA. L. A.: SulfaniUmiiie DerivativK 

Hctcrocvcl.c .Viuiucs. J. Am. Chtm. Soc. 01:2032 (Aug.) 1939. 


laboratory 


which melted at 172-178 C., some material which underwent a 
structural transformation in the solid state and finally melted at 
200-203 C, and a preponderant amount of material which melted 
at 201-203 C. 

Portions of each of the submitted specimens of sulfathiazole 
were recrystallized from boiling 95 per cent ethyl alcohol. Long, 
acicular crystals and massive, hexagonal, platelike crystals were 
obtained. The two crystalline forms were dried and examined 
under the microscope on the electrically heated stage. The 
needle-like crystals were found to melt at 202-203 C. The 



Fig. 2,~-SuUathiazole crystals (pseudomorpliic habit) with a melting 
point of about 202 C. 

platelike crystals were found to behave variously as follows: 
(1) Some of the crystals melted at 172-175 C. and remained 
molten; (2) some of the crystals melted at 172-175 C., followed 
by resolidification of the molten mass, which finally remelted at 

200- 203 C. : (3) some of the crystals exhibited a structural trans- 
formation in the solid state at 172-175 C. and finally melted at 

201- 203 C. From the latter observation it was apparent that 
an alteration in the structure of the crystals, induced by heat, 
resulted in a higher melting point. Accordingly, the original 
specimen of sulfathiazole which had been found to melt com- 
pletely at about 175-178 C. was placed in an oven at 105 C. 
for five hours. The melting point of the specimen was then 
found to be from 202 to 203 C., with only a few crystals which 
showed transition in the solid state at 172-178 C. 

The foregoing data on sulfathiazole indicated that this com- 
pound exhibits dimorphism, or the ability to exist in the solid 
state in two crystalline configurations. The observations have 
been confirmed by Grove and Keenan “ in the chemical labora- 
tories of the U. S. Food and Drug Administration, who have 
reported additional chemical data and optical properties of the 
two crj'stalline forms. 

Since sulfathiazole is soluble in both acids and bases, it was 
decided to examine crystals of sulfathiazole precipitated from 
acid solution by the addition of sufficient base and crystals of 
sulfathiazole precipitated from basic solution by the addition of 
sufficient acid. It was thought that two crystalline modifications 
might be obtained. It was found, however, that the crystalline 
habit of sulfathiazole in the form which melts at 172-175 C. 
varies with the method of precipitation. Crystals of sulfathiazole 
obtained by neutralization of a clear hydrochloric acid solution 
of sulfathiazole appear as thin hexagonal plates (fig. 1). These 
crystals melt unchanged at 172-175 C. and apparently resist 
transformation in the solid state on prolonged heating at 100-105 
I-* ^Crystals of sulfathiazole obtained by neutralization of a clear 
sodium hydroxide solution of sulfathiazole appear in the form 
of thick, elongated hexagonal plates (fig. 2). When heated 
rapidly-, these cry-stals melt at 172-175 C. However, they readily 
undergo a transition in the solid state at this temperature, and 

3. Grove, D. C., and Keenan, G. I..: The Dimori»hi‘m of Sulfalhl* 
azole, J. Am. Chon. Soc., !o Irc published. 
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the resulting- pseudomorphic habit melts at 201-203 C. This 
same transformation may be produced by prolonged heating of 
the thick, elongated plates at a temperature of lOO-lOS C. with- 
out change in the gross appearance of the crystal form. 

The method used in the preparation of the two differently 
melting types of sulfathiazole is as follows : 

(a) Place 25 Gm. of sulfathiazole and 250 cc. of distilled water 
in a 500 cc. beaker. Stir the mixture mechanically, and slowly 
add 20 cc. of concentrated hj'drochloric acid. Continue to stir 
the mi.xture for several minutes and filter the resulting solu- 
tion. Slowly neutralize the constantly stirred filtrate with 2 
normal sodium hydroxide. Collect the glistening white precipi- 
tate on a Buchner funnel and wash the crystals with distilled 
water until chlorides are absent from the washings. Spread the 
thoroughly drained product on a large watch glass and dry it 
in an oven maintained at 100-105 C. for from Uvo to three hours. 
The melting point of the product is from 172 to 175 C. 

(b) Place 25 Gm. of sulfathiazole and 250 cc. of distilled water 
in a 500 cc. beaker, stir mechanically, and slowly add 4 Gm. of 
.sodium hydroxide dissolved in 25 cc. of water. Filter the result- 
'ing solution and neutralize the filtrate with normal hydrochloric 
,acid. Collect, wash and dry the heavy precipitate as described 
Ibut continue to heat for twelve hours at 100-105 C. The liielt- 
ling point of the product is from 201 to 203 C. 

That a difference in pharmacologic activity exists between the 
Itwo crystalline modifications as striking as the melting point 
idifference is questionable. Accordingly, the toxicity of quantities 
lof each of the two differently melting types of sulfathiazole, 
prepared as described, is being investigated by Dr. Raymond N. 
iBieter of the Department of Pharmacology of the University 
lof Minnesota Medical School, who will report his results in a 
(separate publication. 


Council on Phnrmncy md Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con* 
IFORjriNC TO the RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
■'lioNOTTtciAL Remedies. A copy of the rules on which the Council 

.BASES ITS ACTION WILL BE SENT ON APFLICATION. 

Paul Nicholas Leech, Secretary. 


SULFATHIA20L E. — 2-suIfanilamidotliiazole. — 2-suIf- 
'anilylaminothiazole. — 2(p-arainobenzenesulfonamido) fhiazole. — 
4-ammobenzenesulfonyI-2-aminothiazole. — CHoOiNsS:. — Sulfa- 
.thiazole has the following structural formula: 


H: 


H H 

:.»0 


H H 


O H 

J-N- 

II 

O 



lit mav be prepared bv the condensation of ^-acetylaminobenzene- 
(sulfonylchloride with 2-aminothiaple in pyridine. The compound 
l^fi^-acetr’lamino-benzenesulfonamido) tbiazole separates on diiu- 
Ition of the reaction mixture with water and is subsequently 
hydrolvzed with hydrochloric acid. Sulfathiazole is then isolated 
!by neutralization of the acid solution to Congo red and purified 
(bv recrystallization from alcohol. 

'^c/!o,is and Dr«.-Sulfathiazole has been reported to show 
'definite chcmotlierapeutic effects in experimental intections in 
mice produced by the inoculation of pneumococci, meningococci, 
'beta 1 emolvtic streptococci, staphylococci Escherichia cob or the 
virus of h'Tuphograiiuloma venereum. Comparative tests have 
shown that sulfathiazole is equal to sulfapyridine ,,, its chemo- 
fiierapeutic effects in experimental pncumococcic infections in 
mice and that it is somewhat superior to sulfanilamide or suha- 
pvridine in the control of experimental infections in mice pro- 
duced bv Staphylococcus aureus or E. cob. 

Bs mode of action is probably similar to that of sulfanilamide, 
mmelv tf render the blood, spinal fluid, urine and other tissue 
S unfavorable as a medium for supporting the active multi- 
Hcation oi susceptible bacteria. In consequence tissue invasion 
bv ?he°e organisms may be prevented tlie production of toxic 
subs antes reduced and the antibacterial immune mcchamsm, oi 
the bosrpermitted to complete the recoveo' irom intcction. 


Joes. A. jr. A. 
Jan. 25. 19tl 

_ Sulfathiazole has been used primarily in the treatment of 
infections due to the pneumococcus, i. e. pncumococcic pneumonia, 
and of severe infections due to Staphylococcus aureus. There is 
evidence to show that the drug is chemotherapeufically effective 
in the control of tissue infections produced by E. coli; and it 
is known on the basis of clinical tests that the drug is a’li effec- 
tive chemotherapeutic agent in the treatment of gonorrhea in 
the male. Its use in urinary tract infections produced by E. coli. 
Streptococcus faccalis. Staphylococcus aureus or Bacillus pyo- 
cy'aneus is still in the experimental stage. 

Sulfathiazole resembles sulfanilamide in certain of its pharma- 
cologic effects. In most patients it is rapidly absorbed when ' 
administered by mouth, maximum concentrations of the drug in 
the blood being obtained in three to six hours after the adminis- 
tration of a single dose. It is fairly evenly distributed through- 
out most of the body tissues with the e.xception that it docs not 
pass readily into the spinal fluid. In the tissues a certain pro- 
portion of the drug is conjugated to the therapeutically inactive 
acetyl derivative. The degree of conjugation is, as a rule, 
slightly greater than that noted for sulfanilamide, but generally 
less than that for sulfapyridine. It is excreted rapidly by the 
kidneys and because of this it is sometimes difficult to maintain 
adequate concentration of the drug in the blood and tissues. If 
kidney' function is impaired the excretion of sulfathiazole will 
be reduced and the drug will accumulate in the blood and tissues. 

In the urine considerably less sulfathiazole is found in the 
conjugated form than has been generally noted for either 
sulfanilamide or sulfapj'ridine. The excretion of the drug is 
generally almost complete within twenty-four hours after the 
administration of a single dose of the compound. 

Toxicity . — The toxic manifestations noted in the course of 
sulfathiazole therapy are similar to those previously noted iu 
the course of therapy' with sulfanilamide or sulfapyridine. These 
untoward effects are unpredictable in their occurrence and are 
considered to be the result of an idiosyncrasy to the drug. 

Patients who are receiving this drug should be seen daily by 
their physician in order that any possible toxic effects arising 
in the course of the administration of sulfathiazole may be noted 
and appropriate steps taken to eliminate the drug. 

Sulfathiazole causes less nausea, vomiting and dizziness than 
does sulfapyridine ; mental disturbances or psychoses arc uncom- 
mon. Questionable so-called peripheral neuritis has been 
reported. Cyanosis is generally mild if present, and acidosis 
has not been noted. Drug fever is very' common in the course 
of treatment witli sulfathiazole, having been observed in about 
10 per cent of the patients who are receiving this drug. It 
generally occurs between the fifth and ninth day's of treatment 
but may occur at any' period. Drug rashes with or without 
fever are more frequent in the course of sulfathiazole therapy 
than when sulfapyridine is being prescribed. The drug may 
produce all types of rashes. Urticarial or nodular rashes resem- 
bling erythema nodosum are often seen. 

Hepatitis is rare. Leukopenia with granulocytopenia has been 
noted cither early or late in the course of therapy. Acute 
agranulocy tosis has not as y'et been reported as occurring in the 
course of therapy with this drug but undoubtedly will occur, 
hlild or severe acute hemolytic anemias are uncommonly seen. 
Microscopic or gross hematuria has occurred in about 2.5 per 
cent of the patients who have received this drug, and anuria 
with azotemia has been observ'ed. The hematuria and more 
severe evidence of kidney damage may he due in certain instances 
to the formation of acetylsulfathiazole crystals and renal calculi 
which block the renal tubules or even the renal prives and 
ureters, but in other patients these toxic manifestations seem to 
result from a direct toxic reaction of the drug on the renal 
epithelium. Because of these renal toxic reactions it is impor- 
tant to keep the urinary output above 1,000 cc. in the course of 
therapy with sulfathiazole, 

A curious toxic manifestation which has hitherto been unrc- 
ported in the course of therapy with sulfanilamide or sulfapyri- 
dine, and which has been noted frequently in tlie course of 
sulfathiazole therapy, is the injection of the .scleras and con- 
juncti%-as, which when severe may give the appearance of the 
disease ‘‘pink eye.” Mild to severe arthralgia may accompany 
the fever and rashes which are produced by sulfathiazole. 

When fever, rash, hepatitis, granulocytopenia, acute hemolytic 
anemia, hematuria with oliguria, injection of the scleras and 
conjunctivas or other serious toxic manifestations occur the 
drug should be stopped and fluids forced in order that .siilfa- 
thiazole may be eliminated from the body as rapidly as possible. 

As far as is known at the present time, sulfathiazole can b-' 
used concurrently with any other drugs, with tlic possible texcep- 
tion of magnesium sulfate or other saline la.xativcs. It is n'lt 



Volume 116 
Number 4 


309 


COUNCIL ON PHARMACY AND CHEMISTRY 


necessary to try to elminate sulfur-contaming ioods from the 
diets of patients who are receiving sulfanilamide, sulfapyndine 
or sulfathiazole. 

Dorooc— Sulfathiazole is poorly soluble and hence must he 
administered by the oral route. Sulfathiazole should not be used 
in the therapy of any type of meningitis, because the drug does 
not pass over readily into the spinal fluid. 

In the treatment of pneumococcic pneumonia in adults (patients 
over 14 years of age) the initial dose of sulfathiazole should be 
4 Gm., to be followed by 1 Gm. every four hours day and night 
until the patient’s temperature has been normal for seventy-t\vo 
hours. The drug should then be discontinued. In children ill 
with pneumococcic pneumonia the initial dose should be based 
on 0.15 Gm. per kilogram (up to 25 Kg. holy weight) and the 
total daily dose is calculated on the same basis. The total daily 
dose should be divided into four equal parts and administered 
at six hour intervals until the temperature has been normal for 
thirty-six hours. The drug should then be stopped. 

It is to be remembered that surgical measures, both suppor- 
tive and operative, must be used in the treatment of staphylo- 
coccic infections in conjunction with sulfathiazole whenever 
indicated. Surgical drainage of purulent foci must be effected, 
because while the drug may halt the invasive manifestations of 
staphylococcic infection it will not by itself cure areas of localized 
infeetions, and a flare-up of the infection from such areas is 
likely to occur if they are not properly drained. 

The drug should not be used in the treatment of minor staphy- 
lococcic infections such as localized boils and small carbuncles 
or in mild furunculosis. In large boils or carbuncles, the initial 
dose for adults should be 4 Gm., followed by 1 Gm. every four 
hours day and night for from five to seven days. In diffuse 
staphylococcic cellulitis, lymphangitis or acute osteomyelitis, in 
adults 4 Gm. should be given as an initial dose, to be followed 
by doses of 1.5 Gm. every four hours day and night as long as 
evidence of a spreading infection continues. The dose should 
then be reduced to 1 Gm. every four hours day and night and 
continued as indicated. In staphylococcic bacteremia the initial 
dose for adults should be 4 Gm. followed by 1.5 Gm. every four 
hours day and night until the temperature has been normal for 
forty-eight hours. The dose may then be reduced to 1 Gm. to 
be given every four hours day and night for fourteen days, at 
which time the dose may be reduced to O.S Gm. everj' four 
hours day and night to bo continued for a minimum of fourteen 
days. In severe staphylococcic infections in children, the initial 
dose should be calculated on the basis of 0.2 Gm. per kilogram 
of body weight (up to 20 Kg. of weight). The total daily dose 
is calculated on the same basis and should be divided into the 
six parts, given at four hour intervals day and night until 
the temperature has been normal for forty-eight hours. Then 
the dose may be cut by one third and treatment should be con- 
tinued at this level of dosage for fourteen davs, at which time 
the current dose may be reduced by one half. ' In staphylococcic 
bacteremia there is a great possibility that a relapse will occur 
unless prolonged treatment with the drug is eniploved. In 
chronic staphylococcic infections,' such as osteomyelitis, not 
enough information is available to warrant definite instructions 
as to tlie use of the drug. 

It is very important to control the administration of sulfa- 
thiazole by determining its concentration in the blood of patients 
who arc receiving it. In pneumonia, concentrations of from 
4 to 6 mg. per hundred cubic, centimeters are desirable. In 
severe or bactcrcmic staphylococcus infections, concentrations of 
/ to 10 ni^r. per hundred cubic centimeters of the drug in the 
blood should be sought. These may both be determined by 
employing Marshall’s method (/. Biol. Chan. 128:537 [May] 
1939). The recovery of sulfathiazole from the blood is prac- 
tically quantitative when a I to 50 dilution of tlic blood is used 
and the determination read in a photoelectric colorimeter. With 
.an ordman- colorimeter and using a 1 to 20 dilution of the 
blOMl, the recovery of sulfathiazole is not quantitative and a 
actor of 15 per cent should be added to the reading obtained. 
I his i.actor holds for coucemrations of from 1 to 10 mg. per 
huiidrerl aibie ccntmielcrs of the drug in the blood. 

1 5'’ *1 vhite, iiractically odorless and tasteless 

sli’eUlv vc.t«l,i'e' "in 'i' 'I Klayi.il acetic acid and in pyridine, 

-olnlile in HKthyl and isopropyl alcohols, very sliphtly 

acllrle Tnil I'cntenc. Chloroform, ether, efliyd 

-oliilions and alkali -j* ''' '‘“’"hie in dilute mineral acid 

'Oliihle in alkali ' “f”! .''-'droxide and carbonate solutions; slightly 
ivater and solutions. It is soluble in hot 

.soluble in hi- acetri-'e ■ '^vpropyl alcohols; moderately 

tiilie -licht .intcrlri. '' ''I'.cn stilfathtarolc is heated in a capillarv 
ti.w. .liclit sintering occurs at from ,16S to 175 C. and the suhstanci 

C.. _ xM*th slight tlecompo^ilion. (When 


the meUm 


stale at this tcmpcniiure and, if 


melted, may recrystallize (on scratching or seeding with a crystal 
having a melting point of 200-203,5 C.) in a form having a melting 
point of 200'203.5 C.] ,, , 

Place approximately 0.1 Gm. of sulfathiazole m a small test tube 
containing a thermometer. Heat the tube cautiously on a sand bath: 
the material melts, a brown color develops, the product decomposes 
rapidly at about 230 C. (distinction from sulfanilamide and ^ sulfa- 
pyridine), the odor of hydrogen sulfide’ is evolved, and a stain is pro- 
duced on a strip of moist lead acetate paper held at the ^niouth of ^thc 
tube- Dissolve about 20 rag. of sulfathiazole in 0.25 cc. sodium 
hydroxide solution and 5 cc. of \vater; add copper sulfate solution 
dropwise: with shaking a grayish purple? precipitate forms (distinction 
from sulfapyridine, which yields a green precipitate, and sulfanilamide, 
which yields a blue solution or precipitate). Boil 0.3 Gm. of sulfa- 
thiazole with 3 cc. of glacial acetic acid, cool, add 0.2 cc. of acetic 
acid anhydride and boil for three minutes. Cool^ the solution, add 
3 cc. of water, mix and allow to stand for ten minutes; filter, wash 
the precipitate with water and dry at 100 C.: the melting point of the 
acetyl sulfathiazole obtained is from 265 to 269 C. 

Dissolve 0.5 Gm. of sulfathiazole in 25 cc. of hot alcohol: the 
solution is clear and colorless. Dissolve 1 Gm. of sulfathiazole _ in 
20 cc. of water containing 0.25 Gm. of sodium hydroxide: the solution 
is clear and colorless. Dissolve 0.5 CSm. of sulfathiazole in 5 cc. of 
hot dilute hydrochloric acid: the solution is clear and colorless. Cool 
the acid solution, add 5 cc. of concentrated hydrochloric acid and allow 
•to stand: a feathery white precipitate forms. 

-Digest 1.5 Gm. of sulfathiazole, accurately weighed, with 75 cc. of 
water at 70 C. for ten minutes; cool and filter: the saturated aqueous 
solution of sulfathiazole is neutral or slightly acid (/>n = 5.6 to 6.3) 
to litmus. To 25 cc. of the filtrate add _ 5 drops of nitric acid and 
I cc. of silver nitrate solution: the turbidity produced does not exceed 
that prodvreed in a control test by 0.25 cc. of fiftieth-normal hydro- 
chloric. acid. Evaporate another 25 cc. portion of the filtrate to 
10 cc., cool, filter, if necessary, and add 0.5 cc. of normal^ hydro- 
chloric acid and 1 cc. of barium chloride solution: the turbidity pro- 
duced does not exceed that produced in a control test by 0.1 cc. of 
one-hundredth normal sulfuric acid. 

Incinerate 1 Gm. of sulfathiazole, accurately weighed, in a procelain 
vessel: the residue amounts to not more than 0.05 per cent. Add to 
the residue on incineration I cc. of hydrochloric acid and 5 drops of 
nitric acid; evaporate to dryness on the steam bath; warm the residue 
with 1 cc. of normal hydrochloric acid, add 40 cc. of distilled water, 
filter and add 10 cc. of freshly prepared hydrogen sulfide? solution: 
the darkening produced is not greater than that produced in a control 
test made with 0.02 mg. of lead. 

A 0.1 Gm. portion of sulfathiazole will pass the test for arsenic 
given in the U. S. P. XI, page 436. 

Dry about 1 Gm. of sulfathiazole, accurately weighed, at 100 C. 
for five hours: the loss does not exceed 0.5 per cent. 

The sulfur content of dried sulfathiazole is not less than 24.7 ![>er 
cent nor more than 25.3 per cent. The nitrogen content of dried 
sulfathiazole is not less than 16.2 per cent nor more than 16.6 per 
cent. 

Dissolve about 0.5 Gm. of sulfathiazole, accurately weighed, in 50 cc. 
of water and 5 cc. concentrated hydrochloric acid; cool to 15 C., and 
titrate with tenth-molar sodium nitrite solution, The endpoint is the 
first immediate blue streak obtained when a glass rod dipped into 
the solution is drawn across a smear of starchdodide paste on white 
filter paper. The solution should retain this endpoint for thirty 
seconds. The use of starch-iodide paste rather than starch-iodide paper 
is necessarj* for accurate results. Each cubic centimeter of tenth- 
molar sodium nitrite corresponds to 0.02553 Gm. of sulfathiazole: the 
amount of sulfathiazole found corresponds to not less than 99.5 nor 
more than lOl.O per cent, calculated on the dried basis. 


Note. — The starch-iodide paste is prepared as follows: Boil 430 cc. 
of water in a beaker set in an oil bath; add 3 Gm. of potassium iodide 
dissolved in 15 cc. of water, followed by 7.5 Gm. of zinc chloride dis- 
solved in 30 cc. of water. While the solution is boiling, add, with 
stirring, a slurry of 20 Gm. of potato starch in 100 cc. of cold water. 
Continue to boil for t^Yo minutes, then cool and store the paste in 
tightly stoppered bottles. The starch-iodide paste must show a definite 
blue streak when a glass rod dipped in a solution of 1 cc. of tenth- 
normal sodium nitrite and 10 cc. hydrochloric acid dissolved in 1 liter 
of water IS drawn across a smear of the paste; otherwise, fresh paste 
must be prepared. 

The tenth-normal sodium nitrite solution must be standardized 
against purc_ sulfanilic acid by a similar procedure. 

A fact which explains slightly high results is that the endpoint is not 
as s.Ttisfactory when assaying sulfathiazole by the nitrite method as 
that obtained in the assay of sulfanilamide or sulfapyridine. 


Sulfathiazole-Lederle. — A brand of sulfathiazole-N. N. R. 

Manufactured by the Lcderle Laboratories, Pearl River, N. Y. Patents 
pending, Ko U. S. trademark. 

Tablets SulfathiazoIc-LedcrJc, 0.5 Gm. (7.7 grains). 


bulfathiazole-Maltbie.— A brand of sulfathiazolc-N. N, R. 


Manufactured by the Malthie Chemical Company, Newark, N T. 
patent applied for. No U. S. trademark. 

Tablets Sulfaihiazolc-Maltbie, 0.5 Gm. (7.7 grains). 


U. S. 


2>uuathiazole-Merck.— A brand of sulfathiazole-N. N. R. 

Manufactured by Merck & Co., Inc., RaJmay, N. J. U. S. patent 
applied for. No U. S. trademark. " 

Tablets Sulfatbiazolc-Merck, 0.5 Gm. (7.7 grains). 


Sulfathiazole-Squibb.— A brand of sulfathiazolc-N, N. R. 

Manufactured !)}• E. R. Squibb & Sons, New Brunswick, N. J. r,a,e.,> 
applic,Ttion pending. 

Tablets SulfathiasoIc.Squibb, 0.5 Cm. (7.7 nrains) 


bUitatmazole-Winthrop.— A brand of sulfathiazolc-N. N. 

Manufactured bj- tbc Winlhrop Chcmic.al Co., Inc., .\cu Yoik. C 
patent apiilied for. No L". S. iradcmar);. 

Tablets Sulfalb.iasele.irii thrcl., O.S Cm. (7.72 orams) 

Tablets Sulfatinazcle.irmib.ro’., 0.25 Gm. (S.So ' prains/. 
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SATURDAY, JANUARY 25, 1941 


THE NATIONAL EMERGENCY AS A 
PRETEXT FOR COMPULSORY 
HEALTH INSURANCE 

Last week The Journal commented editorially on 
a recommendation made by Governor Olson of Cali- 
fornia to the California legislature that California adopt 
a system of universal compulsory health insurance. 
That recommendation was apparently based on inade- 
quate study and revealed a failure to appreciate many 
factors intimately involved in the recommended scheme 
for medical care. Now comes a recommendation by 
Governor Lehman of New York in a special message 
to the New York legislature on January 14, in part as 
follows : 

Your legislative commission on medical care and health 
insurance will report to you at this session. I repeat again 
that I am very much in sympathy with the principle of health 
insurance to take care of the medical and hospital needs of 
those with subnormal incomes. I hope that in the near future 
such individuals in our state and throughout the nation will 
be protected against the hazards of illness by a federal insur- 
ance system integrated with the federal social security program. 

I recommend that the report of your committee be given careful 
consideration. 


Governor Lehman’s recommendation forecasts a report 
which is to emanate shortly from the legislative com- 
mission on medical care and health insurance. The 
governor himself, however, notwithstanding some state- 
ments in the past, seems to favor compulsory federal 
sickness insurance. 

Significant of the legislative thinking in New York, 
reflecting as it undoubtedly does the pressures of the 
health insurance groups, is a statment released Janu- 
ary 7 by Justice R. Foster Piper of Erie County, retir- 
ing chairman of the special joint legislative committee 
for revision of the insurance law, of which he has been 
chairman since its creation in 1937. Justice Foster 
stated in part: 


In mv opinion, if the medical expense indemnity corporations 
do not fill this need (care of the public’s medical seiwice tvants) 
eventually the state of New York must go all the way and 
proWdc for health insurance* 


If, after a few years, it is found these corporations arc not 
set up and functioning effectively, there appears to be nothing 
left to do except to establish state health insurance. 

This year advocates of measures for health insurance 
are using the military emergency as added pressure. 
All sorts of extraneous matters are being plausibly 
advanced as supplementary to preparedness. There is 
a drive toward hasty enactment of new proposals into 
law, without giving them the acid test of argument 
and evaluation that could reasonably be anticipated in 
more normal times. Moreover, many agencies tiiat ordi- 
narily could be expected to be vigilant in opposing ill 
considered legislative proposals will be so engrossed 
in making workable features of the national defense 
within their particular domains that they will have 
neither the time nor the facilities for added attention 
to medical matters. The psychology engendered by 
war is already being used to stigmatize unfavorably 
eflforts in opposition to certain proposals that in other, 
more thoughtful, times would be deemed praiseworthy 
and in the public interest. 

Health insurance proponents begin their arguments 
with the statement that national defense cannot and will 
not reach its peak until measures are advanced that 
will enable the attainment of the optimum in the Iiealth 
of those who will eventually comprise tlie armed forces. 
Then they make the same statement for the population 
in general. The desirability of good health for all can- 
not be disputed. With careless disregard of minor 
premises and conclusions the argument continues to 
the general effect that our present system of medical 
care is inadequate and cannot produce the optimum in 
health conditions called for by the emergency. Resort 
must therefore be had, they insist, to a system of health 
insurance. 

The future will tell how effective such argument 
will be with the legislatures and with the people. The 
signs are ominous for the continuation of a high quality 
of medical care and for respect of the rights of the 
people in relation to their health. A determined drive 
is on by health insurance fanatics to capitalize on the 
opportunity now presented by the emergency. Opposed 
to them are the forces of scientific professional medicine. 
Opposed also is the vastness of the funds they seek and 
the greater need for funds of the military and naval 
agencies needed in emergency. 

But these advocates of health insurance go to extraor- 
diriarj’- lengths to attain their ends. Some do not hesitate 
to place the achievement of their social objectives above 
the defense needs of the nation. 

In Washington State in the last general election in 
November were a hundred or more initiative proposals 
which the electorate were called on to pass. One was 
a so-called “Senior Citizens Grants Act.” As far as 
the ballot title was concerned, the sole basis of the 
individual voter's information as to what he was passing 
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on, this measure purported only to grant a monthly 
income of §40 to persons 65 or over and to provide 
burial expenses. The- measure was adopted by the 
voters. Hidden away in the measure was section 15, 
which read; 

In addition to Senior Citizen Grants, the Department shall 
provide for those eligible medical, dental, surgical, optical, 
hospital and nursing care by a doctor of recipients own 
choosing. . . . 

So now in the state of Washington for one part of 


a good test animal for peripheral neuritis with the 
sulfonamide group of drugs. Even if the chicken should 
be shown to be one hundred times more sensitive to 
this pathologic reaction than man — and as a guess this 
figure does not seem to be out of proportion at present 
— this species may serve a useful purpose in helping to 
determine the comparative safety of a given drug in 
the series. Up to the present time this has been impos- 
sible. 

Turning now to the drugs that have been studied by 


the population there is state medicine— after a fashion. 
This measure covers those over 65 years of age. Next 
will come efforts to reduce the age limit and to include 
more and more of the population. 


PERIPHERAL NEURITIS DUE TO 
SULFONAMIDE COMPOUNDS ' 

The pharmacologic literature on various chronic toxic 
reactions with sulfonamide derivatives in the experi- 
mental animal has been scarce and unsatisfactory; 
indeed, many phi’sicians believe that at least some of 
these phenomena cannot be produced experimentally. 
Thus there has occurred a tendency to try new deriva- 
tives clinically before satisfactory pharmacologic evi- 
dence has accumulated. 

Among the reasons for this attitude is the fact that 
experiments on the acute toxicity of these drugs have 
been taken as a standard far too rigidly for the repeated 
administration of the drugs to man. The toxicity of 
single doses is not evidence of chronic toxicity. Phar- 
macologists have seldom given sufficient consideration 
to experiments involving long-continued administration 
of remedies. Gradually, however, this dearth of exper- 
iments is being rectified. 

As mo.st of the experimental work involving the 
therapeutic action of these drugs has been conducted 
on mice, rats and rabbits, it is not surprising that these 
species were the first to be used in “chronic” toxicity 
c.xperimenfs. However, the failure of any particular 
toxic manifestation to appear after long use docs not 
mean tiiat it cannot be produced by experimental meth- 
ods. It is more apt to mean that it should be looked 
for in some other species of animal. Until all available 
species of animals have been studied, one cannot say 
that any ]iarlicular symptom of chronic to.xicity cannot 
he produced experimentally. 

In the experiments of Bieter, Baker, Beaton, Shaffer 
and Sccry ' a significant approach has been made on 
the question of e.xpcrimental peripheral neuritis. Their 
confirmation of the pathologic studies of Nelson - on 
siilfanilaniidc strengthens the claim that the chicken is 


c M I*-’ J- G.; Sliaffcr. J. .M.. a: 

*' r m'niinarj- Report on tlie Xerrous Injurj* Produc 
Itr Ucrivativc? in the Chicken, in pres?. 

— .Nelson UirlDpathoiocicat Chanjte? in Hens and Rahh 

Sntfanilareide and Snltanilvl SnUanilaini 
tn.-Snlfannjtnnie), Pub. Health Rep. 54:106 (Jan. 27) 1939. 


the Minnesota investigators, one can say that the clini- 
cal evidence concerning peripheral neuritis following the 
administration of sulfanilamide and sulfapyridine— the 
two least harmful of the drugs in their series — is cer- 
tainly not extensive. Uliron and sulfamethylthiazole 
appear at present to be capable of producing this injury 
in man too frequently to warrant their routine clin- 
ical use. 

The most important question raised by their work 
concerns sulfathiazole. Their experiments indicate that 
this drug can produce more injury than either sulfanil- 
amide or sulfapyridine. What does this mean in terms 
of clinical medicine? Bieter, Baker and their collabo- 
rators support their belief that this drug may produce 
symptoms of injury by reporting what appears to be 
quite likely a case of peripheral neuritis in man after 
administration of this drug. True an extremely long 
period of administration of the drug was used in this 
case. With certain persons, however, this is not neces- 
sarily a procedure to be condemned. In these instances 
it may be the lesser risk for the patient. 

One other point comes to mind in connection with 
clinical peripheral neuritis : Cottrell ^ has recently 
shown that apparently normal peripheral nerve trunks 
in man show definite changes of a degenerative nature 
which occur with age. In the group of nerves she 
has studied, namelj' the median, femoral, sciatic and 
common peroneal, these changes occur first in the sci- 
atic. Possibly changes of this nature may make a nerve 
more susceptible to the toxic neurotropic action of these 
drugs. 

The ultimate answer to the various questions con- 
cerning peripheral neuritis with the sulfonamide group 
of drugs requires much more e.xperimental and clinical 
study. This experimental approach should be con- 
tinued and extended. Perhaps even more desirably, 
physicians should watch for this toxic manifestation as 
well as for all others to be obsen-ed with this form of 
therapy. Whien all the untoward reactions have been 
studied thoroughly and reported, the information will 
be valuable in the cliemical approach toward new com- 
pounds that possess a minimum of this and other toxic 
manifestations. 

3. CettreV, l.iUian: Hi'tolosic Variations with Arc in Apparently 
Norroal Peripheral Nerve Trunks, Arch. Ncuroh & Psychiat. .Itl: 1128 
(June) 1940. 
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HEALTH ACHIEVEMENTS IN WISCONSIN 
The State Medical Society of Wisconsin has pub- 
lished a graphic pamphlet entitled “Health Achieve- 
ments in AA^isconsin.” The typography and numerous 
illustrations make the statement especially attractive. 
The first picture is a map of the United States in which 
North Dakota, South Dakota and AVisconsin are num- 
bered 1, 2 and 3 in solid black against a white back- 
ground, AA^isconsin was rated by the National Resources 
Board as the third healthiest state in the United States. 
The picture of a girl reading comfortably in a hospital 
bed calls attention to the fact that hospitals are as 
available in AVisconsin as they are in the state of New 
York. Pictures of water works, private wells, tourists’ 
cabins, summer resorts, rivers, lakes and packing plants 
emphasize that AAfisconsin protects the public health 
through the sanitary regulation of hotels, restaurants 
and barber shops and makes vacationing safe. There 
are fewer t 3 'phoid deaths in AVisconsin than in any other 
state in the United States. The second section of the 
pamphlet depicts “Medical Education and Training.” 
A'arious phases in the life of a medical student 
are shown in a series of pictures. The third section 
points out the “Problems on Which Medicine Is Now 
AAforking.” The state medical society, the state board 
of health and the industrial commission have done well 
in bringing so vividl}' to the front the health achieve- 
ments in Wisconsin. A brochure of this type will no 
doubt indicate to the legislators of the state that condi- 
tions of health and medical care in AA^isconsin are not 
so abysmally deficient as some proponents of a new 
order have depicted them. 


MEDICAL CARE FOR INDIGENT 
IN PENNSYLVANIA 


The Medical Society of the State of Pennsylvania 
has for several years conducted, in cooperation with 
relief authorities, an extensive system of providing med- 
ical care to recipients of varying forms of state public 
assistance. This plan provides for free choice, peisonal 
relationships, professional management, and fee basis 
for payment.” The demand for professional service has 
greatly increased since Sept. 15, 1938, but no propor- 
tionate increase in the state funds has been made in 
the meantime. There are more than four thousand 
Pennsylvania physicians who have entered into an 
a°'reement to provide service through this plan. A 
recent report bv AValter F. Donaldson,' secretary of 
the Aledical Society of the State of Pennsylvania, says: 


It wa^ cominonlv claimed that while the total number of 
ner-ons mi direct relief due to unemployment has been materially 
reduced in Pennsvlvania during recent months because of 
Ltional defense a.id other sources of increasing employment, 
he fact remains that the physically handicapped, chronically 
i and persons of low resistance not desirable for reemployment 
confinuc their requests for medical senice on an increasing 
^^10 as the knowledge of the e.xisteiicc of the service and 
Expressions of satisfaction with it continue to spread. 

! Draald'or. W. F.: OlTiccrs' Drl'Amrciit, Pciiri;Iv.iniA -M. J. -JJ: 
t93 (jAn.) 19-U. 


The funds available in the city of Philadelphia, which 
in 193S were sufficient to pay a reduced fee schedule 
in full, by June 1940 met only 31 per cent of the fees. 


CONGRESS' ON MEDICAL EDUCATION 
AND LICENSURE 

Elsewhere in The Journal ' appears the program 
of the Congress on Medical Education and Licensure 
sponsored, since 1905, by the Council on Medical Edu- 
cation and Hospitals of the American Medical Asso- 
ciation. In these conferences the Federation of State 
Medical Boards actively participates. This year special 
emphasis is placed on medical preparedness as it affects 
the training of physicians. Other topics to be presented 
are the adjustment of medical education to social 
demand, the contribution of liberal education to pro- 
fessional training, the educational purpose of the 
standard nomenclature of disease, and the education 
of the Negro physician. Of particular interest to mem- 
bers of licensing boards will be papers dealing with 
the legal status of physicians and the enforcement of 
medical practice laws. All who may be interested are 
invited to attend. 


RADIO INTERFERENCE CAUSED 
BY DIATHERMY 

Standards for reducing interference with radio com- 
munications resulting from the use of diathermy appa- 
ratus are sorely needed. The Federal Communications 
Commission recently held an informal engineering 
conference in AAfoshington with representatives of the 
medical profession and of the manufacturers of electro- 
medical equipment to consider this subject. The medical 
profession was officially represented by members of 
the Council on Physical Therapj' of the American Medi- 
cal Association. In this conference the spokesman for 
the commission said that the commission recognized 
the importance of diathermy for the treatment of human 
ills and reiterated the desire of the commission to 
cooperate witli the medical profession and with the 
manufacturers. At the Inter-American Radio Com- 
munication Conference, Santiago, Chile, in 1940 it was 
decided that countries in the AVestern Hemisphere 
“shall adopt measures to suppress or alleviate as much 
as possible interference caused by apparatus or equip- 
ment which maj' generate or radiate radiofrequency 
currents capable of interfering with or adversely affect- 
ing the reception of radio transmissions.” One method 
to eliminate interference is to design diathermy appara- 
tus to operate on definite frequencies and allocate these 
channels for this purpose only. The spokesman for 
the manufacturers asked for the allocation of three 
bands corresponding approximately to 23, 11.5 and 
7.67 meters, the width of the bands to be compara- 
ble to ten broadcast channels at 23 and 7.6 meters 
and forty channels at 11.5 meters or sixty broad- 
cast channels in all. Representatives of the com- 
mission felt that this request would not be granted 
because it required the setting aside of too many valu- 
able channels of communication. The commission urged 
rather that apparatus be manufactured which would 
operate on one channel of communication without e xten- 

1 . Organization Section, jl 
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sive deviation and also satisfy the demands for dia- 
thermy. Some manufacturers believed that this prob- 
ably could be achieved but at a prohibitive cost. Others 
did not believe it could be done. Indeed, the manufac- 
turers pointed out that diathermy equipment is operated 
by physicians and technicians who are not trained 
radio engineers and hence the users would not be in 
a position to make the necessary adjustments to main- 
tain frequency stability as in radio broadcasting. ^ Some 
manufacturers estimated that diathermy equipment 
which would meet the more rigid requirements would 
cost between §1,000 and §1,500, not to mention service 
expense. Naturally representatives of the medical pro- 
fession voiced their objection to the increase in the 
cost of electromedical apparatus. The problem will have 
further study. A committee was appointed to look into 
engineering practices and circuit design costs .and to 
report back to the group at a future conference. 


PUBLIC HEALTH FELLOWSHIPS AVAIL- 
ABLE TO QUALIFIED APPLICANTS 
FROM OTHER AMERICAN 
REPUBLICS 

Pursuant to federal statutory authority, the Surgeon 
General of the United States Public Health Service has 
announced ^ that, to promote mutual aid and advance- 
ment in .protecting the public health of the American 
republics and to bring about closer and more effective 
relationships between these republics, fellowships in 
the sciences related to public health are now available 
in the United States to qualified applicants from our 
sister republics. These fellowships will be awarded, 
after application through regular diplomatic channels, 
by the Surgeon General, on recommendation of the 
director of the Pan American Sanitary Bureau and with 
the approval of the Secretai 7 of State of the United 
States. Applicants who qualify for selection for these 
fellowships must be (1) bona fide citizens of any one 
of the American republics other than the United States. 
(2) in good physical condition as evidenced by a certifi- 
cate of medical examination issued by a physician within 
sixty days of the date of application, (3) able to speak, 
read, write and understand the English language and 
(4) of good moral character and possess intellectual 
alsility and suitable personal qualities, and have success- 
fully completed academic professional training in a 
recognized school in any one of the branches related 
to the science of public health, including, among others, 
medicine, dentistr)-, pharmacy, sanitary engineering, 
nursing, vital statistics, chemistr}’ and bacteriology. 
1 hese fellowships arc to be of the training in research 
type. Hicy may comprise (1) advanced scientific 
research in a recognized organization, university or 
other institution, in the United States or (2) postgradu- 
ate work in an approved college or university, or intern- 
ship and/or nonresident work in an approved hospital 
or otiicr institution for the treatment, care or preven- 
tion of disease in the United States. The fellowships 
will be awarderl for periods of varying length not 
exceeding one school year or twelve months of actual 
studies or research, but they may be e.xtcnded on rcconi- 

i. rcCcml Kcci'lcr 5:5i.'S (Dec. C4) 1940. 


mendation of the director of the Pan American ‘Sanitary 
Bureau. Successful applicants, on the recommendation 
of the director of the bureau, will be entitled to (1) 
reimbursement for necessary transportation expenses, 
(2) a per diem in lieu of subsistence allowance which 
shall not exceed §5 a day while inside the United States 
and (3) other incidental expenses, including enrolment 
fees, tuition, medical and infirmary fees, laboratory fees, 
cost of textbooks and rental of equipment, payable to 
the institution, person or firm rendering or furnishing 
such services or supplies. The education of physicians 
and scientists from our sister American republics will 
do as much as an}' otiier project to earn for us friend- 
ship, respect and understanding. Even a small expendi- 
ture for such purposes may earn a vast return. 


SAMPLE RACKETEERS 

Just received is a copy of a letter written by one 
L. M. Wilson to a physician in Pennsylvania, suggest- 
ing that this physician write a letter to a dozen different 
manufacturers asking each of them to send him sam- 
ples in large quantities to be used by his family. Appar- 
ently L. M. ^^^ilson hopes some day soon to call on 
the doctor and to collect from him all these samples. 
Thus L. M. Wilson writes; 

Dear Doctor; I am enclosing a list of a few items that I 
can buy from you and pay a fairly good priee if you can obtain 
them. These items are all put out by large companies and will 
send this material indefinitely if not asked for too often i. e. 
once every month or 6 weeks. Will stop in to see you in about 
a month — as you should have them all by then if they arc 
sent for immediately. Sample letter — Dear Sirs : I would 

like to request a supply of your product, , for use 

in my own personal family — at your earliest convenience. Could 
you also enclose descriptive literature? 

With tills naive proposal is a list of all the different 
preparations to be requested, some apparently for use 
in the family, some for use by the doctor himself, as, 
for instance, for prostatic hypertrophy and for glandu- 
lar stimulation, and others to be used in doing clinical 
research. Any physician who would cooperate in a 
performance of this type is participating in a distinctly 
unethical procedure and is lending himself to w'hat is 
essentially a fraud. 


PERIODICAL HONORS DR. HOWARD 
LILIENTHAL 

The January-February issue of the Journal oj ihc 
Mount Sinai Hospital is dedicated to Dr. Howard 
Lilienthal. the eminent surgeon, on the occasion of his 
eightieth birthday. In the foreword, written by Dr. 
Evarts A. Graham, it is pointed out that Dr. Lilienthal 
was one of the first to urge cholecystectomy as a more 
common operation than the then more used cholccystos- 
tomy. It was. however, the field of the thoracic cavity 
that called forth Lilienthal’s most brilliant work, ifc 
published reports of the first considerable scries of cases 
of lobectomy for bronchiectasis. His book Tlioracic 
Surgery, published nearly twenty years ago, is still a 
classic. 1 liis nunil)er of the Journal oj the Mount Sinai 
Hospital, dedicated by some seventy-five of Lilicntlial’s 
friends, associates and pupils, contains nearly fiity arti- 
cles covering a wide range of medical subjects. 
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PHYSICAL DEFECTS AMONG DRAFTED 
MEN IN WORLD WAR 

The United States Public Health Senu'ce has reanal- 
yzed certain results of the medical findings pertaining 
to the prevalence of defects for the '\^'^orld War draft 
of 1917-1918. 

Twenty-one per cent were rejected for military ser- 
vice, 31 per cent were classified as not available for 
general military service (including the rejections) and 
52 per cent had one or more recorded defects. 

These figures for the last war were summarized by 
Rollo H. Britten, senior statistician and George St. J. 
Perrott, chief, Division of Public Health Methods, 
Public Health Service (Public Health Reports, Janu- 
ary 10). 

“On the basis of the World War draft of 1917-1918, 
one might expect that, to meet the quota of 800,000 


inducted men by July 1, 1941; 1,200,000 would hav 
to be examined and thus that about 400,000 would no 

Defects per Thousand Total Drafted Men in 1917-191S 


Orthopedic impairments 213.16 

Eye defects 61.01 

Cardiovascular-renal diseases 50.20 

Underweight^ 31.14 

Hernia and inguinal rings 55.36 

Tuberculosis (all forms) actual or suspected 24.74 

Defective or deficient teeth 26.27 

Nervous or mental diseases 24.53 

Ear defects 15.43 

Venereal di.seases 46.77 

Varicose veins, varicocele 8.75 

Goiter 1 1.38 

Hypertrophic tonsillitis 33.77 

Arthritis and allied disorders. 3. 48 

Asthma 2.33 

Other diseases or defects 53.56 


All diseases or defects 661.94 


be available for general military service,” the co-author 
stated. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


WAR DEPARTMENT 


The following additional medical reserve corps offi- 
cers had been ordered to active duty by direction of 
the War Department, Washington, D. C., up to 
January 10: 

ALLISON, Ray Leonard, Captain, Los Angeles. 

ASHMAN, Philip, 1st Lieut., Vintondale, Pa. 

ABERNETHY, Lynn Dunlap, 1st Lieut., Holly Springs. Miss. 
COMSTOCK, jack Arthur, 1st Lieut., Boulder, Colo. 

CUTTS, Francis William, 1st Lieut., Ventura, Calif. 

DICKSON, Douglas Dwight, 1st Lieut., Piedmont, Calif. 

FRENCH, Edward Brendan, 1st Lieut., Hyde Park, \'t. 

GORDON, Devitt Lawrence, 1st Lieut., Detroit. 

GROS, Hubert, Isl Lieut., Delphi, Ind. 

GUMINER, Smnley Herbert, 1st Lieut., Chicago. 

HARRIS, Sidney, 1st Lieut., Roselle, N. J. 


KAPLAN, Louis, 1st Lieut., Philadelphia, 

McKEE, Claude Worth, 1st Lieut., Pittsburgh, 

MORGAN, Edward Shelley, 1st Lieut., Pendleton, Ore. 

ORR, Robert Alexander, 1st Lieut., Mayfield, Ky. 

PECK, Samuel Glen, 1st Lieut., Santa Ana, Calif. 

PLOrZ, Harry, Lieut, Cob, Brooklyn. 

SHOENFELT, James Whitaker, Jr., 1st Lieut., Altoona, Pa. 

SMITH, George Yale, 1st Lieut., Brooklyn. 

ST. CLAIR, Alexander Armstrong, 1st Lieut., Bluefield, W, Va. 
SWITZER, Ralph Eugene, 1st Lieut., Hayhro, Colo. 

Orders Revoked 

Orders on the following officer reported in letter t( 
this office dated Dec. 23, 1940, have been revoked: 

AUSHERJIAN, Howard Jtillon, 1st Lieut., Chattanooga, Tenn. 


FIRST CORPS AREA 

The following additional medical reserve corps offi- 
cers have been ordered to extended active duty with 
the regular army by the Commanding General, First 
Corps Area, since January 3. The First Corps Area 
comprises the states of Maine, Vermont, New Hamp- 
shire, Rhode Island, Massachusetts and Connecticut. 


CHAMP, Antliony JI., -Major. Brockton, Jlass.. Fort Devens, Mass 
BATCHELDER, Hollis G., Colonel, Dedham, Mass., Governors Island, 

N. y. 

BLOOMBERGII, Johii H., LieutM Chestnut Hill, ^Mass., Camp Edward*-, 

Falmouth, Ma*?s. i -i- i .,u 

FOGG, Allston H., Major, Burlington, Vt., Camp Edwards, Falmouth, 

GURwSz, Jack, irt Lieut., Ilrookliue. .Mass., Camp Edwards, Falmouth. 

HAI.L!^Leonard J.. 1st Lieut., Lowell, Mas?., Fort Devens, Jlass. 


MATTERA, Vincent J., 1st Lieut., Providence, R. I., Fort Devens, Mas. 
MENZIES, Gordon E., Captain, Wickford, R. I., Port Adams, R. i- 
JIORIARTY, Daniel J., 1st Lieut,, M’aitsfield, Vt., Fort Ethan Allen, 
SKRECZKO, Charles K., Lieut., Shelton, Conn., Carlisle Barracks, Pa 
SPIRA, Bertram, Lieut., Worcester, Jlass., Camp Edwards, Fatooutt 
Mass. 1 . 

TRASK, Burton W., 1st Lieut., Augusta, Maine, Camp Ldwarii' 
Falmouth, Jlass. 

Orders Revoked 

The following medical reserve corps officers havi 
had their orders revoked : 


DENNING, Walter S., 1st Lieut., Brookline, Jlass. 
JlclVER, Frederick D., Captain, Orlean.?,' Vt. 
PHILLIPS, Robert T., Captain, Portland, JIaine. 
ROZEN, Alan A., 1st Lieut., New Haven, Conn. 
SHAPIRO, Philip, 1st Lieut., Northampton, Jlass. 
SIMARD, Louis B., 1st Lieut., If.averhlll, Jl.ass. 
IVILL.ARD, Paul C., 1st Lieut., Montpelier, Vt. 


SECOND CORPS AREA 

The following additional medical reserve corps offi- 
cers had been ordered to active duty by the Coni- 
manding General, Second Corps Area, up to January 10, 

1941. The Second Corps Area comprises the states 
of New York, New Jersey and Delan-are. 


T' T.. r-,r.tni« Trftv X. Y.. Madison Barracks, 
ALBRECHT. Henry F., Jr., Gaptain, iro>, i- 

ALDEnT Cn'rts^C.’.' m Ueut, Buffalo, Fort Niagara. X. V.. 1st Jlilitary- 
AYER^buv D.. is. Lieu... Cooper.stown. X. Y.. Fort Devens. Mass.. 

Lieu... Englewotxl. N. J., Fort Ontario. X. Y.. 3d 
BEDRICK; jirn j.. Lieut.. Bayonne. X. J.. For. Dix. X. J-. 3d 
BRUXDAGHf?«nk E.. Lieu,. Cob, Buffalo. For. Xiagara. X. Y.. U. 
CATAcSfofRu-sell J.. L-"'-. Buff.Mo, Fort Xiavara, X. Y.. 

Jlilitary Area. 


CHIARULLI, Eugene E., 1st Lieut., Syracuse, X. Y., Fort Ontario 
X. Y., Ist Military Area. 

CUNNINGHAM, Joel B., 1st Lieut., Camden, N. J., Fort Dix, J. J- 

3d Militar>’ Area. « , n .A< 

DANFORTH, Edward P., Captain, Sidney, N. Y., Carlifle B-orr 

DRE^ZIN,'''Davld^ir., 1st L'euf., Pass-iic. N. J., Carlisle Barracks. Pa. 

FIEI DiNc'^Rotert T.. 1st Lieut., Pbiinficld, X. J., State .\rnior> 
Newark, N. J., Jd -Military Area. ^ 

FISHER. Hyman B.. I-'t Lieut., Xcw J ork. Fort Ibinks, .M. • 

FRA*NKEL,*iHno7 Captain, JVest New York. N. J„ Fort Devens Ma“- 

FRATANTUONO, Jl. J.. 1st Lieut., Newark. .X. J., Stale Armory 
vfwarfc X. J- dd Jlililary Aren. 

GOLDSMITH. Jlorri?, Ist Lieut.. Brooklyn, Camp Edward', M- 
'Militar'' Area. - x- v 

GOLD.STEIX, Sol K.. Captain, Rochester, X. Y., Fort Ontario, . • 

Ist .Military Area. 
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T- V- T Barracks MILLIGAN. Paul R., 1st Lieut., Orange, N. J., State Armor}-, Newark. 

GOODMAN, Kenneth, l5t Lieut., East Orange, N. J., Carlisle Barrack.. N. J., 3d Military Area. ■ 

Pa., 3d Militarj- Area. . . t -nw 'tZ T O’BRIEN, John J., 1st Lieut., Flushing, N. Y., Fort Jay, A. 1., -a . 

GLADSTONE, Albert L.. 1st Lieut., Paramus, N. J., Fort Dix, N. J., "" Area. 

GREeSlS:. Hmiert. ut Lieut., Newark, N. J.. Fort Dix, N. J.. ™ 

Gustafson! G., Ist Lieut., East Elmhurst, L. I.. N. Y.. Fort PARIS; Wiliam. 1st Lieut., Paterson, N. J., Fort Dupont. Del., 3d 

HEMIN\VAY.'''Npr;nfn L.l'Is^Lfeut!.' Somerville, N. J.. Fort ^Yilliams, PAYES,^L«nJ.^_l^s^t Lieut., Binghamton. N. Y.. Fort Ontario, N. Y., 

HOFFMTN!%Wne!7 Dt" Lieut., Brooklyn, Fort Hamilton. N. Y.. PERROTTA 'Lthony J., 1st Lieut., Red Bank. N. J.. Fort Monmouth, 

A * J 3^1 altar y ^^rea. ^ 

HOPKINs' Charles E. R., 1st Lieut., Brooklyn, Camp Upton, N. Y.. PICCIOTTI, Joseph D., Ist Lieut., Rochester, N. Y., Fort Ontario, 
2d Milltam- Area N. Y., 1st Military Area. 

INSABELLA. John, Ist Lieut., Newark, N. J., Carlisle Barracks, Pa.. ROMANO, Patrick J., 1st Lieut., Orange. N. J., State Armory, Newark, 
3d Jklilitary Area. . . N. J., 3d Military Area. ^ ^ 

KNITZER, Carl, 1st Lieut., Brooklyn, Carlisle Barracks, Pa., 2d Military R.OSS, Edward, 1st Lieut., Brooklyn, Fort Hancock, N. J., 2d Alilitary 
Area. _ Area. _ . 


Area. Area. 

KRAWCZYK, Joseph F., 1st Lieut., Buffalo, Fort Niagara, N. Y., 1st SAMUELS, Sol L., 1st Lieut., Plainfield, N. J., State Armory, Newark, 
Military Area. i -d N. J., 3d Militao' Area. 

Le BELL, Harold, 1st Lieut., New York, Carlisle Barracks, Fa., SCHULTZ, Leo P., 1st Lieut., Jersey City, N. J., Carlisle Barracks, 

Pa., 3d Military Area. 


2d Military Area. * • 

LINEHAN, Robert J., 1st Lieut., Binghamton, N. Y., Fort Untano, 


N. Y., 1st Military Area. xt v 

LIPSHUTZ, Daniel M., 1st Lieut., Brooklyn, Camp Upton, N. Y., 
3d Military Area. / . 

long, Elias E., 1st Lieut., Long Branch, N. J., Fort Williams, Maine, 
3d Military Area. 

LYNCH, Edward T., 1st Lieut., Elizabeth, N. J„ State Armory, Newark, 
N. J., 3d Military Area. 

MASLANSKY, Lawrence, 1st Lieut., New York, Carlisle Barracks, Pa.. 
2d Military Area. 

McMAHON, Jeremiah J., 1st Lieut., Brooklyn, Governors Island, N. "V., 
2d ililitary Area. 

MESSINA, Thomas, 1st Lieut., East Orange, N, J., State Armory, 
Newark, N. J., 3d Military Area. 


3d Military' Area. 

SHANNON, William F., 1st Lieut., Bellmore, L. I., N. Y., Carlisle 
Barracks, Pa., 2d Military Area. 

STATMAN, Bernhardt J., 1st Lieut., Newark, N. J., Carlisle Barracks, 
Pa., 3d Military Area. 

TIRRELL, Chester M., 1st Lieut., Orange, N. J., State Armory, Newark, 
N. J., 3d Militarj' Area. 

VENET, Louis, 1st Lieut., New York, Fort Jay, N. Y., 2d Military Area. 
WOLOWITZ, Harry B., Major, Hackensack, N. J., Carlisle Barracks, 
Pa., 3d Militarj* Area. 

ZUCKER, Isadore, 1st Lieut., Newark, N. J., Fort Dix, N. J., 3d 
Military Area. 


FOURTH CORPS AREA 


The following additional officers in the medical 
reserve corps have been ordered to active duty by the 
Commanding General of the Fourth Corps Area since 
January 3. 

The Fourth Corps Area comprises the states of 
Tennessee, North Carolina, South Carolina, Alabama, 
Georgia, Mississippi, Florida and Louisiana. 

HATCHER, Milford B., 1st Lieut., Macon, Ga., Fort McClellan, Ala. 
KEMP, Paul S., 1st Lieut., Macon, Ga., Fort McClellan, Ala. 
MATHIAS, Marion L,, 1st Lieut., Charleston, S. C., Fort Bragg, N. C. 
MICHEL, Marshall L., 1st Lieut., New Orleans, Fort Bragg, N. C. 
PREVO, Samuel B., 1st Lieut., Memphis, Tcnn., Fort Bragg, N. C. 


Orders Revoked 

The following officers previously reported have been 
relieved from duty or orders revoked: 

BLEICH, Jack K., Captain, Atlanta, Ga. 

BUCKLEY, Madison H., 1st Lieut., Martin, Tenn, 

DE PRIEST, Frederick E., 1st Lieut., Coushatta, La. 

DE RAMUS, William H., 1st Lieut., Selma, Ala. 

FITZGERALD, Charles E., 1st Lieut., Farmville, N. C. 

GARY, Robert E., 1st Lieut., Tuscumbia, Ala. 

KAPLAN, Saul H., 1st Lieut., Miami Beach, Fla, 

LAIRD, Earl L., 1st Lieut., Union, Miss. 

SHAW, Clarence, 1st Lieut., Chattanooga, Tenn. 

TREHERNE, Alfred J., Captain, Atmore, Ala. 


SIXTH CORPS AREA 


The following additional medical resen’e corps offi- 
cers had been ordered to extended active duty bj' the 
Commanding General, Sixth Corps Area, up to Janu- 
ary 10. The Sixth Corps Area comprises the states of 
Michigan, Illinois and Wisconsin. 


ABRAMS, Baijamin, Ist Lieut, Chicago, Reception Center, Fort Custer, 
Mich. 

BLUEFARB, Samuel M., 1st Lieut., Chicago Replacement Center, Camp 
Grant, 111. 

BRENNER, Irank T., Capt.iin, Cadillac, Mich., Puerto Rican Department. 

BROWN, Ira. Captain, Chicago, Station Hospital. Camp Grant, III. 

COUSENS, Marshall A., 1st Lieut, Chicago, Camp Grant, 111. 

LNDRES, Fred C.. Captain, Peoria Heights, HI., Fort Knox, Ky. 

FARMER, David K., 1st Lieut., Brondlands. 111., Fort Knox, Ky. 

FOX, William W’., Captain, Lincoln, 11!., Fort Sheridan, 111. 

FR1EDM.\N, DAVID, Captain, Madison, 111., 12th Cavalrv, Fort Brown, 
Tcxa«. 

GAZD.\. Mace, Lieut.. Chicago, Fort Knox, Ky. 

GOODMAN, Paul P., 1st Lieut., Milwaukee, 5th Mcdic.al Battalion, Fort 
Knox, Ky. 

GOK.W, ^ Jo'-cpli R., 1st Licnt., Eric, III., Fort Knox, Ky. 

GORDON. Benjamin F., 1st Licnl., Nexvago, Mich., 5th Medical Bat- 
talion. Fort Knox, Ky. 

Lieut., Detroit, Station Hospital, Camp Grant, 


Captain, Gillespie, III.. Fort Sheridan, III. 
F*U1N. Gcr.ald M., 1ft Lieut., Clntago, Sth Medical Battalion, 
rort Knox, Kn. 

GRKKR, Richard H., l<t Lieut., Northport, Mich., 1st Medical Square, 
1-ort Bliv<. Tex.i«. 


Evanston. Ill, Camp Living^to 
Uaptaln. Wanderbih. Mich., Headauarters Fi 


5ton, La. 
Fifth Army 


^ Lieut., Chicago, Station Hospital, Camp Grant, 


JACOBSON. Herman A., Captain, Chic.ago, Station Hospital, Camp 
t»rant, HI 

KAIMN. M.auricr, l«t Lieut., Calumet, Mich., Station Hospital, Camp 
Grant, III 

K.\TZ. Charlf', l*t I.icut.. Chicago. Station Hospital, C-amp Grunt. Ill 


KERR, Charles R., Jlajor, Chenoa, 111., 4th Medical Supply Depot, Fort 
Sam Houston, Texas. 

KOEPP, Charles E., 1st Lieut, Marinette, W’ls., Fort Knox, Ky. 

KUEHL, Frederick O., Ist Lieut., Green Bay, Wis., Fort Knox, Ky, 

LERNER, Harry A., Isl Lieut., Chicago, 50th Signal Battalion, Fort 
Sheridan, HI. 

LANGE, Howard L., Captain, Belleville, III, Fort Kno.x, Ky. 

LANTING, Roelof, 1st Lieut., Gladwin, Mich., Camp Livingston, La. 

LEW’IS, Robert M., 1st Lieut., Evanston, III, Reception Center, Fort 
Custer, Mich. 

LEW'^Y, Robert B., Captain, Chicago, General Dispensary, U. S. Army, 
Chicago. 

AIANTELL, Bernard, 1st Lieut., Chicago, 1st Medical Squadron, Fort 
Bliss, Texas, 

MARCUS, Daniel B., Ist Lieut., Detroit, Station Hospital, Camp Grant, 
HI 

McKINLE\, Hugh A., Captain, Highland Park, III, Station Hospital, 
Fort Sheridan, HI. 

MELTZER, Herman L., Captain, Clinton, III, Station Ho'^pital, Camp 
Grant, HI 

MILLIS, Jack \V,, 1st Lieut., Chicago, Reception Center, Fort Custer, 
Mich, 

O’FARRELL, Patrick F., Captain, Mount Olive, III, Fort Sliertdan, III 

OVITZ, John W’., Jr., 1st Lieut., Sycamore, III., Station Hospital, Camp 
Grant, 111 

EHELPS, Gardner D., Ist Lieut., Chicago, Station nospit.il. Camp Gr.mt, 

RAND, George I., Captain, Chicago, Station Hospital. Camp Grant, HI. 

RUBENSTEIN, Hj-man I., Captain, Chicago. Fort Sheridan, HI. 

REDMOND, Ralph N., 1st Lieut., Sterling, HI, Station Ho'.pita!, C.imp 
Grant, 111. 

SAZAMA, Francis J.. in Lieut., Bcrwjm, HI, Fort Cutter, Mich. 

^CH^W’ENGERDT, William H., Captain, Champaign, HI. Gamp Grant, 

SEXTON, George A., 1st Lieut., Monticcllo, III, Station Ho'pital, Camp 
Grant, HI 

STEIN, Morris F., Captain, Chicago, Station Ilo'^pital, Camp Grant, HI. 

ST, PIERRE, Roderick G.. Captain, Portland, Ore., Fort Slicridan, HI. 

thrift, Chester B., Captain, Chicago, Fort Sheridan, HI. 

W EICIISELBAUM, Paul K-, 1st Lieut., Chicago, Station Ho«pit.il, Camp 
Grant, HI 

TOUNG, Joseph J., Ist Lieut., Apl'Ielon, Wis., Station Ho<pit.il, Crmp 
Grant, HI. 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Bills Introduced. — S. 27, introduced by Senator Caraway, 
Arkansas, proposes to authorize the refund of certain amounts 
collected from physicians between June 1, 1920 and June 30, 
1931 for the privilege of prescribing the waters from Hot 
Springs National Park. S. 146, introduced by Senator White, 
Maine, proposes to grant pensions to male nurses who served 
under contract between April 21, 1898 and February 2, 1901. 
S. 286, introduced by Senator Sheppard, Texas, provides that 
the retired personnel of the Army, Navy, Marine Corps, and 
Coast Guard, and Fleet Naval and Fleet Marine Corps reserv- 
ists requiring hospitalization shall be entitled to enter any 
Army or Navy hospital on their own personal request, under 
the same conditions as are now, or which hereafter may be 
fixed for the active service. H. R. 20, introduced by Repre- 
sentative Bland, Virginia, proposes to extend the benefits of 
the United States Employees’ Compensation Act to employees 
of the Federal Civil Works Administration. H. R. 62, intro- 
duced by Representative Cannon, Missouri, proposes that all 
public laws granting medical and hospital treatment, domi- 


ciliary care, compensation and other allowances, pensions, dis- 
ability allowance and retirement pay to veterans and dependents 
of veterans of the World War which were repealed in 1933 
be reenacted. H. R. 84, introduced by Delegate Dimond, 
Alaska, contemplates the extension of the benefits of the United 
States Public Health Service to any person operating or 
employed on board certain vessels engaged in fishing opera- 
tions. H. R. 98, introduced by Representative Dondero, Michi- 
gan, proposes to regulate the interstate transportation of 
containers of milk and other dairy products, H. R. 101, intro- 
duced by Representative Hull, and H. R, 1389, introduced by 
Representative Gehrmann, both of Wisconsin, propose to enact 
a “Dairy Products Stabilization Act" so as to provide for the 
promotion of sound dairy practices and to provide an adequate 
and balanced flow of milk and its products in interstate and 
foreign commerce. H. R. 124, introduced by Representative 
Culkin, New York, proposes, among other things, that no 
person shall manufacture, import into the United States, trans- 
port in interstate or offer, sell or have in his possession for 
sale any oleomargarine, margarine, butterine or other substi- 
tutes for butter, manufactured wholly or in part from any fat 
other than that of milk or cream. H. R. 149, introduced by 
Representative Tenerowicz, Michigan, proposes a federal appro- 
priation of $250,000 to provide an addition to the Veterans’ 
Administration hospital at Dearborn, Mich., to accommodate 
250 patients. H. R. 156, introduced by Representative Voorhis, 
California, provides for the issuance by the Administrator of 
Veterans’ Affairs of regulations providing for more liberal 
policies in determining the service connection of disabilities. 
H. R. 168, introduced by Representative Welch, California, 
provides for the construction of a marine tuberculosis hospital 
in California. H. R. 633, introduced by Representative Rogers, 
Massachusetts, provides that notwithstanding any provision of 
law or veterans’ regulations, any World War ex-service man 
shown to have active tuberculosis of compensable degree shall 
be deemed to be totally disabled for purposes of compensation 
when hospitalized. H. R. 951, introduced by Representative 
Angell, Oregon, proposes a federal appropriation not to e.xxecd 
§2,500,000 to construct at Portland, Ore,, a hospital for the 
care and treatment of the insane of the Territory' of Alaska 
and of such other classes of persons who are insane or who 
may require mental treatment as the President may designate 
for' care and treatment in the hospital. H. R. 958, introduced 
by Representative Angell, Oregon, and H. R. 1825, introduced 
bv Representative Boland, Pennsylvania, propose an annual 
federal appropriation of §11,580,000 to assist the stales in the 
education of all children who are crippled, blind, partially 
seein" deaf, hard of hearing, defective in speech, cardiopathic. 
tuberculous or other^vise physically handicapped and who for 
their education require an expenditure of money m excess of 
the cost of educating physically normal children. The admin- 
istration of this bill will devolve on the Commissioner of 
Education. H. R. 960, introduced by Representative Angell, 


Oregon, proposes to extend the benefits of the Social Security 
Act to include individuals who are physically disabled. H. R. 
961, introduced by Representative Angell, Oregon, proposes to 
pay an annuity at a rate not to exceed ?S0 per month to blind 
persons whose annual income is less than §1,200, the term 
“blind person” being defined to mean a person who is 21 years 
of age or over and a citizen of the United States with not 
more than 20/20 of visual acuity in the better eye with ma.vi- 
mum correction or whose field of vision is limited to 20 degrees 
or less from the fixation point in all quadrants. H. R. 995, 
introduced by Representative Patrick, Alabama', proposes to 
add a new title to the Social Security Act under which finan- 
cial aid will be given to the states for the relief of the blind. 
The bill contemplates the furnishing of hospitalization, medical, 
and surgical aid to needy blind individuals. H. R. 1008, intro- 
duced by Representative Rogers, Massachusetts, will, if enacted, 
provide prosthetic appliances to certain veterans suffering from 
non-service connected disabilities. H. R. 1022, introduced by 
Representative Geyer, California, proposes a federal appropria- 
tion not to exceed §2,500,000 for the construction of a marine 
hospital at Los Angeles Harbor, Los Angeles. H. R. 1025, 
introduced by Representative Jenkins, Ohio, would authorize 
the payment of claims for unauthorized emergency treatment 
of disabled veterans in case no veterans’ administration facili- 
ties are available. H. R. 1033, introduced by Representative 
Ludlow, Indiana, directs the Secretary of the Treasury to cause 
to be struck a medal of appropriate design with suitable emblems, 
devices and inscriptions, or a certificate suitable for framing, 
to commemorate the faithful nursing by the women who volun- 
tarily offered their services and who served with the Army 
during the influenza epidemic of 1918. H. R. 1038, introduced 
by Representative Peterson, Georgia, provides for pensions to 
peacetime veterans of the regular Army, Navy, Marine Corps 
and Coast Guard suffering from arrested tuberculosis con- 
tracted while in the service. H. R. 1110, introduced by Repre- 
sentative Spence, Kentucky, proposes to create a Division of, 
Water Pollution Control in the United States Public Health 
Service and to authorize the Division to prepare comprehensive 
plans for eliminating or reducing the pollution and improving 
the sanitary condition of the navigable waters of the United 
States and streams tributary thereto. The bill further pro- 
poses annual federal appropriations not to e.xcced §30,000,W 
to be available for grants-in-aid or loans to any state, munici- 
pality or other public body for the construction of ncccssaiy 
treatment works. H. R. 1391, introduced by Representative 
Gehrmann, Wisconsin, proposes to prohibit the importation of 
dairy products into the 'United States unless such products 
have been produced from milk or cream of cows which are 
either free from bovine tuberculosis and Bang’s disease or 
which are under test for bovine tuberculosis and Bang’s disca^. 
H. R. 1395, introduced by Representative Green, and H. R- 
2092, introduced by Representative Peterson, both of Florida, 
provide for the construction of a marine hospital in Flonda. 
H. R. 1397, introduced by Representative Green, Florida, pro- 
poses a federal appropriation of §2,500,000 for the construction 
of a marine hospital at Jacksonville, Fla. H. R. 1421, intro- 
duced by Representative Pace, Georgia, proposes a federal 
appropriation of §2,500,000 for the construction of a veterans 
hospital for the southwest section of Georgia, with a capacity 
of at least 800 beds, H. R. 1587, introduced by Representative 
Ccller, New York, proposes, among other things, that wher- 
ever a veteran seeking service connection is shown to have 
been engaged in combat with the enemy, or to have been 
subjected to other conditions within the zone of advance, which 
can, in good medical judgment, be considered as causing or 
aggravating the disability or disabilities on which the claim is 
based, then the disability or disabilities shall lx; considered to 
have been caused or aggravated by military service. H, R- 
1633, introduced by Representative Sheppard, California, pr^ 
poses a federal appropriation of §500,000 to construct a 200 
bed veterans’ hospital primarily for treatment of diseases oi 
the chest, the hospital to be located in the Mojave Desert of 
either San Bernardino or Riverside County, Calif. H- R- 
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1798, introduced by Representative Sutphin, New Jersey, con- 
templates a complete survey of the physical education resources 
existing within the United States, such as outdoor recreative 
and competitive areas, gj'mnasiums, stadiums, swimming pools, 
and parks for the purpose of formulating a program to enable 
the youth of the nation to participate in supervised physical 
activities. H. R. 2082, introduced by Representative Flannery, 
and H. R. 2090, introduced by Representative Moser, both of 
Pennsylvania, propose to authorize the Secretary of the Inte- 
rior to make certain inspections in coal mines to obtain 
information relative to health and safety conditions and occu- 
pational diseases. H. R. 2102, introduced by Representative 
Van Zandt, Pennsylvania, provides that in the administration 
of laws, regulations or rules by the United States Civil Service 
Commission there shall be no bar to the consideration of 
applications for employment under the federal government by 
World War veteran physicians or dentists by reason of time 
elapsing between graduation from medical schools of recog- 
nized standing and the date of application for examination or 
employment as physician or dentist. H. R. 2103, introduced 
by Representative Van Zandt, Pennsylvania, provides that any 
person who served in the military or naval forces of the 
United States during a recognized campaign or expedition, 
and who was honorably separated from such service, shall be 
granted hospitalization and domiciliary care by the Veterans’ 
Administration subject to the same restrictions and limitations 
as are now applicable to World War veterans. H. R. 2105, 
Introduced by Representative Van Zandt, Pennsylvania, would 
require the Administrator of Veterans’ Affairs to amend the 
rating schedules so as to provide total ratings for the most 
severe functional nervous diseases or psychoneurotic states. 
H. R. 2108, introduced by Representative Vinson, Georgia, pro- 
poses to authorize the Secretary of the Navj' to establish naval 
hospitals at the Naval Air Stations at Jacksonville, Fla., Corpus 
Christi, Texas, and San Juan, P. R. ; the submarine base, Coco 
Solo, C. Z.; the naval station, Guantanamo Bay, Cuba, and the 
Marine barracks, Quantico, Va. H. R. 2112, introduced by 
Representative Vinson, Georgia, proposes to authorize the Secre- 
tary of the Navy to appoint in time of war or national emer- 
gency declared by the President to exist, for temporary service, 
such acting assistant surgeons as the exigencies of the service 
may require, who shall receive the compensation of assistant 
surgeons. S. J. Res. 10, introduced by Senator Sheppard, Texas, 
provides that enlisted men of the Army, Na\’y, Marine Corps 
and Coast Guard, when hospitalized or domiciled in either an 
army or navy hospital or tlie United States Soldiers’ Home, 
shall be extended such treatment or domiciliary care without 
cost. S. 1C4, introduced by Senator Sheppard, Texas, and 
H. R. 2278, introduced by Representative ^fay, Kentucky, pro- 
pose to authorize the Secretary of War to detail not to exceed 
2 per cent of the enlisted men of the regular army as students 
at such technical, professional and other educational institutions 
or as students, observers or investigators at such industrial 
plants, hospitals and other places as shall be best suited to enable 
such enlisted men to acquire a knowledge of or experience in 
the specialties in which it is deemed necessary that such enlisted 
men shall perfect themselves. S. 197, introduced by Senator 
Murray, Montana, proposes to amend the Selective Training and 
Sendee Act of 1940 so as to provide that any man selected for 
training and service under the act who has been awarded a 
degree^ of doctor of medicine or doctor of dental surgery' by' 
recognized medical or dental schools, W'ho holds a valid license 
to practice medicine, surgery' or dentistrv in any state, territory 
or possession of the United States or tlie District of Columbia, 
and who is engaged in such practice at the time of his selection, 
and whose physical and mental fitness for such training and 
scr\icc has been satisfactorily determined shall, in lieu of induc- 
tion lor such training and scnicc, be commissioned as an officer 
m the Mciiical Department Reserve, Officers’ Reserve Corps, 
1''^° active military scrUcc as provided by law. 
tins lull further provides that medical and dental students at 
rwgmzal medical and dental schools and interns and resident 
physicians, surgeons and dentists at recognized hospitals shall be 
exempt from training and service, but not from registration, 
niKlcr the act. .Vny such medical or dental student, intern or 
lesmcnt physician, surgeon or dentist, the bill furUier provides, 
uho IS a mcml>er of a reserve component of tlie land or naval 


forces of tlie United States shall not be ordered or called to 
active duty or into -active service in any of such forces without 
his consent, except in time of war. H. R. 549, introduced by 
Representative Merritt, New York, proposes a federal appro- 
priation of §1,875,000 to construct, at Whitehall, N. Y., or 
vicinity, a modern fireproof general medical-surgical veterans 
hospital and domiciliary facility, with a capacity of at least si.x 
hundred beds. H. R. 1007, introduced by Representative Rogers, 
Massacliusetts, proposes a federal appropriation of §2,300,000 
for the first year of operation of the bill, and thereafter such 
sums as may be necessary, to enable -the Public Health Service 
to assist states, counties, cities or other political subdivisions of 
the states to extend and improve measures through public and 
private institutions and organizations for the diagnosis, treatment 
and control of cancer, including the provision of hospital, diag- 
nostic, clinic and other facilities for the diagnosis and treatment 
of persons suffering from cancer or suspected of suffering from 
this disease. H. R. 1074, introduced by Representative Schwert, 
New York, proposes to promote national preparedness and the 
national welfare through appropriation of funds to assist the 
several states and territories in making adequate provisions 
through schools for physical education, including athletics, 
instruction and guidance in healthful living, wider recreational 
use of school facilities and the development of school camps. 
H. R. 1425, introduced by Representative Peterson, Florida, pro- 
poses to authorize the Administrator of Veterans’ Affairs to 
furnish outpatient treatment or medication, including pneumo- 
thorax therapy, insulin and liver extract, to honorably discharged 
veterans of the World War requiring such treatment or medica- 
tion, notwithstanding that the disease necessitating the treat- 
ment or medication may not be directly or presumptively service 
connected. H. R. 1791, introduced by Representative Pfeifer, 
New York, proposes to establish a federal Department of Health. 
This department, it is proposed, will, among other activities, 
conduct researches, experiments and surveys, formulate and 
foster plans and compile and disseminate information for the 
purpose of promoting and maintaining health and sanitation. 
At the head of this department, it is proposed, will be a Secre- 
tary of Health, who must be a member of the medical profession. 
If the bill should be enacted, there will be transferred to the 
new department the Food and Drug Administration, the Division 
of Vital Statistics of the Bureau of the Census, Freedmen’s 
Hospital and Saint Elizabeths Hospital, the Children’s Bureau, 
and all functions of the United States Public Health Service, of 
the Bureau of Narcotics, and the Health Department of the 
District of Columbia. 


STATE MEDICAL LEGISLATION 
California 

Bills Introduced. — S. 61, to amend the law relating to private 
institutions for insane and incompetent persons, proposes to 
impose an annual license fee on such institutions, the amount 
of which is to vary in accordance w'ith the number of patients 
a particular institution is licensed to care for. For institutions 
licensed to receive not more than 20 patients, the fee proposed 
is §5; for those licensed to receive more than 20 patients but 
not more than 25, the fee proposed is §25 ; and for institutions 
licensed to receive more than 25 patients, the fee proposed is 
§50. Under the present law the annual license fee is §50 regard- 
less of the number of patients for whom the institution is 
licensed to care. S. 130, to amend the use tax act, proposes 
to exempt from its provisions the storage, use or other, con- 
sumption in the state of medicines and drugs used in the diag- 
nosis, cure, mitigation, treatment or prevention of disease in 
man. .Medicines and drugs, as so defined, are not to include any 
instrument or apparatus. A. 51 proposes to enact a new massage 
practice act and to vest the administration of that act in a 
state board of massage, to be appointed by the governor and 
to consist of three members who must have been actively engaged 
in the practice of massage for not less than three vears preced- 
ing tlie date of their appointment. The bill propo'ses to define 
the practice of massage as “the use or employment of any 
method, art or science of administering to the human body for 
lijgicnic or therapeutic purposes c.\clusively, by rubbing, strok- 
ing, kneading, tapping or rolling the same manually, or the 
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external application or water, either natural or mineral to the 
human body, for the purpose of relieving or alleviating affected 
parts thereof.” The bill proposes to exempt from its provisions 
persons duly licensed in the state to practice medicine, surgery, 
osteopathy, “drugless physician,” [sic] chiropody or chiroprac- 
tic and registered nurses while acting under the direct super- 
vision of a “medical doctor." Certain present practitioners of 
massage, now residing in the state, are to be licensed without 
examination. Other applicants who are licensed to practice 
massage must furnish a satisfactory “testimonial" of good moral 
character and must furnish satisfactory evidence of graduation 
from a school or institution approved by the board. Apparently 
the board can approve only such an institution as requires a 
course of instruction of not less than thirty-four weeks, and a 
total number of hours for all courses of not less than one 
thousand hours as a condition precedent to graduation. A. 2, to 
amend the unemployment insurance act, proposes in effect to 
make unemployment insurance available to an employee who 
is unemployed because of illness and on whose behalf there is 
presented a certificate, signed by a licensed physician and sur- 
geon, that the employee was unable to work during the period 
for which benefits were claimed because of illness. 

Maryland 

Bills Introduced. — H. 76 proposes that whenever the defendant 
in bastardy proceedings denies that he is the father of the child, 
and so petitions, the court shall order the complaint, the child 
and the defendant to submit to such blood tests as may be deemed 
necessary to determine whether or not the defendant can be 
excluded as being the father of the child. The result of the test 
is to be admissible in evidence only in cases in which definite 
exclusion is established. H. 34 proposes to authorize the Depart- 
ment of Public Welfare to establish two institutions for needy 
persons who require medical, nursing or custodial care by reason 
of chronic illness or infirmity. 

Massachusetts 

Bills Introduced. — H. 341 proposes that any town not main- 
taining or managing a hospital may annually appropriate not 
exceeding SI, 000 to a hospital established in such town or its 
vicinity for the establishment and maintenance of a free bed in 
the hospital for the care and treatment of persons who are 
residents of the town and unable to pay for necessary medical 
care and treatment. H. 215 proposes to require the operator of 
a motor vehicle involved in an accident, collision or violation of 
the automobile laws to report to the registrar of motor vehicles 
for a medical e.xamination, the standards of which are to be made 
public from time to time. H. 272 proposes to appropriate $25,000 
to the board of registration in medicine to investigate and prose- 
cute violations of the medical practice act and of the rules and 
regulations promulgated thereunder by the board. 


Jour. A. M. A. 
J^.v. 25, I9tl 

Michigan 

Bills Introdneed.—S. 50 proposes to appropriate $435,452.13 as 
a supplementary appropriation for the Michigan crippled children 
commission for the fiscal year ending June 30, 1941. S. 21 pro- 
poses to supplement former appropriations’ to the Michigan 
crippled children commission for the fiscal year ending June 30, 
1941 in the following manner for the purposes stated; medical 
treatment of crippled children $150,000; medical treatment of 
afflicted children $300,000; unpaid bills and balance on prorated 
bills, medical treatment of crippled children $78,788.61, and 
medical treatment of afflicted children $356,663.52. 

New York 

Bill Introduced. — A. 167 proposes to permit physicians and 
nurses to disclose professional information acquired in attending 
a patient in a professional capacity where it appears that the 
patient has been the victim of professional negligence or incom- 
petence which is the subject of a legislative investigation by the 
state or a political subdivision thereof. 

Oklahoma 

Bills Introduced. — S. 13 proposes that the committee on stand- 
ardization of hospitals for crippled children shall consist of six 
members, one of whom must be a licensed dentist. H. 44 
proposes to require food handlers to submit to physical exami- 
nations, including blood tests semiannually and to possess a cer- 
tificate signed by the appropriate county health officer, showing 
they are free from syphilis, gonorrhea and tuberculosis, 

Tennessee 

Bills Introduced. — H. 102 authorizes the sexual sterilization 
of inmates of state institutions who are habitual criminals or 
are afflicted with hereditary forms of insanity that are recur- 
rent, idiocy, imbecility, feeblemindedness or epilepsy. H. 172 
and S. 120, to amend the chiropractic practice act, proposes (1) 
to define chiropractic as the science of “palpating, analyzing and 
adjusting the articulations of the human spinal column and 
adjacent tissues by hand," (2) to condition the annual removal 
of a license on presentation of proof ■ that the licentiate has 
attended at least one of the semiannual sessions of the Tennessee 
Chiropractic Association during the year next preceding such 
application for renewal of license, and (3) to make eligible for 
examination for a license to practice any person who is a 
graduate of a school or college of chiropractic giving adequate 
courses in anatomy, physiology, bacteriology, pathology, chem- 
istry, symptomatology, spinal analysis, hygiene, sanitation, prin- 
ciples and practice of chiropractic, and chiropractic philosophy, 
which school as a condition precedent to graduation required 
actual attendance of four school years of not less than nine 
months each. 


WOMAN’S AUXILIARY 


Kentucky 

The tliird midyear board meeting of the Woman's Auxiliary 
to the Kentucky State Medical Association was held at 
Louisville, November 12, with the president, Mrs. John M. 
Blades Butler, presiding. Honored guests were the President 
of the Woman’s Auxiliary to the .A.merican Medical Association, 
the president and president-elect of the Woman’s Auxiliary to 
the Southern Medical Association and the president of the Kcn- 
tucky State Medical Association. Dr. Austin Bell, Hopkins- 
ville, president of the state association, outlined some objectives 
which the auxiliary might undertake. 


Wisconsin 

Mrs Donne F. Gosin of Green Bay, president of the state 
auxiliarv, spoke at the November meeting of the Fond du Lac 
Countv auxiliarv, her subject being the Aims of Our Organi- 
«tion'” Mrs. Ernest S. Schmidt, state chairman of organ, za- 
t?on. also spoke. A talk on girl scouts was given by Mrs. 


Claude .Musolf of Fond du Lac. The Fond du Lac au.xiliary 
sponsors a girl scout troop, donates money to the Childrens 
Home and makes bandages for the Red Cross. 

The Rock County auxiliary held its annual meeting, Octo- 
ber 30, at Janesville with Mrs. H. E. Kasten of Beloit pre- 
siding. Annual reports of the Hygeia and philanthropic 
committees revealed that this group of thirty-five women had 
placed copies of Hygeia in homes, schools and libraries; haa 
worked for the benefit of Mercy Hospital in Janesville and 
of Beloit Municipal Hospital, and had provided Christmas 
and entertainment for all the patients at Pineliurst Samianum. 

The Sauk County auxiliary, organized tliis year, met Octo- 
ber 10 at Sauk City with Mrs. C. D. Pope presiding. The 
new project of this group is the making of layettes for use as 
needed by the doctors of the county. 

The Sheboygan County auxiliary held its annual meeting. 
October 2, at Rocky Knoll .Sanitarium, Plymouth. Mr.s. A- J- 
Brickbaaer is the new pre.Rident. 
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Edward P. Dunne has been named health officer of Unionville 


Medic&I News 


(PllVSICIAKS WILL CONFER A FAVOR 

THIS DEPARTMENT ITEMS OF NEWS OF 

GENERAL INTEREST*. SUCH AS RELATE TO SOCIETY 

TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.; 


Additional medical college news and articles appear. 
IN THE Student Section, page 339. 


ALABAMA 

Changes in Health Officers.— Dr. Rutherford O. Ingham, 
Livingston, formerly health officer of Bibb County, has been 
assigned to a similar position in Limestone County. Dr. Robert 
W. Todd, New Orleans, has been appointed health officer of 
Russell County, succeeding Dr. Marion L, Shaddix, Phenix 
City, who recently was transferred to Clay County. Dr. Ralph 
H. Allen, formerly of Ruston, La., has been placed in charge 
of the health activities in Henry County. Dr. Bertha E. 
Stokes, Union Springs, has been appointed health officer of 
Bullock County, succeeding Dr. Delmer F. Parker, who 
resigned to enter the Indian Service of the U. S. Department 
of Interior, it is reported. Dr. Stokes will have her headquarters 
in Union Springs. 


Borough, Unionville. 

Psychiatric Society Changes Name. — The Connecticut 
Society for Psychiatry at a meeting in Hartford, December 
11, voted to change its name to the Connecticut Society for 
Psj-chiatry and Neurology. ' Requirements for membership in 
the society were altered to make possible the admission of 
qualified neurologists. 

Society News, — Dr. John S. Lockwood, Philadelphia, dis- 
cussed “Progress Toward an Understanding of the Mode of 
Chemotherapeutic Action of the Sulfonamide Compounds’ 
before the Yale Medical Society, New Haven. December 11. 

^The midwinter dinner of the Connecticut State Afedical 

Society at the Lawn Club, New Haven, January 11, was 
addressed by Dr. Frank H. Lahey, Boston, President-Elect of 
the American Medical Association, on “Some Economic Prob- 
lems by a Non-Professing Economist.” 

DISTRICT OF COLUMBIA 

Course in Ocular Surgery, Pathology and Orthoptics. 
—A special practical course in ocular surgery, pathology and 
orthoptics will be presented in Washington on April 14-18 by 
the resident staffs of the George Washington University School 
of Medicine and the Army Medical Museum. Additional 
information may be obtained from the Secretary, 927 Seven- 
teenth Street N.W., Washington. 


CALIFORNIA 


ILLINOIS 


Society News. — The San Francisco County Medical Society 
was addressed January 14 by Dr. Walter C. Alvarez, Roch- 
ester, Minn., on “Abdominal Pain.” A report on illness and 
hazards in automobile driving was submitted and discussed by 
Fred P. Williams, supervisor, California State Department of 
ilotor Vehicles, division of drivers’ licenses. 

New Cardiovascular Research Laboratory. — A cardio- 
vascular research laboratory will be opened at Mount Zion 
Hospital, San Francisco, January 31, under the direction of 
Dr. Meyer Friedman. A two day celebration will mark the 
opening, at which Dr. Louis N. Katz, Chicago, will present 
papers entitled “Role of Normal Kidney in Renal Hyperten- 
sion” and “The Electrocardiogram in Coronary Disease,” and 
Dr. Emanuel Libnian, New York, “Pain” and “Libman-Sacks 
Disease.” 

Health Defense Week, — The week of February 2 to 9 
lias been designated “Health Defense Week” in Los Angeles. 
A resolution asking for a proclamation was presented to the 
mayor by a delegation of more than forty representatives of 
the Los Angeles County Medical Association, the woman’s 
auxiliary, the junior section, the board of education, the Uni- 
versity of California at Los Angeles, the College of Jledical 
Evangelists, the health departments and other civic groups. 
Tlic county socictj’ is planning to hold “The Los Angeles 
Health Defense Exposition” during the week at the Shrine 
Civic Auditorium ballroom. 


Midwinter Course on Ophthalmology and Otolaryn- 
gology.— Tlic Research Club of Los Angeles will open its 
tenth annual midwinter course in oplitlialmology and otolaryn- 
gology at the Elks Club January 31. The program will include 
the following speakers: 


Dr. ndw.nrd J.ickson, Denver, Methods of Measuring Refraction. 

Dt. Meyer Wiener, St. Louis, Surgery of the Globe. 

Russell L. Stimson, Los Angeles, Clinical Photography of the Eyes. 

Dr. Walter I. I.illic, Philadelphia, Some Practic,ai Points Pertaining t 
the Rounne Examination and Treatment of Patients in the Ofiiec. 

Dr. RcKicric P. O'Connor, O.ikland, Calif., Technic of the O’Conno 
Operation. 

Dr. Ralph 1.^ Lloyd, Rrooklyn. Perimetric Methods. 

Drs. Jtihn 1 , Ramhill, Miami Reach, Fla., and William J. Mcliingci 
Rarhara, Points in the Anatomy That Make Surgery of th 
Acek Compar.ativcly Safe and Easy. 

Dr. Albert C. Furstenlierg, Ann Arbor, Mich., Acute Infectious of th 
Mouth and Pharynx. 

Dr. Gilbert Roy On cn. Los Angeles, Oto-Ophthalmologic Roentgenology 

f L slngclcs, Comments on Vitamins; Sense c 

Smell and Ncnro-Otology. 

Drs. Lriand G. llunnicult'. Rnsscll M. Decker. Pasadena, and Ilerma 
I'cvcrly Dills, Changes in the Jfucous Jfcmhrane 
in .1,1 Drugs; Histopathologic Qiang. 

Eu-tachian Tubes in Relation to Chroni 
sillulelf Allergv.”'’ of >'ie Middle Ear an 


CONNECTICUT 

in Health Officers.— Dr. Clarence G. Tliompsoi 
Nonvtch, has l>ecn appointed health officer of Ledyard. Di 
" m' V Savbrook, has been apf>omt^ liealt 

otl.cer 01 Redding, succeeding Dr. .Mbcrt J. Trimpert. D) 


New Division of Social Hygiene. — A division of social 
hygiene has been created in the state department of public 
health, the principal function of which ivill be to control the 
venereal diseases with especial emphasis on the eradication of 
syphilis. Dr. Herman M. Soloway, Chicago, has been made 
chief of the division. 

Society News. — Dr. James E. Graham, Springfield, dis- 
cussed “Varicose Veins” before the Madison County Medical 

Society in Edwardsville, January 3. Dr. William Raiidolpli 

Lovelace II, Rochester, Minn., discussed “The Use of Oxygen 
and Helium-Oxygen in Medicine and Surgery” before tlie 

Sangamon County Medical Society, Springfield, January 2. 

Dr. Philip C. Jeans, Iowa City, discussed “Certain Aspects 
of the Nutrition of the Child” before the Rock Island County 
Medical Society in East Moline, January 14. 

Meeting of Bacteriologists. — The winter meeting of the 
Society of Illinois Bacteriologists will be held at the JJoaid of 
Trade Building, Chicago, January 31. Dinner will be followed 
by a program with four speakers, as follows: 

Mr. II. W. Cromwell, Abbott Laboratories, North Chicago, Experiences 
with Microbiologic Assay of Ribollavin f Vitamin G). 

Dr. Carl A. Dragstedt, Northwestern University Medical School, 
Chicago, Some Recent Studies in Anaphylaxis. 

John C. Carey, Ph.D., University of Illinois, Urbana, TIic Bacteriology 
of Brick Cheese, 

Dr. _ Wayne _W. Fox, Northwestern University', Evanston, Laboratory 
Aids in Diagnosis and Treatment of Pneumonia. 


Chicago 

Professor Doisy Gives Stieglitz Lecture. — Edward A. 
Doisy, Ph.D., professor and director of tlie department of bio- 
chcmistr>', St. Louis University School of Afcdicinc, St. Louis, 
recently presented the first lecture under the Julius Stieglitz 
Memorial Lectureship at the University of Chicago. His sub- 
ject was “Recent Developments in the Field of Vitamin K.” 
The lectureship was established through joint effort of the 
Qiicago section of the American Chemical Society and alumni 
of the department of chemistry of the Universitj- of Chicago. 

Joint Meeting on Otolaryngology. — The middle section 
meeting of the American Laryngological, Rhinological and 
Otological Society in a joint session with the Chicago Laryn- 
gological and Otological Society will be addressed at the 
Drake Hotel, January 27, by the following: 


Dr. Harry c. Roscnhurgcr, Cleveland, Herpetiform Inflammation of 
me Geniculate Ganglion with Facial Paralysis: A Suhjeclive 
Experience. 

Dr. Samuel Iglauer, Cincinnati, Use of Preserved Human Cartilage in 
Reconstructive Facial Surgery. 

^‘■* ^V.Trrcn K. Slratman-Thomas 
L ^* Ph.D., .Afcmphis, MicrcKcopjc Ob^cr^^^tions of 

^ Blood and Circulation in Living Animals. 

'j Grove, Milwaukee, An Evaluation of Meniere’s 

bj^drome. 

JI. Maxwell, Ann Arbor, Mich., Some Experiences \%ith 
binusiUs in the Swimmer. 

Dr, Harold I. Lillie, Rochester, Minn., Suppurative Otitis Me«lia. Aeulc 
wUpptiraiive Labyrinthitis and Meningitis in n Pregn.ant Woman 
Acar Term: Cesarean Section, I.ab> rinthectomy and Recovery. 

Slacj* R. Guild, Pb.D., Baltimore, War Dc-afne^s and Its Prevention. 
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years, it is announced. There will be a dinner the- first evening 
and the following day will be devoted to a scientific ProS^a^ 
There will be a luncheon Saturday, March 22, with Dr. Nathan 
B. Van Etten, President of the American Medical Association, 
as the guest speaker. 

Tuberculosis Hospital Opened. — The new Triboro Tuber- 
culosis Hospital in Jamaica, borough of Queens, was opened 
January 1. The new institution will serve principally the Bronx, 
Queens and Brooklyn. The building, which will ultimately care 
for 557 patients, is designed to provide a maximum of sunlight. 
On the patients’ floors the outside walls have large areas of 
glass' the wards are separated by glass partitions and all open 
directly on balconies. The cost of "the hospital was about 
§3,500,000, of which 45 per cent was provided by a PWA grant. 
Dr. Alfred Ring is the superintendent. 
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School of Medicine, Oklahoma City, February 2. Dr. Sachs 
subject will be “Surgery of Brain Tumors Today and Teri 
Years Ago.” The lecture is sponsored by the Phi Beta Pi 
fraternity. 

WASHINGTON 

Society News.— Dr. Marion M. Kalez addressed the Spo- 
kane County Medical Society, Spokane, December 12, mi 

“Recent Advances in Aviation Medicine.” Dr. Christian R. 

Goodhope, Garfield, addressed the Whitman County Medical 
Society, January 9, in Colfax on heart disease.— — Dr. Roger 
Anderson, Seattle, discussed treatment of sore and tender feet 
at a meeting of the Walla Walla Valley Medical Society, 
Walla Walla, December 12. 

GENERAL 


NORTH CAROLINA 

Seaboard Medical Association Meeting. — Dr. Waverly 
R. Payne, Newport News, Va., was elected president of the 
Seaboard Medical Association at its forty-fifth annual meeting 
in Washington, December 3-5; Drs. George Erick Bell, Wilson, 
Wilbert E. Butler, Norfolk, Va., and Plummer A. Nicholson, 
Washington, were elected vice presidents, and Dr. Clarence 
Porter Jones, Newport News, Va., was reelected secretary. 
The speakers included; 

Dr. Norris \Y. Vaux, Philadelphia, The Maternal Pelvis in Relation 
to Labor. 

Dr. James P. Hennessy, New York, Ureteroplacental Apoplexy. 

Dr. Julian L. Rawls, Norfolk, Va., The Response of Intrathoracic 
Tumors to Irradiation. 

Dr. Francis Bayard Carter, Durham, N. C., Mycotic Infection in 
Ohstetric and Gynecologic Patients. 

Dr. Oscar Swineford Jr., Charlottesville, Va., Asthma and Heart 
Disease. 

Dr. Rachel D. Davis, Kinston, Intradermal Smallpox Vaccines. 

Appointments to Bowman Gray School of Medicine. — 
The trustees of Wake Forest College recently announced the 
following appointments, among others, to the faculty of the 
new Bowman Gray School of Medicine of Wake Forest in 
Winston-Salem : 

Dr. James P. Rousseau, \Vinston-Salcm, professor of radiolog)'. 

Dr. John A, Rose. Philadelphia, associate professor of psychiatry. 

Dr. Frank U. Lock, New Orleans, associate professor of obstetrics and 
gynecology. 

Dr. Nelson M. Wchster, Winston-Salem, assistant professor of obstetrics 
and gynecology. 

James Maxwell Little. M.S., Nashville, Tenn., assistant professor of 
physiology and pharmacology. 

Dr. Rose will also be in charge of a child guidance clinic to 
be established under the sponsorsliip of the Junior League, the 
Winston-Salem Mental Hygiene Society and the new medical 
school. He lias recently been on the staff of the Philadelphia 
Child Guidance Clinic and on tlic staff of the Institute for 
Mental Hygiene of the Pennsylvania Hospital. 


OHIO 


Annual Library Meeting.— Dr. John F. Fulton, Sterling 
professor of physiology, Yale University School of kfedicinc. 
New Haven, Conn., was the guest speaker at the annual meet- 
ing of the Cleveland kfcdical Library Association, January 17. 
His subject was "The Life of Harvey Cushing.” 

^ The^ Bunts Lecture, — Lowell J. Reed, Ph.D., professor of 
.biostatistics and dean, Johns Hopkins University School of 
Hygiene and Public Health, Baltimore, delivered the Frank E. 
Bunts Lecture at the Cleveland Clinic, January 8. His subject 
was “The Place of Statistical Method in Medical Science.” 

Conference of Health Officers. — The twenty-first annual 
conference of hcaltli commissioners of Ohio was held in Colura- 
December 12-13. The speakers included Drs. Erval R. 
Coffey, U. S. Public Health Service, Washington, D. C., on 
_|hnvironmcntal Sanitation”; Walter M. Simpson, Dayton, 
S. Di.von, Detroit, ‘The Local Health 
Omccr s Approach to the Control of Syphilis.” 

Personal. — Dr. .-Mbcrt R. Smith, Iowa City, has been 
appointed orthopedist to the medical section of the state indus- 
trial comim.^sion, succceriiiig Dr. Clvdc W. Dawson, Columbus, 

who resigned to enter private practice. Dr. Eli R. Crew has 

rcsignnl as snpcnntcndcnt of the Miami Valley Hospital, Day- 
.ton .after twenty-eight years in the position. His resignation 
will become effective wben his successor is chosen, according 
.to Hor/'italj. 

OKLAHOMA 


. Lecture in Memory of Dr. Long.— Dr. Eniest Sachs 
protc<«or o{ clinical neurologic surger>*, Washington Uni 
vcr.'iiy cliool of Medicine, St. Louis, will deliver the firs 
Leroy Long Mcniori.il Lecture at the University of Oklaliom; 


Special Society Elections.— New officers of the Central 
Society for Clinical Research include Drs. Lawrence D. Thomp- 
son, St. Louis, president; Arlie R. Barnes, Rochester, Minn., 
vice president, and Carl V. Moore, St. Louis, secretary- 
treasurer. The society held its annual meeting on November 

1-2 at the Drake Hotel in Chicago. Dr. Richard S. Weiss, 

St. Louis, was chosen president of the American Academy of 
Dermatology and Syphilology at its annual meeting in Chicago, 
December 16. Other officers include Drs. John G. Downing, 
Boston, vice president; Earl D. Osborne, Buffalo, secretary and 
director, and Clyde L. Cummer, Cleveland, treasurer. 

Report of Foundation for Infantile Paralysis. — The 
National Foundation for Infantile Paralysis, which derives its 
funds chiefly from the celebrations sponsored annually by the 
Committee for the Celebration of the President’s Birthday on 
January 30, has issued its annual report. The National Foun- 
dation operates in two fields; the national field, in which it 
has so far acted principally as a grant-making agency, and 
the local field, through chapters now organized in more than 
1,300 counties. The national activities cover five divisions : 
virus research, nutritional researcli, research on after-effects, 
epidemics and education. For studies on the virus the foun- 
dation has appropriated §116,311.34 to various university and 
hospital investigators. A grant of §37,500 was made to the 
University of Texas Faculty of Medicine, Galveston, for a study 
of the principles of nutrition and their application to the entire 
field of infectious diseases. It is believed that the broad 
approach is desirable in order that tools and methods of inves- 
tigation may be developed before the specialized field is 
studied. Research on methods of reducing the impairment 
caused by infantile paralysis is being advanced by grants and 
appropriations totaling §108,319.50. The work includes studies 
of hospital care, comparison of various methods of treatment 
and the entire problem of the manufacture and use of braces. 
The foundation’s work in education includes not only dissemi- 
nation of information to the public but provision for fellow- 
ships for young physicians, five for orthopedic surgeons and 
five for students of virus diseases. Grants have also been made 
for the training of orthopedic nurses and for establishment 
and expansion of courses to train them. A graduate school at 
the Georgia tVarm Springs Foundation for the training of 
physical therapists is planned and lectures for physicians arc 
in prospect. Pamphlets describing the use of respirators and 
"Toronto” splints, and one on nursing care of patients have 
been issued. For the educational activities grants and appro- 
priations amounted to §189,562.54. Epidemiologic studies were 
made during epidemics at Tacoma, Wash., and Detroit and in 
Indiana. In 1939 splints and frames were supplied to epidemic 
areas in New York and South Carolina and as a result the 
foundation has established a central supply depot in New York 
from which splints and frames have been shipped to all parts 
of the country. Recently a survey has been undertaken on 
the use of respirators. To carry out this work in epidemiology 
and epidemics, the foundation appropriated §82,778.48. During 
the year ended Sept. 30, 1940, the foundation received a cash 
income of §688,800.71, of which §620,611.63 represented 50 per 
cent of the net proceeds of the 1940 Birthday Celebrations, 
The si.xty-tliree grants and appropriations for the year amounted 
to §709,471.68. 

Local activities are financed by the remaining 50 per cent 
of the net proceeds of the Birthday Celebrations, which for 
the fiscal year ended Sept. 30, 1940, amounted to §779,592.16. 
Under the supen-ision of the national organization the clmp- 
ters give direct assistance to victims. During epidemics of la.-t 
summer the chapters that were ready to meet the emergency 
gave splendid assistance not only to the victims but to the 
medical profession and tlie public health officers, the report 
said. 
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Nov. 23, 1940 (delayed). 

Treatment of War Burns 

At the Royal Society of Medicine, Surgeon Rear Admiral 
Wakeley opened a discussion on the treatment of war burns. 
At the outbreak of war it was thought that the treatment would 
be simple, and the use of tannic acid was regarded as com- 
pletely satisfactory. But this proved far from true in the navy, 
where many casualties from burns occurred. War burns differed 
from those of civilian life in that they might not be treated for 
many hours or even days. On a warship only first aid treat- 
ment could be given in the majority of cases. Most of the 
burns involved the face and hands and were due to gun flash, 
bomb flash, incendiary bombs or gasoline. First aid treatment 
consisted in morphine, warmth and fluid to counteract shock. 
If this was marked, plasma transfusion was given. Secondary 
shock occurred some hours after the burn and accounted for 
80 per cent of the deaths. The most important factor in it 
was the loss of plasma from the burned surface. The blood 
might be so concentrated that the hemoglobin rose to 140 per 
cent. The best treatment was to replace the plasma protein. 
Given intravenously, plasma raised the osmotic pressure suf- 
ficient to restore the normal distribution of fluid between the 
vascular and interstitial components. Whole blood transfusion 
and intravenous physiologic solution of sodium chloride or sterile 
water were contraindicated. The amount of plasma necessary 
must be estimated by frequent blood examinations. 

Wakeley agreed with Aldrich that acute to.xemia from burns 
was due to streptococcic infection. It did not appear for several 
days and could be prevented by primary cleansing before coagu- 
lation. It was not nearly so common as in the last great war, 
for which no doubt coagulation was responsible. For extensive 
burns with to.xemia, saline baths had proved valuable. In first 
or second degree burns, sepsis could be prevented if coagulation 
treatment was given at once and adequate cleansing and coagu- 
lation followed on arrival at a hospital. 

With regard to local treatment, he favored gentian violet jelly 
with merthiolate (1:5,000), which could be applied to the 
burned areas without any cleansing. The application should be 
liberal, for it was painless and even soothing. It would seal 
off the burned area and formed a crust which remained until 
arrival at a hospital. Local treatment should not be given in 
the presence of shock. Tannic acid should not be used on the 


hands and face. 

In the hospital the treatment of shock was instituted, and 
plasma banks and dried plasma were playing an important part. 
O.xygen administration was helpful. After shock had been 
treated the patient was taken to a warm room and anesthetized 
with gas and o.xygen. The burned area was thoroughly cleansed 
with saline solution, dried with an electric hair drier and two 
applications of an aqueous solution of triple dyo (2 per cent 
gentian violet, 1 per cent brilliant green and 0.1 per cent acri- 
flavine) sprayed on the surface. This produced a thin, supple, 
adherent tan, which loosened about the eighth day and gradually 
fell off, leaving a healed area. If the burn was extensive and 
of third degree, the area should be excised and skin grafted. 

Prof. C. Wilson said that coagulation treatment was used 
in sccondan- shock to minimize exudation, which it did. It 
also relieved pain. Whatever the cause of the acute toxemia, 
which was still unknoum, it had become less common since 
coagulation treatment was instituted. Whether this was due to 
inhibition of bacteria! growth was uncertain. Sepsis occurred 
predominantly in a deeply burned area and the obj^t of coagu- 
lation, which did not penetrate more than a mdhmeter of tissue. 


was to make the conditions for bacterial growth- as unsuitable 
as possible. This was done more effectively by coagulation than 
by any other form of local treatment. 

Mr. A. H. Meindoe said that coagulation, so useful in pre- 
venting toxemia, had been carried too far, particularly when 
there was no evidence of toxemia. This held especially for 
tannic acid. In first or second degree burns, coagulation gave 
excellent results. But where the loss of skin was complete 
coagulation usually' failed, particularly in regard to ultimate 
function. In these cases it was impossible to fan or coagulate 
the entire area. A heavily infected granulating surface was 
exposed in which healing might be slow and painful, and dur- 
ing this phase the patient might become wasted and anemic 
from chronic sepsis. Under the unyielding tannic acid, edema 
could develop to a degree which produced further deformity. 
In third degree cases treatment should be directed toward obtain- 
ing the best granulating surface for skin grafting. He showed 
slides illustrating the value of a thermostatically controlled 
saline bath, follmved by saline packs and later by Thiersch 
grafts. 

The Indispensable Corset 

One of the measures of our war effort is the reduction of 
avoidable buying, such as of clothes, which the government 
enforces by reducing the quantity that wholesale dealers arc 
allowed to supply to retailers. The object is to divert industry 
into war production as much as possible. But an order by the 
board of trade reducing the supply of corsets by half has brought 
trouble. The order was discussed by a meeting of press women 
at which no one agreed that corsets were a luxury. It was 
stated that 95 per cent of women out of their teens depend on 
a corset for support and comfort. A woman physician said 
that it was obvious that no woman was consulted in the matter. 
But the meeting seems to have ignored the point that the object 
of such orders is not to prevent the use of articles of attire 
but to promote economy by the wearing of old ones, which arc 
often discarded for the sake of appearance — ^a thing which should 
be ignored to help the war effort. 

Mosquitoes a War Danger 

In the last great war precautions against the spread of 
malaria to England were found necessary because soldiers 
returned from malarial districts and were bitten by mosquitoes 
in this country. These mosquitoes became infected and thus 
spread the disease. As the same may occur in this war, the 
Ministry of Health has published a “Memorandum on lei- 
sures for the Control of Mosquito Nuisances in Great Brit3>u> 
by Lieutenant Colonel Sinton and Mr. P. G. Shute. This 
memorandum gives a full account of the types of mosquito 
encountered in this country, of the reactions between mos- 
quitoes and disease and of the measures to be taken to bring 
the mosquitoes under control. 


Merrioges 


James William Ward, Amarillo, Tc.xas, to .Miss Nancy 
Elizabeth Edwards of Nashville, Tcnn., recently. 

Theodore William Witalis, Pomona, Calif., to Miss Betty 
Jane JlcPherson at Yuma, Ariz., Nov. 21, 1910. 

Joiix H. Robikso.v III, Spartanburg, S. C, to Miss Betty 
Watson of Portsmouth, Ya., in November 1940. 

WiLUAM Richard Sfelukc to Miss Julia Adclla Meserye, 
both of I-'criiandina, Fla., in September 1940. 

Claud Walter Perrv Jr. to Miss Marie Katherine Jenkins, 
both of Chattanooga, Tcnn., Sept. 14, 1940. 

Tho-mas L. Lauderdale Jr. to Miss .Margaret Hornberger, 
both of Fort Worth, Texas, Nov. 20, 1940. 

James Bishop Blodgett, Detroit, to Miss Eleanor Fi.dicr 
Clark of Bronxville, N. V., Sept. 14, 1940. 
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Deaths 


Paul Nicholas Leech, Ph.D., Director of the Division of 
Foods, Drugs and Physical Therapy in the headquarters ofhce 
of the American Medical Association, died suddenly January 
14 following a hemorrhage of the brain. He had suffered for 
some time with arterial hypertension. Dr Leech was born in 
Oxford, Ohio, Aug. 12, 1889 and obtained his A.B. degree from 
Miami University, Oxford, Ohio, m 1910 and received the 
decree of master of science from the University of Chicago in 
1911 and the Ph.D. in 1913. He also held the honorary degree 
of master of pharmacy from the Philadelphia College of Phar- 
macy From 1911 to 1913 he was assistant in the Department 
of Chemistry' at the University of Chicago, working with Prof. 
Julius Stieglitz. In 1913 he joined the staff of the American 
Medical Association as a chemist and in 1923 became director 
of the chemical laboratory, working under Prot. W. A. Puctaer, 
who was the Secretary of the Council on Pharmacy and Chem- 
istry Following the death of Professor Puckner in 19^ Dr. 
Leech became Secretary of the Council on Pharmacy and Chem- 
istry, and when the 
Board of Trustees cre- 
ated the Division of 
Foods, Drugs and 
Physical Therapy he 
was appointed director. 

In 1918 Dr. Leech 
served as a lieutenant 
in the Sanitary Corps 
of the United States 
Army. He was a 
member of the Amer- 
ican Chemical Society, 
a councilor from 1922 
to 1936 and a direc- 
tor from 1928 to 1934. 

He also served as 
chairman of the Chi- 
cago section of the 
American Chemical 
Society in 1926. He 
was a member of 
the Chicago Chemists 
Club and trustee from 
1925 to_ 1932. His 
contributions to medi- 
cine were recognized 
by associate fellowship 
in the American Medi- 
cal Association and 
membership in the 
Institute of Medicine 



Paul Nicholas Leech, Ph.D. 
1889-1941 

of Chicago. He was a member of 


Sigma Xi and an honorary member of Phi Beta Kappa. 
During his university career Dr. Leech contributed to research 


in the fields of formic acid, molecular rearrangements, medicinal 
chemistry and drug development. In his position as Secretary 
'of the Council on Pharmacy and Chemistry', he served as an 
associate editor of many publications dealing with drugs, vita- 
mins, glandular products and pharmacy. On several occasions 
lie represented the American Medical Association in the United 
States Pharmacopeial Convention. For more than a quarter of 
a century Dr. Leech rendered devoted service to the physicians 
of this, country and earned for himself a nationwide reputation 
for integrity, scientific judgment and the highest ideals in the 
ad\*anccmcnt of pharmacy* and chemistry. 

Magnus A. Tate, Cincinnati; Mcdic.al College of Ohio, 
Cincinnati, 1891 ; incnibcr of the Ohio State Medical Associa- 
tion; member of the House of Delegates of the American 
Mcdic.al Association from 1923 to 1928; formerly associate 
professor of clinical obstetrics. University of Cincinnati Col- 
Icgc of Medicine; past president of the Cincinnati Obstetrical 
..ocicty and the Cincinnati Academy of iledicine; formerly 
Mcc president and sccre^t.iry of the American -Association of 
Obstetricians, Gynecologists and Abdominal Surgeons; fellow 
of the American College of Surgeons ; at various times on 
the swffs ot Siicer s Memorial Hospital, Dayton, Kv., Cincin- 
VnVfi Dcncral and St. Mary’s Hospital ; aged 72 ; died, Dec. 7, 
1940. 


Allan Lockhart McLean, Halifax, N. S., Canada; D.il- 
hoiisic Lnivcrsity Faculty of Medicine, H.alifax, 1926; pro- 
fessor of epidemiology at his alma mater; at one time 
associate m preventive medicine, Medical College of Virginia, 


Richmond; formerly health officer of Southampton County and 
Henrico County, Va. ; at one time secretary of the Virginia 
Public Health Association; aged 44; died, Oct. 25, 1940. 

Charles Edward Duffin, Jeffersonville, Ind.; Kentucky 
School of Medicine, Louisville, 1903; member of the Indiana 
State Medical Association ; veteran of the Spanish- American 
and World wars; formerly served with the United States 
Public Health Service; at one time health officer of Rich- 
mond; aged 60; died, Nov. 21, 1940, in the Veterans Admin- 
istration Facility, Marion. 

Hiram Bradbury Tebbetts, Los Angeles; University of 
Southern California College of Medicine, Los Angeles, 1904 ; 
past president of the Los Angeles Obstetrical Society ; served 
during the World War; formerly professor of physiology at 
the College of Dentistry, University of Southern California; 
for many years on the staff of St. Vincent’s Hospital ; aged 
62; died, Nov. 26, 1940. 

George Otto Pobe ® Port Jervis, N. Y. ; Long Island 
College Hospital, Brooklyn, 1901 ; fellow of the American Col- 
lege of Surgeons; for many years health officer of Port Jervis 
and the town of Deer Park; aged 65; consulting surgeon to 
the Callicoon (N. Y.) Hospital; surgeon to the Deerpark 
Hospital, where he died, Dec. 4, 1940, of arteriosclerosis. 

Edmund Waring Simons, Summerville, S. C. ; Medical 
College of the State of South Carolina, Charleston, 1905; 
member of the South Carolina Medical Association ; served 
with the United States Public Health Service during the World 
War; for many years member of the school board; aged 73; 
died, Nov. 17, 1940. 

Jacob Tyree Woodson ® West Hartford, Conn.; Columbia 
University College of Physicians and Surgeons, New York, 
1920; served during the World War; on the staffs of the 
Hartford Hospital and the lilunicipal Hospital ; aged 47 ; died, 
Nov. 9, 1940, of rheumatic heart disease and acute respiratory 
tract infection. 

Thomas Vincent Golden, Clarinda, Iowa; John A. Creigh- 
ton Medical College, Omaha, 1910; served during the World 
War; formerly health officer of Creston; on the staff of the 
Clarinda State Hospital; aged 53; died, Nov. 21, 1940, in the 
Veterans Administration Facility, Des Moines, of peritonitis, 
William Van Vorst Parramore, Cochran, Ga. ; Univer- 
sity of Maryland School of Medicine, Baltimore, 1910; at one 
time medical superintendent of the State Tuberculosis Sana- 
torium, Alto; aged 56; was killed, Nov. 27, 1940, when the 
automobile in which he was driving was struck by a train. 

_ Joseph Egbert Pollard, Chatham, N. J. ; College of Phy- 
sicians and Surgeons, medical department of Columbia College, 
New York, 1894; served during the World War; formerly 
associate medical director of the Prudential Insurance Com- 
pany; aged 70; died, Nov. 29, 1940, in Clearwater, Fla. 

Charles Carlin Ayres, White Hall, Md.; University of 
Maryland School of iledicine, Baltimore, 1914; member of the 
Medical and Chirurgical Faculty of Maryland; served during 
the World War ; aged 48 ; died, Dec. 9, 1940, in the I,Iaryland 
General Hospital, Baltimore, of cerebral hemorrhage. 

Corden Thorne Graham, Rochester, N. Y. ; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1904; 
member of the Medical Society of the State of New York; 
served during the World War; aged 59; died, Nov. 26, 1940, 
in the Veterans Administration Facility, Batavia. 

Dorrance Ellsworth Sheffield, St. Johnsbury, Vt.; Uni- 
versity of Vermont College of Medicine, Burlington, 1923; 
member of the Vermont State Medical Society; served during 
the World War ; aged 41 ; died, Nov. 24, 1940, in the Bright- 
look Hospital of coronary occlusion. 

Robert Cordner, Middletown, N. Y. ; Columbia University 
College of Physicians and Surgeons, New York, 1905; member 
of the Medical Society of the State of New York; at one time 
school physician; physician on the steamship Panama; aged 
6 /; died in November 1940. 

Arthur Norman Clark, South Norwalk, Conn.; College 
of Physicians and Surgeons, medical department of Columbia 
College, New York, 1883; aged 80; died, Nov. 25, 1940, in 
the Norwalk Hospital of carcinoma of the ascending colon 
with metastasis to the liver. 

George Davis Vick, Selma, N. C. : Jefferson Medical Col- 
lege of Philadelphia, 1906; member of the Medical Society of 
the State of North Carolina ; member of tlie school board ; 
aged 63; died, Nov. 2, 1940, of coronao’ occlusion, hyperten- 
sion and arteriosclerosis. 
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Will Foster Fyke, Springfield, Tenn. ; Vanderbilt Univer- 
sity School of Medicine, Nashville, 1918; member of the Ten- 
nessee State Medical Association; secretary of the Robertson 
County Medical Society; aged SO; died, Nov. 27, 1940, of 
cardiorenal disease. 

Ira Raymond Willits ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905; aged 58; died, Dec. 3, 1940, in St. Mary’s 
Hospital, Galesburg, 111., of hypertensive heart disease and 
chronic nephritis. 

Theodore B. Fulper, Hampton, N. J. ; Jefferson Medical 
College of Philadelphia, 1889 ; member of the Jledical Society 
of New Jersey; formerly medical inspector for the schools 
and a member of the board of health; aged 73; died, Nov. 15, 
1940, of uremia. 

Louis Harward Webb, Sunmount, N. Y. ; Jefferson Medi- 
cal College of Philadelphia, 1910; served during the World 
War ; served with the Veterans Administration for many years ; 
manager of the Veterans .A^dministration Facility; aged 52; died, 
Nov. 12, 1940. 


Charles Merritt Ausley, Tallahassee, Fla.; Baltimore 
Medical College, 1901 ; for many years member of the board 
of county commissioners; aged, 61; died, Nov. 22, 1940, of 
bronchopneumonia and arthritis. 

Virgil Eugene Franklin, Graymont, Ga.; University of 
Maryland School of Medicine, Baltimore, 1896; member of the 
Medical Association of Georgia ; aged 70 ; died, Nov. .13, 1940, 
of cerebral hemorrhage. 

Frank Alvin Rogers, Boston; Medical School of Maine, 
Portland, 1876; member of the Massachusetts Medical Society; 
formerly health officer and school physician in Everett; aged 
85; died, Nov. 15, 1940. 

Thomas J. Fleming ® Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1894; on the 
staff of St. Joseph’s Hospital; aged 68; died, Nov. 23, 1940, 
of coronary thrombosis. 

Edward James O’Rourke ® Cambridge, Mass.; Tufts 
College Medical School, Boston, 1909; on the staff of the 
Cambridge City Hospital; aged 54; died, Nov. 20, 1940, of 
coronary heart disease. 


Henry Russell Hitchcock, Plymouth, Mass.; Harvard 
Medical School, Boston, 1890; member of the Massachusetts 
Medical Society; formerly served with the United States Public 
Health Service; aged 79; died, Nov. 23. 1940, of cerebral 
hemorrhage. 

Charles Lawrence Weiher, Poughkeepsie, N. Y.; Bellevue 
Hospital Medical College, New York, 1885 ; member of tbe 
Medical Society of the State of New York; aged 81; died, 
Nov. 18, 1940, in the Vassar Brothers Hospital of angina 
pectoris. 

John Henry Rose ® Kansas City, Kan.; University of 
Kansas School of Medicine, Kansas City, 1906 ; for many years 
police surgeon; aged 63; died, Nov. 26, 1940, in St. Mar- 
garet’s Hospital of pneumonia after an operation for appen- 
dicitis. 


Clifford Dennison Hamrick ® Passed Assistant Surgeon 
Lieutenant, United States Navy, San Diego, Calif.; Emory 
University School of Medicine, Atlanta, Ga., 1930; entered the 
navy in 1930 ; aged 40 ; died, Nov. 27, 1940, of pneumonia. 

Earle J. Brashear, North Pleasureville, Ky. ; Hospital 
College of Medicine, Louisville, 1898; aged 65; died, Nov. 27, 
1940, in the Pewee Valley Sanitarium and Hospital, Pewee 
Valley, of bleeding peptic ulcer with secondary anemia. 

Charles Frederick Voigt ® Midway, Ky. ; University of 
Louisville (Ky.) Medical Department, 1915; past president and 
secretary of the Woodford County Medical Society; served 
during the World War; aged 47; died, Nov. 19, 1940. 

Benjamin Wise Burt, Holly Springs, N. C. ; College of 
Physicians and Surgeons, Baltimore, 1886; member' of the 
Medical Society of the State of North Carolina; aged 78; 
died, Nov. 14, 1940, of arteriosclerotic heart disease. 

Francis David John Chippendale, Fall River, Mass.; 
Georgetown University School of Medicine, Washington, D. C., 
1936; member of the Ivlassachusetts Medical Society; aged 28; 
died, Nov. 19, 1940, of subacute endocarditis. 


Karl L. Thorsgaard ® Chicago; Rush Medical College, 
Chicago, 1900; served in various capacities on the staffs of 
the Augustana Hospital and the American Hospital; aged 65; 
died, Nov. 24, 1940, of coronary thrombosis. 

Henri Gedeon Coupal, Montreal, Que., Canada; M.B., 
School of Medicine and Surgery of Montreal, Faculty of 
Medicine of the University of Laval at Montreal, 1908, and 

■ M.D. in 1910 ; aged 55 ; died, Nov. 2, 1940. 

Thomas Hightower Hancock, Atlanta, Ga.; College of 

• Phvsicians and Surgeons, medical department of Columbia 
rnlleee New York, 1891 ; member of the iledical Association 

: of Geo^ia; aged 71; died, Nov. 17. 1940. 

• Leon Clifford Wills, Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1907; member of the Medical Society of 
the State of Pennsylvania; aged 58; died, No\. 10, 1940, of 

' cerebral thrombosis and arteriosclerosis. 

■ Henry Claiborne McCullough ® Town Creek, Ala.; 

• MSical College of .Alabama, Mobile, 190o ; president of the 

' Lawrence County Jledical Society; aged 6o; died, Nov. S, 

1940 of carcinoma of the parotid gland. 

ri’^i-onre Curtin Bobb ® Lykens, Pa.; Temple University 

■ c P I Medicine Philadelphia, 1919; served during tlie 

ifwd 45; died, nM 16, 1940. in St. Joseph Hos- 

pital, Reading, of coronary occlusion. 


Walter Clarence Friday, Starki’iUe, Miss.; Memphis 
(Tenn.), Hospital Medical College, 1913; sers'ed during the 
World War; aged 49; died, Nov. 15, 1940, of bilateral pul- 
monary tuberculosis. 

Clyde Edward Cox ® Worcester, Alass. ; Harvard Medical 
School, Boston, 1930; on the staffs of the City Hospital and 
the Fairlawn Hospital ; aged 35 ; died, Nov. 10, 1940, of acute 
coronary occlusion. 


Terry Augustus Walter, Portland, Alaine; Hahnemann 
Medical College and Hospital of Philadelphia, 1914; served 
during the World War; aged 59; died, Nov. 23, 1940, of cor- 
onary occlusion. 

William Harrison Floyd ® Jena, La.; Memphis (Tenn.) ■ 
Hospital Medical College, 1910; aged 55; died, Nov. 21, 1940, 
in the Baptist Hospital, Alexandria, of carcinoma of the head 
of the pancreas. 

Jennie Elizabeth Mabee, Poughkeepsie, N. Y.; Cornell 
University Aledical College, New York, 1923; member of the 
Medical Society of the State of New York; aged 43; died, 
Nov. 7, 1940. 

D. Ross Hinton, Start, La.; University of Tennessee Col- 
lege of Medicine, Memphis, 1914; aged 53; died, Nov. 21 
1940, in a hospital at Monroe of acute rheumatic fever and 
influenza. 

Jesse Lee Cook, O.xford Junction, Iowa; Keokuk 
Aledical College, College of Physicians and Surgeons, 1900; 
aged 64; died, Nov. 2, 1940, in Cedar Rapids of diabetes 
mellitus. 

Thomas A. Irwin, Franklin, Pa.; Chicago Homeopathic 
Medical College, 1888; member of the Jledical Society of the 
State of Pennsylvania; aged 78; died, Dec. 5, 1940, of heart 
disease. 

Egbert Frederick Henderson, Edmonton, Alta., Canada; 
McGill University Faculty of Aledicine, Montreal, Que., 19-* ’ 
served during the World War; aged 49; died, Oct. 29, 1940. 

Leo Strousse, Philadelphia; Jefferson Medical College of 
Philadelphia, 1906; on the staff of the Jewish Hospital; agM 
55; died, Nov. 30, 1940, of chronic myocarditis and nephriti?- 

Paul B. Waldman, Reading, Pa. ; Hahnemann Jledical 
College and Hospital of Philadelphia, 1884; aged 82; was found 
dead, Nov. 19, 1940, of heart disease. 

Andrew J. Cook, Flora, Ind. ; Eclectic Medical Institute, 
Cincinnati, 1884; aged 81; died, Nov. 19, 1940, of cerebral 
hemorrhage and arteriosclerosis. 

Frank Virgil Willard, Loveland, Colo.; University ?' 
Colorado School of Medicine, Denver, 1938; aged 29; died m 
November 1940 of meningitis. 

Cora E. Alcorn, Spokane, Wash.; Central Aledical College 
of St Joseph, Mt)., 1900; aged 68; died, Nov. 29, 1940, ot 
carcinoma of the breast. 


Eugene Warren, East Cleveland, Ohio; Chicago Homeo- 
lathic Medical College, 1894; aged 70; died, Nov. 11, 1940, ot 
:erebral hemorrhage. , 

Tames L. Gray, Chicago; Hering Medical College, Ou- 
ago, 1907: aged 82; died, Nov. 29, 1940, in Sr. Bernards 
Lospital of tetanus. 

Joseph J. Rosenberg, New York; University and Eellcyu- 
Lospital Medical College, New A’ork, 1903; aged 59; dio • 
\*ov. 6, 1940. 
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USE OF POWDERED CRYSTALLINE 
SULFANILAMIDE IN SURGERY 

To the Editor:— In the Nov. 16, 1940 issue of The Journal, 
the local use of sulfanilamide is discussed in an editorial. 
Reference was made of its use in solution as a direct irrigation 
of the wound in cases of combined abdominoperineal or posterior 
resection of the rectum. During the past j-ear at the Roose- 
velt Hospital we have been using the powdered crystalline 
sulfanilamide directly in the peritoneal cavity at the time of 
operation. 

On Jan. 10, 1940 I used the crystalline drug locally in the 
peritoneal cavity in a critical case of diffuse peritonitis due 
to a ruptured appendix. Shortly after the recovery of this 
patient, its local peritoneal use became routine at Roosevelt 
Hospital in cases of abdominal infection and it was used also 
prophylactically in certain types of intestinal resection. To 
date 175 patients have been treated in this manner with excel- 
lent results. Of the 175 cases of all kinds, 55 were those of 
abscess and peritonitis following ruptured appendixes; 8 of the 
cases of peritonitis were considered to be of tbe diffuse variety 
and the condition at, or before, operation was considered to be 
critical. Deaths did not occur in this group of 55 cases. 

The group of cases in which drainage was done was remark- 
able for the rapidity with which drained wounds healed. The 
complications developing postoperatively in this group of 55 
cases were few: three abscesses of the abdominal wall; one 
case of pyelitis; two fecal fistulas, both of which healed before 
discharge from the hospital, and four mild respiratory com- 
plications. 

The average time before discharge in these cases was twenty 
days. The patients ranged in age from 4 mouths to 72 years. 

For use in the operating room, the drug is placed in cork- 
stoppered test tubes in amounts of 2, 4, 6 and 8 Gm. It is 
then sterilized by dry heat for one-half hour at 120 C. The 
drug should not be autoclaved. 

The powdered drug is placed in the peritoneal cavity just 
before the peritoneal layer is sutured or, in cases of abscess 
just before the drains arc inserted. The amount used varied; 
in adults from 10 to 12 Gm. was the average used. The 
amount raried with the weight of the patient and the severity 
of the peritoneal infection. We have used as much as from 
16 to 18 Gm. in severe conditions. Infants received from 2 
to 4 Gm. One fourth the total amount is reserved for the 
lajcrs of the abdominal wall during complete or partial closure 
of the wound. 

Blood levels of the sulfanilamide reach a high level as soon 
as two hours after operation in cases in which drainage is not 
done. The peak of the blood level is reached in twelve hours 
and falls at the end of thirty-six hours. In cases in which 
drainage is done, the levels are usually slightly lower. The 
average blood level has been 7 mg. per hundred cubic centimeters 
of blood. 


However, the blood level is of secondary importance, as 
local level of the drug in the peritoneal e.\udatc of from 
. to oOO mg. has a direct effect which cannot be produced 

■ any other way. In 20 per cent of the cases the blood h 
. was maintained postoperatively, the drug being given ora 
• rcctally or by hypodermoclysis after the second dav and c 

■ tinned for five or six days more. 

■.Our results with the sulfanilamide at Roosevelt Hosp 
have been so consistently good in cases of severe pcritoi 
nncction that we have not tried sulfathiazole powder, althoi 
we have uscrl the latter elsewhere locally with good rest 


R. Sterling Mueller, M.D.. New York. 


CHANGES IN PLASMA VOLUME 
To the Editor:— In studying the behavior of the plasma 
volume during diuresis it is apparent that changes in the plasma 
volume will depend for tlieir magnitude on the intensity of the 
diuresis in proportion to the volume of the plasma. To illus- 
trate the superiority of the edematous dog to the edematous 
cardiac patient for experimental purposes in this respect, I give 
the following approximate average values taken from the recently 
published paper of Swigert and Fitz (The Journal, Nov. 23, 
1940, p. 1786) and the papers of Br 3 ’an, Erans, Fulton and Stead 
(Arch. hit. Med. 55:735 [May] 1935) and Evans and Gibson 
(Am. J. Physiol. 118:251 [Feb.] 1937) : 



Plasma 

Volume 

Urine Flow 
Before 
Salyrgaa 

Maximum 
Urine Flow 
After Salyrgan 

Increase 

Edematous enrdinepatient 

3,000 cc. 

1.8 ce./min. 

5.8 ce./min. 

3.1 X 

Edematous dog 

1,000 cc. 

O.C cc./min. 

- 8.3 cc./min. 

14 X 


It may be inferred that trebling the flow of urine when the 
plasma volume is 3,000 cc. may place no burden on the equi- 
librium between the tissue fluids and the blood, whereas increas- 
ing the flow of urine fourteen fold and to a higher rate with 
a plasma volume of only 1,000 cc. would affect that equilibrium 
and produce demonstrable and consistent changes in the plasma 
volume. 

The changes observed by Swigert and Fitz are not consistent, 
as they concede, and do not on the whole exceed the limits of 
biologic variation and experimental error, so that it does not 
seem reasonable to ascribe them to the diuresis induced by 
salyrgan. ,, „ 

William A. Evans Jr., M.D., Detroit. 


AMPUTATIONS 

To the Editor : — I have been following with interest the 
articles of the Council on Phj’sical Therapy on "Amputations.” 
Certain statements in Chapter HI call for comment, since they 
would leave the inexperienced surgeon with a totally erroneous 
impression of the value of end bearing amputations. As we are 
again faced with the prospect of many amputations from war 
injuries it is of extreme importance that the experience of the 
past rvar be placed on record. 

It cannot be too strongly emphasized that end bearing ampu- 
tations (Syme and Stokes-Gritti) are greatly superior to all 
other forms of amputation in the lower extremity. The amount 
of weight which must be borne on a lower extremity stump is 
so great that only skin which is naturally adapted to weight 
bearing can be e.xpccted to stand the stress during a lifetime of 
usage. Amputations through the middle of the tibia in which 
the weight is taken on hairy skin against the oblique e.\pandcd 
end of the tibia are at a great physiologic disadvantage. This 
results in frequent complications due to hair follicle infections 
in the weight bearing area, painful indurations as well as the 
vascular disturbance known as “choked stump," which results 
in a toggj' edematous end to the stump, which fissures and per- 
mits infection to enter. Of the below knee amputations through 
the tibia which were performed on Canadian soldiers of the last 
war a large proportion have been reamputated and converted 
into Stokes-Gritti amputations to the entire satisfaction of the 
patient, tlie surgeon and the limb maker. 

Syme’s amputation provides a stable, painless stump which 
never gives trouble because of the amount of weight it is called 
on to bear. The technic of the operation is not unduly difficult. 
The sole step of outstanding importance is to retain a good 
blc^ supply to tl)c heel flap. It is better than Pfrogoff’s ainpu- 
tation,^ since it allows more space beneath the stump for the 
ankle joint mechanism of the artificial leg and because it avoids 
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the possibility of complications due to failure of the fragment 
of the calcaneus to unite by bone to the tibia. It is quite pos- 
sible to make a very satisfactory artificial leg for Syme’s ampu- 
tation with an ankle joint mechanism in it, and excellent ones 
are being made by Canadian limb makers. It is true that it 
must be strong because of the leverage strains it must bear, 
and this means metal reinforcing, which means a moderately 
heavy limb. But even this feature has been overcome by the 
use of aluminum alloys, so that in the best types of limbs, such 
as the Dew limb, the weight does not exceed 3 pounds. The 
appearance means nothing in a male patient, for the limb is 
entirely concealed by his clothing. For women, by more elabo- 
rate craftsmanship, it can be made so inconspicuous as to be 
scarcely noticed. One of my Syme’s amputations is in a young 
woman whose artificial limb is so much less noticeable than was 
her deformed extremity with its apparatus that her life has 
been completely transformed. 

Functionally Syme’s amputation is easily the best of all the 
amputations of the lower extremity. It permits weight bearing 
without any restrictions. The patient can be on his feet all day 
and work at hear'y occupations. The gait is natural. The arti- 
ficial limb is easy to fit and gives little trouble. Its only com- 
plications are due to misplacement of the weight bearing flap 
or undue looseness of the flap. These features, if necessary, 
can be corrected by secondary plastic operations. In my expe- 
rience circulatory complications never occur in it. Compared 
with the midtibial amputation its advantages are so great that 
it should always be performed if possible. No midtibial ampu- 
tation permits walking all day or the performance of heavy work, 
whereas this is common e.xperience with Syme’s amputation. 

Stokes-Gritti’s amputation above the knee has the same merits 
that Syme’s amputation has below the knee. It permits full 
weight bearing on the end of the stump without any complica- 
tions due to the weight bearing. The technic is slightly more 
difficult. It is essential that the patella be firmly fused to the 
femur without tilt or lateral displacement. If this is attained, 
a -good functional stump is assured on which the patient can 
walk all day without disability from weight bearing. So useful 
is this amputation that it has been used to replace many below- 
knee stumps of poor weight bearing function. _ The loss of 
voluntary knee joint action has proved of less consequence than 
ability to stand and walk without periods of disablement due to 
damage to the skin from weight bearing. 

It is a great mistake to condemn out of band Syme and 
Stokes-Gritti amputations or to damn them with faint praise. 
Beyond doubt they are the best amputations of the lower 
extremity. It is a source of amazement to me that the British 
Ministry of Pensions in its recent brochure should condemn 
these weight bearing stumps. I can attribute its experience only 
to poor limb making. During the last war the Canadian govern- 
ment established its own .limb factor}-, which was and still is 
an integral part of the soldier’s hospital at Christie Street in 
Toronto. This resulted in direct control of the process of arti- 
ficial limb making by the surgeons who dealt with amputations 
and with end bearing stumps and the artificial limbs that are 
fitted to them. There commonly is but little correlation between 
the surgeon and the artificial limb maker. It is a mistake, how- 
ever, to say that satisfactoo' limbs cannot be made for Syme 
or Stokes-Gritti amputations. Some ingenuity may be needed 
but the problem is susceptible of satisfactory solution. 

The problem of amputations is of such importance and is 
likely to be of so much more importance in the immediate future 
that I have found it impossible to refrain from comment on 
your important series of articles and especially on the subject 
of end bearing stumps in tlie lower extremit}-. 

R. I. Harris, M.C., M.B., F.R.C.S.fC), Toronto. 

Associate Professor of Surgeo', Universit}- 
■ of Toronto Faculty of Medicine. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
. E.Naminations of boards of medical examiners and boards of e.xaminers 
in toe basic sciences were published in The Journal, January 18. 
page 248. • j i , 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Exajiiners: Paris I and II. Various 
10-12. Exec. Sec., Mr. Everett S. Elwood, 225 S. ISth 

ot., Philadelpiiia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology: Oral, Part II, Cleveland, 
May 31-June 1. Final date for filing: application is April 1, Sec., Dr. 
Paul M. Wood, 745 Fifth Ave., New York. 

American Board of Internal Medicine: Oral. April, in advance of 
the meeting^ of the American College of Physicians and June, in advance 
of the meeting of the American Medical Association. Written. Oct 20. 
Final date for filing application is Sept. 1. Sec., Dr. William S. Middle- 
ton, 1301 University Ave., Madison, Wis. 

American Board of Neurological Surgery: Written. Philadelphia, 
June 6-7. Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 

American Board of Obstetrics and Gynecology: Part II, Groups 
A and B, Cleveland, May 28-June 1. Final date for filing application 
is March 15. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Oral. Cleveland, May or 
June. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board of Pathology: Oral and Written. Cleveland, 
June 2-3. Final date for filing application is May 1. Sec., Dr. F. W. 
Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Chicago, May 18, following the 
Region III meeting of the American Academy of Pediatrics. Boston, 
Oct. 12, immediately following the annual meeting of the American 
Academy of Pediatrics. Sec., Dr. C. A. Aldrich, 723 Elm St., WinnetU. 
111 . 

American Board of Psychiatry and Neurology: Oral. Washing- 
ton, May 2-3. Final date for filing application is Feb. 22. Sec., Dr. 
Walter Freeman, 1028 Connecticut Ave., N.W., Washington, D. C. 

American Board of Radiology. Oral. Cleveland, May 30-June 1, 
Final date for filing application is April 15, Sec., Dr, Byrl R. Kirkhn, 
102-U0 Second Ave., S.W., Rochester, Minn. 

American Board of Surgery: Part 11. San Francisco, Feb. 3. 
Written. Part I. Various centers, April 2. Sec., Dr. J. Stewart Rodman, 
225 South Fifteenth St., Philadelphia. 


South Dakota July Report 

Dr, J. F. D. Cook, director, South Dakota Board of Medical 
Examiners, reports the written examination for medical Iicen* 
sure held at Rapid City, July 16*17, 1940. The examination 
covered 13 subjects and included 100 questions. An average of 
75 per cent was required to pass. Three candidates were exam- 
ined, all of whom passed. Five physicians were licensed to 
practice medicine by reciprocity and 1 physician so licensed by 
endorsement. The following schools were represented: 


Year Fcr 

School PASSED Cent 

Northwestern University Medical School (1940) 86, 87.1 

University of Wisconsin Medical School (1939) 85.9 

Year Reciprocity 

School LICENSED BY RECIPROCITY ,vith 

Northwestern University Medical School (1937) Michigan 

State University of Iowa College of Medicine (1927) Minnesota 

Detroit College of Medicine and Surgery (1922) Michigan 

University of Minnesota Medical School (1938) Minnesota 

Uni\'crsity of Pennsylvania School of Medicine (1936) Minnesota 

Year Endorsement 

School LICENSED BY ENDORSEMENT pf 

Rush Medical College (1937)N. B- M. Ex. 


Hawaii July Report 

Dr. James A. Morgan, secretary. Board of Medical Exam- 
nets, Territory of Hawaii, reports the oral and written exanii- 
lation for medical licensure held at Honolulu, July 8-11, 1940. 
"he examination covered 10 subjects and included 80 questions. 
In average of 75 per cent was required to pass. Seven candi- 
ates were examined, all of whom passed. The following schools 
:ere represented : 

Vear Fcr 

PASSED , rrnt 

School Grad. 

'niversity of Colorado School of Medicine (1939) 8L1 

orthwestem University Medical School (1939) 

ulane University of Louisiana School of Medicine (1937) '' 

rar\-ard Medical School (1937) 8'. 
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Columbia University College o{ Physicians and Surgeons (1898) 

Long Island College Hospital......... 

Ohio State University College of Medicine...-. tisubj 


78.4 

81.5 
81 


Five physicians were licensed to practice medicine by endorse- 
ment from Februarj- 19 through August 26. The following 
schools were represented: 


Year Endorsement 

LICENSED BY ENDORSEMENT 

Northivestern University Medical School rJoreiN" n' m' 1^' 

Indiana University School of Medicine.,, S u m 

University of Louisville School of H'dicme. ......... (1936)N. B. M. E-. 

Tulane Univ. of Louisi.ana School of Medicine (1936), (1938)N. B. M. tx. 


Virginia June Report 

Dr. J. W. Preston, secretary. Board of hledical Examiners 
of Virginia, reports the written examination for medical licen- 
sure held at Richmond, June 18-20, 1940. The examination 
covered 8 subjects and included 80 questions. An average of 
75 per cent was required to pass. One hundred and thirty 
candidates were examined, 129 of whom passed and 1 failed. 
The following schools were represented: 


School 


PASSED 


Year Per 

Grad. Cent 


George Washington Univ. School of ^led. (1939) 77, 87, (1940) 84, 85 

Georgetown University School of Medicine (1940) 83 

Howard Univ. College of Medicine (1939) 81, 83, (1940) 80, 81, 88 
University of Minnesota Medical School ............. (1940) 80 

Johns Hopkins University School of Medicine (1940) 84 

New York Medical College, Flower and Fifth Avenue 

Hospitals (1939) 81 

Duke University School of Medicine ,...(1938) 77 

Jefferson Medical College of Philadelphia. (1940) 84 

Medic.nl (College of Virginia (1939) 85, 


88, (1940) 75, 78, 79, 80, 80, 81, 81, 81, 81, 81, 81, 

82, 82, 82, 82. 82, 82, 83, 83, 83, 83, 83. 83, 84, 84, 

84. 84, 84, 84, 85, 85, 85, 85, 85, 85, 85, 85, 85, 86, 

86, 86. 86, 87, 88. 88, 88. 89 

University of Virginia Department of Medicine ..(1938) 80, 

(1940) 77, 77, 79. 79, 79, 79, 79, 80. SO, 80, $0, 81, 

81. 81, 81, 81, 81, 81, 81, 82, 82, 82, 82, 82, 82, 82, 

82, 82, 82, 82, 82, 82, 83, 83, 83, 83, 83, 83, 83, 83, 

83. 83, 84, 84, 84. 84, 84, 85, 85, 85, 85, 85, 85, 86, 

86, 86, 86, 87, 88, 88 

University of Wisconsin ^ledical School (1938) 84 

Fricdrich*WilhclmS‘Universit5t Medizinische Fakultat, 

Pcrlin (1931) 75 

Vercinigtcn-Friedrichs-Univcrsitat Mcdizinische Fakul* 

tat, llalle Wittenberg (1920) 84 

University of Edinburgh Faculty of Medicine (1934) 81* 


School 


FATLEn 


UmvcTsilc dc Geneve FacuUc dc Medicine 


Year Number 
Grad. Failed 
(1936) I 


Twcnty-fivc physicians were licensed to practice medicine by 
rcciprodly and 10 physicians so licensed by endorsement from 
February 27 through July 12. The following schools were 
represented : 


School 


LICENSED UY RECITKOCITY 


Year 

Grad. 


Reciprocity 
with 


ColIcKC of Medical Evangelists (1932) California 

George IVashiuglon University School of Medicine (1927), 

(1933), (1934), (1938) District of Colunr., (1938) Penna. 

Genrcrtnwn TTniwriiifv nf /,o7“\r4:_* «-'_i 


Georgetown University School of 5[cdicinc (1933), (I937)Dist. Colum 

Johns Hoyhins University School of Medicine. . (1935), (1937) Maryland 

Washington University School of Medicine (193S) 

Cornell University Medical College (1936) 

University of Buffalo School of -Ifcdicioc (1923) 

Ohio State University College of Medicine (1936) 

University of Cincinnati College of Medicine (1938) 

Jefferson Medical College of Philadelphia (1927)Di5t. Colum. 

Mehatry Medical College (1938), (1939) Tennessee 

University of Tennessee College of Medicine, .. (1933), (1939) 

University of Tennessee Medical Department (1901) 

V anderhiU University .School of Medicine (1938) 

University of Virginia Dep.artnient of Medicine (1936) 

Licentiate of the Koyal College of Phvsicians of 
London and Menilier of the Roval College of Sur- 

Cl Eedaud (1926) 

Universite dc Montpellier Facultc dc MddiVine. ! i ! ! ! ! (1932) 


Missouri 
New York 
New York 
Ohio 
Ohio 


Tennessee 

^lontann 

Tennessee 

Louisiana 


Maryland 

Penna- 


School uctsstn UY yxDoxsxnrXT Grad f™'”* 

College of Meihcal Evangelists (193S)N'. B. M. Ex. 

Georptowai University SclW. of Medicine (I937)X. B. m! Ex! 

School (1937) U. S. Xavy 

Tufts College M^ical School (1936)N. B. M. Ex. 

jM.siny Meilieal CcSlege.. (I93S)X. B. M. Ex. 

\ n Medicine (193r)X. B. M. Ex. 

Medic.M Cts'cge of th,. Sonth Carolina (1932IX. B. M. Ex 

(1937)N. B. M. Ex. 

Alct.ical Co.iCKc c. \ itrsnsa (1937, 2)N. R. M. Ex 

• Licrr.'c la' rcl l-cen issued. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Injunction to Enjoin Disci- 
plinary Proceedings by Licensing Agency Denied.— The 
defendant Missouri State Board of Health, the state medical 
licensing agency, commenced disciplinarj'- proceedings against 
the plaintiff physician, charging that he had been convicted of 
using the mails to defraud, had engaged in a prohibitive type of 
advertising relative to diseases of the sexual organs and had 
been guilty of other unprofessional and dishonorable conduct. 
In the manner prescribed by law the secretary of the board 
notified the plaintiff to appear at the hearing that tvas to be 
held before the board. Instead of appearing before that board 
and answering the charges made, the plaintiff filed a petition 
with the circuit court, St. Louis County, division 3, for an 
injunction to restrain the board from proceeding on its charges, 
alleging a subsequent pardon for the conviction and that the 
other charges did not constitute unprofessional conduct. The 
board demurred to the plaintiff’s petition on the ground that 
the petition alleged insufficient facts to entitle the plaintiff to 
any relief, that the circuit court had no original jurisdiction in 
the premises and that under the laws of Missouri the state board 
of health had exclusive initial jurisdiction in revocation proceed- 
ings. From an order overruling its demurrer and granting the 
injunction, the defendant board appealed to the Supreme Court 
of ^fissouri, division 1. 

The defendant contended that it was acting within its exclu- 
sive jurisdiction when it maintained proceedings to determine 
whether or not a license to practice medicine should he revoked 
and that the plaintiff was not entitled to an injunction restrain- 
ing such proceedings because, if he felt aggrieved by the board's 
decision, he could have appealed to the circuit court by a writ 
of certiorari. The Supreme Court said that in general a court 
of equity will not interfere by injunction for the purpose of 
controlling the acts of public officers constituting inferior tri- 
bunals — such as supervisors, commissioners of highways and the 
like — on matters properly pertaining to their jurisdiction since 
the proper remedy was a review at law by writ of certiorari. 
The court therefore held that, since the defendant board was 
functioning lawfully within its exclusive initial jurisdiction, the 
plaintiff was not entitled to an injunction to restrain the hoard 
from proceedng to take disciplinary action against him. Judg- 
ment for the plaintiff was therefore reversed, and the preliminary 
restraining order was dissolved.— v. Slate Board of 
Health, 137 S. IF. (2d) 523 (Mo., 1940). 

Malpractice: Alleged Failure Timely to Recognize 
and Advise Patient as to Nonunion of Fracture of Tibia. 
— ^The plaintiff suffered on April 1 a spiral fracture of the tibia 
and a “rough” transverse fracture of the fibula, about opposite 
each other at the junction of the lower and middle third of 
those hones. He was hospitalized and the phj'sician defendant 
reduced the fractures and applied a splint that day. A plaster 
cast was applied and roentgenograms were taken the following 
day. The patient was discharged from the Iiospital April 3 
and was told to remain in bed for about thirty days, which he 
did, the defendant visiting him once in the interim. The patient 
returned to the defendant June 2. The physician, after taking 
another roentgenogram and opening the cast by splitting it 
lengthwise, informed the patient that the leg was “fine” and 
that a good callus was forming. The paffent complained at that 
time that the leg was sore and painful. The physician “put 
part of the cast hack” and advised the patient to use crntchcs. 
The patient returned late in June, complaining that his leg was 
still sore and painful, and the physician applied heat by an 
electric pad and again told the patient that the "break” was 
“coming fine" and that the callus was getting stronger. During 
carh- July the pln-sician again saw the patient and tool: a third 
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roentgenogram. The leg at that time was "wobbly,” it “sagged 
in the center” and was “turning out.” The physician still advised 
that the leg was “coming along fine” and that a good callus was 
forming. The use of crutches was continued until late July when 
a cane was utilized. The plaintiff was never able to put his 
full weight on his left leg. On September 17 he again called at 
the physician’s office, complaining that his leg was more pliable 
than ever and “that it was just like he had an extra joint 
between the knee and the ankle.” The physician then made a 
fluoroscopic e.xamination. About two weeks later the patient 
went to a clinic in a nearby town and was informed, apparent^', 
that there was nonunion and that an operation would be neces- 
sary to effect a union. The patient told the defendant physician 
of this advice and on the defendant's suggestion Dr. Fortin, a 
"bone specialist” of Fargo, N. D., was put in charge of the case. 
The defendant accompanied the patient to Fargo the following 
day and a day later Dr. Fortin operated and found that the 
fibula had united but that there was nonunion of the tibia. He 
sawed off the ends of the fragments of the tibia and inserted 
between them a bone graft. What the end result was the pub- 
lished report of the case does not state. Subsequently the 
patient brought suit for malpractice against the defendant physi- 
cian, and from a judgment in favor of the patient the phj'sician 
appealed to the Supreme Court of North Dakota. 

The complaint filed alleged that the physician breached his 
duty to his patient in that three months after assuming the care 
of the patient, and at times thereafter, he informed the patient 
that the leg was coming along all right and was in good con- 
dition and that the fracture had been properly reduced and was 
healing, and thereby deceived the patient into continuing under 
his care and treatment when the physician should have known, 
if proper regular and careful examination and treatment had 
been given, that the broken limb had not united and never had 
been properly reduced. The sole question before the Supreme 
Court was whether or not the evidence adduced at the trial was 
sufficient to justify a verdict and judgment for the patient. The 
only e.xpert testimony, aside from that of the defendant, was 
that of Dr. Fortin who testified on behalf of the defendant, in 
effect, that the early treatment rendered by the defendant, includ- 


ing the application of the cast and instructions tliat the patient 
remain in bed for thirty' days, was proper, that the cast should 
be permitted to remain on from six to eight weeks and that it 
then was proper to remove the cast to make an examination of 
the progress of healing. This witness examined the roentgeno- 
grams taken by the defendant on April 2, June 2 and July 5. 
With regard to the roentgenogram taken on June 2, he testified 
that it showed little callus; that it would be proper treatment 
at that time to immobilize the leg longer and instruct the patient 
to walk around with the aid of crutches, bearing some weight 


on the injured leg. The roentgenograms taken on July S, he 
stated, indicated that nature had not thrown down callus in 
the process of healing the fractured tibia, although the fibula 
appeared to be united. At the time of the third roentgenogram, 
he further testified, “We know we have a delayed union or 
coming to a non union” and "There is no set course for that” ; 
one might apply' another cast or a splint, or one might operate 
and put in new bone and attempt to make nature throw down 
callus. He stated on cross examination, however, that by the 
time the third roentgenogram had been taken, that is, on July 5, 
tlrree montlis after the injury', if no union had been effected, 
“the chances of getting bony union thereafter, except by' opera- 
tion, is wholly speculative . . . most of the tune. 

It is tlie dutv of a physician, said the Supreme Court of North 
Dakota, citing 48 C. J. 1133, to act with the utmost good fa.th 
toward his patient, and if he knows that he cannot accomplish a 
cure or that the treatment adopted will probably be of no benefit, 
it is his dutv to advise his patient of these facts, and if he fails 
to do so he is guilty of a breach of that duty. The evidence 
in the present case, continued the court, entirely justified the 
conclusira that the defendant deceived the patient both m July 
in Seotember, and at times m between, when he told him 
that the le" was coming along fine and that everything was 
n rlint Accordin" to Dr. Fortin, the iracture was_ a very- 
severe one and was located in an area where nonunion, it treated 


according to the methods which the defendant had utilized, was 
not at all unlikely, ' and he must have known in July and in 
September that there was no union and that union was unlikely, 
Nothwithstanding this, he did not inform the plaintiff of the 
seriousness of the situation. He in fact misrepresented the true 
situation to the patient. Nor did he inform his patient that 
another method of treatment, by operation, was accessible within 
easy reach. According to the evidence the defendant recognized 
at once, when informed of the patient’s consultation with the 
clinic, that the situation required the services of a “bone special- 
ist.” The duty of a physician to his patient is measured by 
conditions as they exist and not by what they have been in the 
past or may be in the future. Today, with the rapid methods 
■ of transportation and easy means of communication, the horizon 
has been widened and the duty- of a physician is not fulfilled 
merely by utilizing the means at hand in the particular village 
where he is practicing. So far as medical treatment is con- 
cerned, the borders of the locality and community have, in effect, 
been extended so as to include those centers readily accessible 
where appropriate treatment may be had which the local physi-' 
cian, because of limited facilities or training, is unable to give. 
The defendant not only failed to inform his patient as to the 
true condition of the broken bones as shown by the roentgeno- 
grams but made inaccurate and misleading statements concern- 
ing the same — statements that naturally would lead the patient 
to believe that the condition of his injured leg was ivhollj' satis- 
factory' and that the broken bones apparently were iorming a 
proper and satisfactory union when the truth was that the roent- 
genogram showed only a “little callus present” and “a delayed 
onion or coming to a non union.” The defendant continued a 
treatment which, in the plaintiff’s case at that time, was “con- 
jectural and speculative,” and he failed to inform the plaintiff 
that there was another method of treatment, namely surgery, 
available in a not distant city which was more likely to result 
in a union of the broken bones than the treatment that was 
being given. In the judgment of the court the evidence was 
sufficient to warrant the jury in finding that the defendant failed 
to perform tlie duty which he owed to the plaintiff and that, 
because of such failure, the plaintiff suffered detriment. If the 
defendant, on July 5, had informed the plaintiff of the true 
condition of the broken bone, as shown by the roentgenogram 
taken that day,- and had further informed him as to the method 
of treatment that was most likely to effect a union of the broken 
bones, the plaintiff could and probably would have obtained such 
treatment some three months earlier than he did and thus 
have been spared at least three months of e.xpense, pain and 
suffering. 

Accordingly, the judgment in favor of the patient was affirmed. 
There was, how-ever, a strong dissenting opinion by two justices 
who differed with the majority opinion as to the conclusions 
to be drawn from the testimony adduced . — Tvedt v. Haugen, 
294 N. JF. m (N. D., 1940). 


Society Proceedings 


COMING MEETINGS 

Annual Congress on Medical Education and Licensure, CliicogO, Fell. 
17-18. Dr. W. D. Cutler, S35 North Dearhorn St., Chicago, ScCrelarj’. 

American Orthopsychiatric Association, New York, Feb. 20-22. Dr. Nor- 
velle C. La Mar. I-19 Easl 73d Street. New York, Secretary. 

Central Surgical Association. Ann Arbor, Mich., Feb. 28-.March I. De- 
George JI. Curtis, Ohio Slate University, Columbus, Ohio. Secrelary- 
Aliddie Section, American Laryngological, Rhinological and Olologicai 
Society Chicago, Jan. 27. Dr. Walter JfL Theobald. 307 .Vorib 

Michigan Hlvd.. Chicago, Chairman. , 

Mid-South Post Graduate Medical Assembly, Jlcmphis, Tcnn., Feb. ll-i-'. 
^ Dr A. F. Cooper, Goodwyn Institute Bldg., Jlcmphis, Tenn„ Secretary. 
Pacific Coast Surgical Association, Los Angeles, Feb. 19-23. Dr. H- 
Glenn Bell, University of California Hospital, San Francisco, Secretary, 
etocietv of Surgeons of New Jersey, Newark. Jan. 29. Dr. Waller B. 
’'Blount, 21 Plj-moutb St., Jlontclair. Secretary. 

Society of University Surgeons. St. Louis, Feb. l-t-ls. Dr. Frank Olenn, 
s"! E^'t fiSth SL. New York, Secretary. 

Western Section, rVmerican Laryngological. Rhinologioal nnd Otwe'SJf 
sS™y. San Francisco. Feb. 1-2. Dr. Robert C. .Martin, 3S4 Post St.. 
San Francisco, Chairman. 
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American Journal of Diseases of Children, Chicago 

60:1245-1496 (Dec.) 1940 

Behavior Disorders of Intellectual Origin Occurring in Childhood. 

M. \V. Thorner and G. H. J. Pearson, Philadelphia. — p. 1-45. 

Possible Relation Between Electrolyte Balance ana Bronchial Asthma. 
A. V. Stoesser and M. M. Cook, Minneapolis. — p. 1252. 

•Prophylaxis and Treatment of Whooping Cough with Pertussis Antigen: 
Report of Results. C. L. Joslin and T. A. Christensen, Baltimore.— 
p. 1269. 

Oral and Intravenous Dextrose Tolerance Tests in Cases of Acute 
(Catarrhal) Hepatitis. D. J. Pachman. Chicago. — p. 1277. 

Relation of Dental Caries in Rural Children to Sex, Age and Environ- 
ment. B. R. East and Hilda Kaiser, New York. — p. 1289. 

•Results of Schick Test in Children One to Ten Years After Injections 
of Toxoid. B. Benjamin, G. Fleming, Montreal, Canada, and Mary A, 
Ross, Toronto, Canada. — p. 1304. 

Olfactory Bulbs in Human Poliomyelitis. A. B. Sabin, Cincinnati.— 
p. 1313. 

Roentgenologic Study of Anomalies of Hands in 100 Cases of Mongolism. 
H. \V. Ilefbe, Milwaukee. — p. 1319. 

Minimal Nitrogen Requirements of Children with Nephrotic Syndrome: 
Effect of Administration of Growth-Promoting Anterior Pituitar>’ 
Extract. L. E. Farr, New York. — p. 1324, 

Respiration in Newborn Infants. A. R. Bauer, Detroit.— p. 1342. 
Meningitis Caused by Bacterium Coll Anacrogenc.s (Anaerogenic CoUform 
Organism): Report of Its Occurrence in a 3 Week Old Infant, with 
Temporary Cortical Insult and Recovery. S. Rauch and N. Krinsky, 
Brooklyn. — p. 1386. 

Pertussis Antigen for Prophylaxis and Treatment. — 
Joslin and Cliristcnsen present results obtained with pertussis 
antigen (detoxified). The antigen had no effect witli doses of 
0.5, 0.8 and 1 cc. It was effective when the initial dose was 
increased to 1.5 cc. Tlie authors had no standard on which to 
base the optimal dose, the most advantageous interval between 
doses or the total amount of antigen to be given. They divided 
their study into three parts; (1) the effect of the antigen on 
active pertussis, (2) its immunizing effect when administered as 
a routine to wcli cliildrcn and (3) tiie influence on cliildren 
exposed to pertussis hut in wiioni sufficient time had not elapsed 
for the disease to develop. TIic antigen was given to 1,051 
patients from 1 montli to 10 years of age. The average duration 
of tile attack was tiircc and fifteen one-hundredtlis weeks. 
Twenty of tlic 1,051 patients treated sliowcd no response to the 
antigen; they had severe pertussis. Reaction.s from the antigen 
were luuisual. Occasionally a sliglit rise in temperature lasting 
twenty-four hours or a sliglit redness of tiie arm was observed. 
Three patients had an urticarial reaction. Thirteen patients who 
failed to return for furtlicr injections showed regression with 
progression o! symptoms. In 6 of tliese patients tlierc was a 
sluggish response to additional injections. There was a 94 per 
cent protection rate among children immunized witli 6 cc. of 
antigen wlio _wcrc definitely exposed. In contrast, pertussis 
developed in 75 per cent of 200 children immunized with only 
0 cc. of tile antigen. Tlic incidence of complications was reduced 
and llie duration of tlic attack was sliortcncd if the antigen was 
administered early. Results depended largely on tlic amount of 
antigen given per dose. Beyond a certain point additional 
antigen was of little value. Only 9 per cent of chUdren receiv- 
ing a second dose of 0.5 cc. re.spoiidcd, compared to 82 per cent 
of tiiosc patients receiving 1.5 cc. ns a second dose. l\’hen a 
larger dose, 2 cc., was given tiie greatest response followed 
more equally the second and the third injections. The consistent 
increase oi response corresponding to the increased amount of 
antigen given per dose is striking. Tiie optimal interval between 
doses appears to lie every second or third day; 82 per cent of 
the patients responded after tour do.sc.s when the time interval 


between doses was -three days, as compared to 63 per cent when 
the. interval was "four days. The duration of immunity varied 
from five months to two and a half years. A number of infants 
immunized during this study with a mixed vaccine and antigen 
exhibited no appreciable protection. Of. 118 children immunized 
after exposure 90 escaped pertussis, while 28 contracted the 
disease. 

The Schick Test After Injections of Toxoid. — Ben- 
jamin and his associates Schick tested children who were avail- 
able for study after receiving diphtheria toxoid from one to ten 
years ago. Children who had received less than two injections 
of toxoid or those given diphtheria antitoxin were not included. 
The group consisted of 1,522 children; 39 had had only two 
doses of toxoid and no previous Schick test, 78 liad two doses 
and a previous Schick test, 517 had three doses and no previous 
Schick test, 853 had three doses and a previous Schick test, 
8 had a second test after tlie third dose of toxoid and 27 liad 
a second tes^ aftf a fourth dose of toxoid. Of 1,251 children 
Schick tested from one to eleven years after tlie third dose of 
to.xoid a positive reaction was elicited in 14.9 per cent from 
five to eleven j'ears later. This was twice as great as tliat 
observed in from four to five years after the third dose of 
toxoid. Up to the end of the fifth year, the advantage seems to 
be with those who had a previous test. For the later years the 
advantage is not maintained and favors those not having a 
previous test. A previous Schick test would probably not 
increase the number, of positive reactors, although it is possible 
that its stimulus may. wear off after about five years. In none 
of the children did the Schick reactions revert from negative 
to positive in less than two years after the third dose of toxoid; 
in 8.4 per cent they did revert from negative to positive in from 
two to ten years. Diphtheria toxoid given to infants 6 months 
old achieved immunization which, as gaged by the Schick test, 
is as lasting as that in older children. The authors suggest 
that all children who receive three Injections of diphtheria toxoid 
in infancy be given either a Schick test at S years of age and, 
if tiie reaction is positive, a further subcutaneous injection of 
I cc. of to.xoid or, if the test is omitted, the recommended dose 
of toxoid at this age. 


American Journal of Tropical Medicine, Baltimore 

20:625-748 (Sept.) 1940 

•Beriberi and Vitamin Bi Deficiency. E. B. Vedder, WasliiiiBlon, D. C. 
— p. 625* 

Dry Season Observations an African Mosquito Aiiophcle.s Gambiae in 
Brnzjl in 1938. R. C. Shannon and G. C. de Andrade, Rio dc Janeiro, • 
Brazil. — p. 641. 

Efl^ct of Change of Residence from Temperate to Tropical Climate on 
Basal Met.lbolism, Weiglit, Pulse Rate, Blood Pressure and Mouth 
Teniperature of Twenty-One English and American Women. Eleanor 
U. Mason, Madras, India.— p. 669. 

P/.Tsma Potassium Level During Malaria Infection in "Monkeys and Man. 

-A- Sims and L. T. Coggeshall. New York.— 

p. 68/. 

Influence of^ Temperature on Plasmodium Vivax. AV. K. Sfmtman- 
Ihomas, Aashvifle, Tenn.— p. 703. 

Immunologic Studies in Malaria, with Special Reference to Diagnosis 
Stratman-Tliomas and Anna De.m Dul.incv, Nash- 
ville, Tenn. — p. "17. 

Natural ^fection of Fetus with Leptospira Icterolmeniorrhagiac in Wild 
Rat. T. G. Ward and T. B. Turner, Baltimore. — p. 727. 

Int^tinal Content Cultivation Medium: I. Methods of Preparation and 
Use and Data Obtained in Cultivation of Balantidium Coli from the 
lig. E. C. Nelson, Lewiston, Maine. — p. 731. 

20:749-898 (Nov.) 1940 

Oljsen-ntions on Naturally and Artificially Induced Quartan Malaria. 
•’ 1 . r. Boyd, Tallahassee, Fla.— -p. 749. 

Medicinal Propbjlaxis of Amebiasis. C. F. Craic, San Antonio, Texas 
— p. / 99. 

Incidence of Intestinal Protozoa Amonq Freshman Medical and Dental 
Mmlents. with Especial Reference to Amebiasis. H. Tsuclina anti 
J- T. Jean, St. Louis. — p. 803. 

Dcraoiistratioii of Yellow Fever Antibodic.s in Animal Scrums by Intra- 
«rebra( Protection Test in Mice. J. C. Buslicr, Ilozota. Colombia 
ooutli America.— p. 809. 

Study of Scrums of Lepers in Quantitative Complement Fixation Tests 
tor byphilis and Tuberculosis. Elizabeth Maltaner. Alban\, N. V.— 
p. 843. 

Residual S>-mploms in Patients Following Recoverv f,.mi Acute Infesta 
tion iMih Trichinosis. Z. Bcrcovilz. New York.— p. 849. 

Life Cycle of Plasmodium Rclictum Variety Matntinum. R. D. -M.annell. 
byraciise, N. Y.— p. 859. 

Rc\icw of Literature on Exoerythrocytic Schizogony iti Certain Malarial 
fara««tes .md It< Relation to Schizogonic Cycle in PJ.-i'-miKlium 
hlo.ngaiam. R. J. Porter and C. G. Huff. Chic.ago - p. 869. 
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Beriberi and Vitamin Bj Deficiency. — ^Vedder discusses 
the recent nutritional experiments on beriberi. A review of the 
work on vitamin Bj suggests the possibility that degeneration of 
the nerves and the spinal cord may be produced by the deficiency 
of vitamins other than Bi. Under certain circumstances depriva- 
tion of vitamin A is capable of producing degenerative changes 
in the nervous system in at least puppies, rats and fowls. It 
may have a similar effect on human beings subsisting on a diet 
deficient in fat and vitamin A, Synthesization from the B: 
complex of a few of its six or more factors, namely nicotinic 
acid, riboflavin and Be and the recognition of pantothenic acid 
as an unknown hydroxyacid and beta alanine, has shown that 
only the latter cures chick dermatitis. The paralysis and the 
accompanying changes in the peripheral nerves can be prevented 
by riboflavin. But neither riboflavin, nicotinic acid nor vitamin 
Bi prevents degeneration of the spinal cord. Pantothenic acid 
was also most effective in eliminating pathologic changes in the 
spinal cord. The conclusion is that riboflavin is necessary to 
the growing chick for the normal functioning and maintenance 
of the nervous system and pantothenic acid for maintaining the 
structures of the spinal cord intact. From these experiments 
it is seen that in later years, as experimental diets have become 
more refined and the nature of the B- complex has been better 
understood, the results become increasingly definite and specific. 
Deprivation of certain factors of the B» complex can undoubtedly 
produce demyelinization and degeneration of the axis cylinders 
of the peripheral nerves and of the spinal cord. There is no 
such definite experimentation on man. But applying these results 
to beriberi, it appears that persons living on an exclusive diet 
of polished rice, as many of the Oriental poor do, are as deficient 
in Bj as they are in Bi, and that the e.xtensive nerve degenera- 
tion from which they suffer may well be chiefly due to deficien- 
cies of vitamin A and vitamin B-. Those who in addition to 
the rice eat sufficient fish or meat do not suffer from Bj defi- 
ciency. When deficiency of vitamin Bi, A and certain factors 
of the Bj complex exists, profound degeneration of the entire 
nervous system (a combination of dry and wet beriberi, the 
mixed disease) is produced which cannot be promptly cured by 
pure vitamin Bj. A complete and adequate diet is the best treat- 
ment in these cases after preliminary treatment with thiamine. 


Archives of Dermatology and Syphilology, Chicago 


42:993-1198 (Dec.) 1940 

'Occupational Leukoderma. E. A. Oliver, Chicago; L. Scliwarti and 
L, H. Warren, Washington, D. C,- — p. 993. 

'Ulcers of Legs in Sickle Cell Anemia. C. L. Cummer and C. G. 
LaRocco, Cleveland, — p. 1015, 

Massive Destruction of Face. C. C, Dennie, T. R, Hamilton and H. F. 
Quinn, Kansas City, Kan. — p. 1040. 

Acetylgiycarsenobenzene in Treatment of Syphilis: Preliminary Report. 
W. H. Guy, B. A. Goldmann, G. P. Gannon and J. Slone, Pittsburgh. 
— p. 1046, 

Acute Disseminated Lupus Erythematosus; Its Treatment with Sulf- 
anilamide and Allied Products. U, J. Wile and H. H. Holman, Ann 
Arbor, Mich. — p. 1059. 

Excretion of Bismuth in Urine of Patients Treated with Bismuth Elhyl- 
camphorate. F. M. Tliurmon and K. Benotti, Boston.— p. 1073. 

Action of Iodine on Diseases of Skin as Influenced by Season and 
Weather. F. R. Schmidt, Chicago.— p. 1083. 

•Cutis Verticis Gyrata and Acromegaly. E. P. Zeislcr, Chicago, and 
L, M. Wieder, Milwaukee. — p. 1092. 

Pityriasis-Rosea-like Dermatitis Following Gold Therapy: Report of Two 
Cases U. J. Wile and C. J. Courvillc, Ann Arbor, Mich.— p. 1105. 
Hereditary Edema of Legs (Miiroy’s Disease) Associated with Other 
Congenital Anomalies. VV. A. Rosenberg, Chicago.— p. 1113. 


Occupstional Leukoderma. — Oliver and his associates 
report the occurrence of leukoderma in a tannery. The investi- 
gation was requested" by an insurance company. The men 
affected claimed that the depigmentation was the result of wear- 
ing a certain type of rubber glove. At the first visit to the 
tannery, where 88 persons were employed, 20 of the affected 
men were examined. Only 48 of the 88 employees wore the 
rubber gloves, and of those wearing gloves 25 (a2 per cent) 
bad leukoderma. The involved areas corresponded with t^se 
covered by the heavy rubber gauntlet type of glove worn. The 
areas of leukoderma were milky white. Even in the most pro- 
nounced cases the palms and the dorsal aspects of the terminal 
phalanges of the fingers were unaffected The skin showed no 
siims of acute or chronic dermatitis. The pigment about the 
hair follicles seemed the last to disappear and the first to 
reappear dftcr a thorough investigation, including patch tests 


of all the affected persons, an antioxidant added to the rubber 
for the purpose of improving its aging properties was found to 
be the cause. This antioxidant is known by the trade name 
agerite alba and is said to be tiie tnonobenzyl ether of hydro- 
quinone. Patch tests made on unaffected volunteer subjects 
with the rubber and with the antioxidant in powder form, in a 
75 per cent ointment and in a 20 per cent solution of alcohol, 
ether and collodion gave positive reactions in 2 cases. Tanning 
liquors played no part in the depigmentation. Investigation of 
all plants in u'hlch the particular gloves were worn by tlie 
workers showed the same type of leukoderma. The drug liad 
no apparent effect on the general health of the persons,’ as 
examinations of the blood were within normal limits. The dopa 
reaction in biopsy specimens of the depigmented and repigmented 
skin was negative in the depigmented areas and positive in the 
repigmented ones. Repigmentation in many persons began soon 
after they ceased wearing the incriminating gloves. The authors 
believe that the monobenzyl ether of hydroquinone antioxidant 
has a physiologic action on the skin that other antioxidants do 
not have. At present they do not know how this drug acts on 
the cutaneous pigment. It apparently . prevents the formation 
of melanin, either by action on the cells which form melanin or 
by action on one or more of the intermediate products in the 
formation of melanin from the amino acid tyrosine. The latter 
theory seems the more likely, as the cells do not appear damaged. 

Ulcers of Legs in Sickle Cell Anemia. — Cummer and 
LaRocco report 5 cases of ulcers on the legs accompanying 
sickle cell anemia observed at St. Vincent Charity Hospital, 
They list the following available facts in an attempt to e,xplain 
their causation : 1. Such ulcers occur in a definite proportion 

of persons suffering from sickle cell anemia and in a lower i 
proportion of those with the sickle cell trait only. 2. They mustj 
be rare in pernicious anemia and chlorosis but they are encoun- ' 
tered in congenital hemolytic jaundice. Their occurrence may 
be more frequent than is recognized now. 3. Murphy has 
advanced the opinion that sickle cell anemia may be the typical 
manifestation of familial hemolytic anemia in the Negro in 
whom, possibly because of some difference in the structure of. 
the erythrocytes, sickle cells appear instead of spherical eiythco' 
cytes. 4. The ulcers in sickle cell anemia seem to have bcM 
induced, or at least preceded, by infection or trauma. Their 
size and duration are out of all proportion to the infection or 
trauma. S. They show no specific distinguishing histologic 
features from other chronic ulcers. The authors advance the 
following theories; 1. The ulcers hav'e been produced by injury 
or infection and have become chronic because of associated mal- 
nutrition or the lowered vitality of anemic tissue. 2. Against 
this is the apparent lack of evidence that similar lesions occur in 
other severe anemias, notably chlorosis, which affects adolescent 
girls of the same age as those with sickle cell anemia in whom 
ulcers of the legs develop most frequently. That they are coin- 
cidental is not plausible, as they occur more often in sickle cell 
anemia tlian in the sickle cell trait. 3. Capillary blocking as a 
cause would not explain similar ulcers in chronic hemolytic 
jaundice, in which thromboses are not a part of the process and 
the erythrocytes are not elongated but spherocytic. The ulcers 
are usually punched out, may be single or multiple and unilatera 
or bilateral and usually occur at the ankle. Their course is 
extremely chronic. Simple local applications seem the mos 
effective treatment. The microscopic picture is that of chrome 
granulomatous ulcers. Anemia should be considered as a pos- 
sible explanation for old chronic ulcers on the legs, cspccialb 
in younger persons. 

Cutis Verticis Gyrata and Acromegaly. — Zcislcr and 
Wieder believe from study of the literature and consideration ot 
their own 2 cases that cutis verticis gyrata may be aiWen m 
other clinical signs pointing to pituitary disease. It may be the 
only external sign and therefore be overlooked. Such was we 
case in 1 of their patients. Although the condition ivas observed 
in only a few instances of acromegaly described in the literature, 
it is probable that more may have had this early sign of onw™' 
ing pituitary disease than were recognized. Because of this, the 
authors wish to reemphasize the need for careful study, wil j 
the inclusion of routine roentgen e.vamination of the skull an 
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extremities of this group of cases. The finding of a sella normal 
in size on roentgen study docs not necessarily negate the 
nosis of associated cutis verticis gyrata with acromegaly. J-his 
was illustrated by Sisson’s case, which, although one of frank 
acromegaly, showed a sella of apparently normal size. Derma- 
tologists may be the first to see these patients, and their prompt 
recognition of its significance may bring about the detection 
of a serious underlying disease. The authors believe, to the 
best of their knowledge, that they are citing the third and fourth 
instances of cutis verticis gyrata associated with pituitary disease 
to be reported in the American literature. The first was 
reported by Sisson and the second by Cushing and Davidoff, 
who termed the disorder ’’bulldog scalp.’’ Occasionally brain 
surgeons have accidentally encountered this anomaly in the 
course of operations on the pituitary. 

Journal of Immunology, Baltimore 

39:369-440 (Nov.) 1940 

Effect of Dilution on Reaction Between Pneumococcus and Its Specific 
Antibody. M. C. Morris, St. Louis. — p. 369. 

Role of Diffusion in Pneumococcus-Antipneumococcus Reaction. A. D. 
Hershey, St. Louis. — p. 383. 

Serology of Pneumococcus Group. F. Kauffraann, E. Mfirch and 

K. Schmith, Copenhagen, Denmark. — p. 397. _ _ . 

•Studies on Immunization of Adults with Diphtheria Toxoid. C. P. 
Bunch, R. C. Morrow Jr., J. R. Timmons and D. T. Smith, Durham, 
N. C.— p. 427. 

Immunization of Adults with Diphtheria Toxoid. — 
After studying the various procedures recommended for the 
immunization of adults with diphtheria toxoid and from their 
observations on 90 Schick positive subjects, Bunch and his 
associates found the intracutaneous injection of minute doses of 
toxoid to be an easy regimen. Twenty-six of 27 such subjects 
became Schick negative, leaving only 1 to undergo a series of 
graded subcutaneous doses. The plan they adopted for the 
whole group is as follows: A Schick test is made on the 
persons to be immunized and a Moloney test on the Schick 
positive individuals. The M — and M + reactors are given as 
a routine 2 cc. of undiluted toxoid in 1 cc. subcutaneous doses 
at intervals of one month. The M -j— j- and M -i— f -i- reac- 
tors are given three 0.1 cc. intracutaneous injections of toxoid 
used for the Mbloney test (a 1 ; 100 dilution of toxoid) at weekly 
intervals. Schick tests are performed from three to six months 
after the last injection. If any M or M -f-f— subjects 
remain Schick positive, they are inoculated with a series of 
graded subcutaneous injections. 

Laryngoscope, St. Louis 

50:1025-1106 (Nov.) 1940 

Review of Available Literature on Pharynx and Pharyngeal Surgery for 
1939. F. E. Lejeunc and P. J. Bayon, Kew Orleans.— p. 1025. 
Information Please: Regarding Hearing Aids and Audiometers. F. T. 
Hill. Waterville, Maine. — p. 105*1. 

Polypoid Tumors of Esophagus: Report of Tuo Cases. J. T. Mahoney, 
New York. — p. 1086. 

Some Problems in Nasal Plastic Surgery. C. R. Straatsma, New York. 
— p. 1092. 

Arc Unwise Efforts Being Made to Connect the Avenue of Infection in 
Pohom>elitis to Trauma Following Adenoid and Tonsil Operations? 
Does an Unknown Port of Entry, Uncertain Incubation Period and 
Dchat.ablc Strain of So-Called Fdtrable Virus Warrant Any Such 
Assumption? If. G. Langworthy, Dubuque, Iowa. — p. 1100. 

New England Journal of Medicine, Boston 
223:877-916 (Nov. 28) 1940 

Sulfatbiazole Therapy of Staphylococcus Aureus Bacteremia. C. H. 

Kammclkamp and C. S. Keefer, Boston.— p. S77. 

Tularcmln: Keport of Case Contracted on Cape Cod. R, E. Moss and 

L. K. Lvan^:, Ito^ton.— p. SS5. 

Pncum^occic Cro^.^ Infections in the irorae and Hospital. H. A. Uotlc 
anj J. G. M. Ilullowa, New York.— p. SS7. 
llodckin s Disease: Report of Case with Unusual Longevity and Inva- 
Sion of liori and Pcric-irdlum. M. Ritvo. Boston.- p. S9'l. 

.Mtutiple Pulmonary Thrombi Associated with Cvanosis and Right-Sided 
Uanhac Hypertrophy: Report of Case. V. G. Balboni, Boston.— 
p, S'56. 

Treatment of Juvenile Diabetes Mellitus. A. M., Butler. Boston.- p. 909. 

Sulfatbiazole for Staphylococcus Aureus Bacteremia. — 
Rammclkamp and Keefer cite 7 cases of Staphylococcus aureus 
Ivictcrcmia in which suh'athiazolc was administered. In addition 
they studied the bactericidal properties of tlie blood obtained 
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from 3 patients and from 5 normal persons following the oral 
administration of sulfatbiazole. The number of cases treated 
is too small to judge the efficacy of the therapy. Age and the 
accessibility of metastatic abscesses to surgical drainage are 
important factors influencing the course of the disease. Prog- 
nosis is considered grave after 40; 4 of the patients, 1 of whom 
recovered, were 40 or more years of age. In the 3 patients 
who recovered the abscess was drained. In I of these there 
was, in addition to the abscess in the right thigh, an empyema 
that became sterile during sulfatbiazole therapy. Surgical 
drainage of localized staphylococcic abscesses seems essential to 
recovery in most cases. The blood studies show that sulfa- 
thiazole when given by mouth to normal persons and to patients 
with bacteremia increases the bactericidal and bacteriostatic 
action of the blood against pathogenic staphylococci. Therefore 
the authors believe that sulfatbiazole either sterilized the blood 
stream or lowered the number of organisms in the circulating 
blood. This may be valuable in preventing metastatic abscesses 
during invasion of the blood stream. The development of these 
metastatic abscesses (in 82 per cent of cases) which cannot be 
drained determines the fatal outcome in the majority of cases. 
The level of sulfatbiazole in the blood stream should be between 
3 and 5 mg. per hundred cubic .centimeters. If the patient 
is anemic, blood transfusions should be given until the blood 
count is normal. Immediate drainage of all localized abscesses 
is of the utmost importance. A sustained fever or continuously 
positive blood cultures are usually signs of further abscess for- 
mation, and they should be searched for thoroughly. Toxic 
manifestations should be watched for and daily blood counts and 
urine analyses should be made. In the cases reported no serious 
toxic manifestations were observed. 

New York State Journal of Medicine, New York 
40:1693-1760 (Dec. 1) 1940 

Development of Voluntary Health Insurance in the United States, D. K. 
Freedman and Elinor B. Harvey, New York. — p, 1699, 

Hazards of Pregnancy and Labor in the “Grande Multipara.” N. J. 
Eastman, Baltimore. — p. 1708. 

Certain Eye Factors in Prevention of Motor Vehicle Accidents. 
C. Berens, New York. — p. 2723. 

The Elmira Tumor Clinic: Survey of Work After Six Years of Its 
Existence. M. Dreyfuss, Elmira. — p. 1725. 

Emphysema; Dominant Finding in Acute Respiratory Infection: Prc« 
liminary Report of Possibly New Clinical Picture. Margaret R. 
Reynolds, Jackson Heights. — p. 1729. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

33:1-58 (Nov.) 1940 

Hj-pertension. C. A. Traverse, Alva. — p. 1. 

Pellagra. V. H. Musick, Oklahoma City. — p. 4. 

Value of Metr.azol Convulsive Shock in Psychiatric Therapy. G W 
Robinson Jr., Kansas City, Mo. — p. 8. 

Sinus Disease in Children. C. H. Hall, Oklahoma City.— p. 12. 

Modernizing Medical Public Relations. II. T. Sethman, Denver.— p. 16. 

Public Health Reports, Washington, D. C. 
55:2195-2250 (Nov. 29) 1940 

Tumor Clinic of the Baltimore Starinc Hospital. E. R. Bryan. p. 2195. 

National Health Survey: Receipt of Medical Services in Different Urban 
Population Groups. R. H. Britten. — p, 2199. 

Coloradu Tick Fever. N. H. Topping, J. S. Cullj ford .nnd G. E. Davis 
— p. 2224. 

Radiology, Syracuse, N. Y. 

35:521-650 (Nov.) 1940. Partial Index 

Roentgen Ray Examination with Millcr-Abbott Tube. R. Golden Octa C 
Leigh and P. C. Swenson, New York. — p. 521. 

Rr^ntgcnologic Findings in Acute Obstruction of Colon, with Particular 
Reference to Acute Volvulus of Sigmoid. L. G. Rigler and 
O. Lipschultz, Minneapolis. — p. 534. 

Behavior of Small Intestine During Urinary Tract Irritation. K. D A 
Allen and J. II. Jamison, Denver. — p. 544. 

Role of Intestinal Intubation in Diagnosis and Localization of Intestinal 
Ob<truction. J. E. Lofslrom and R. J. Nocr, Detroit,— p. 546 

Treatment of Cancer of Lip and Mouth, G. E. Pfahler, Philadelphia.— 
p. S9S. 

Lseof Zinc Peroxide in Infected Tumors and Radiation Xccro^is: Report 
of Cases, with Technic. D. A. Sunderland and J. S. Binkley, New 
^ ork.— p. 606. 

Roentgen Diagno^s of ChOlecystocolic Fistula. C. A. Stes'cnson anti 

M. W. Shenvood, Temple. Texas. — p. 616. 

Familial BrachjThalangy. M. D, Sachs, Portland, Ore. — p. 622. 
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Rhode Island Medical Journal, Providence 

23:205-222 (Dec.) 1940 

X-Ray Study as Aid to Diagnosis of PlacCnta Praevia. P. Appleton, 
Providence. — p. 205. 

Report of Bagging Cases at Providence Lying-In Hospital; Jan. 1, 1926 
to Dec. 31, 1938, Period of Thirteen Years. C. S. Houston, Provi- 
dence. — p. 207. 

Providence Lying-In Hospital Toxemia Clinic: Preliminary Report. 
W. S. Jones, Providence. — p. 209. 


Surgery, Gynecology and Obstetrics, Chicago 

71:697-830 (Dec.) 1940 


'Venography, CHnical Study, J. Dougherty and T. Homans, Boston. — 
p. 697. 

Differentiation of Benign from Malignant Polypoid Bronchial Tumors. 
H. Brunn and A. Goldman, San Francisco. — p. 703. 

'Factors in Recurrence of Varicosities Following Treatment. L. K. 
Stalker and \V. \V. HeyCrdale, Rochester, Minn. — p. 723. 

Studies in Malignant Testis Tumors: III. Incidence and Nature of 
Tumors in Ectopic Testes. J. B. Gilbert, Schenectady, K. Y., and 
J. B. Hamilton, New Haven, Conn. — p. 731. 

Estrogen Therapy of the Climacteric: Analysis of Seventy-Seven 
Personal Cases. E. C. Smith, New Orleans. — ^p. 744. 

'Benign and Malignant Cystic Tumors of Appendix. U. Woodruff and 
J. R. McDonald, Rochester, Minn. — p. 750. 

Adenosis of Vagina and Its Relation to Prira.ary Adenocarcinoma of 
Vagina. A, Plaut and M. L. Dreyfuss, New York. — p. 756. 

Use of Asparagin Bacteriophage in Treatment of Acute Hematogenic 
Osteomyelitis. P. S. MacNeal, Ann Arbor, Mich. — p. 766. 

Correlation Between Clinical and Experimental Findings in Cases 
Showing Invasion of Blood Stream by Staphj’lococci. B. Kleiger and 
J. E. Blair, New York. — p. 770. 

Preparation and Preservation of Sterile Citrated Blood Plasma by Ampule 
Tube Method. R. T. Crowley, Detroit. — p. 777. 

Webbed Fingers, D. W. MacCollura, Boston. — p. 782. 

Pedicle Tube Graft in Surgical Treatment of Hypospadias in the Male, 
with New Method of Closing Small Urethral Fistulas. D. M. Davis, 
Philadelphia. — p. 790. 

Method for Prevention of Spread of Osteomyelitis of Bones of SkuU. 
W. P. Van Wagenen, Rochester, N. Y. — p. 797, 

Recurrent Inguinal Hernia: Importance of Artificial Fibroplastic Pro- 
liferative Phase in Hernia Repair. C. L. Wilmoth, Pittsburgh.— 


p. 802, 

Device for Making Accurate Roentgenograms of Neck of Femur During 
Reduction. H. McKenna, Chicago. — p. 808. 

Surgical Treatment of Ectopic Testes. 0. S. Lowsley, New York, and 
H. C. Curtis, Hamilton, Bermuda. — p. 811. 

Breech Delivery, W, D. Hawker and S. D. Soule, St. Eouis.— p. 819. 


Venography.— Dougherty and Homans made venograms in 
15 cases, 6 of which were normal and 9 abnormal. There was 
no reaction to the diodrast (an organic iodide). In the normal 
cases the solution passed freely into both the deep and the super- 
ficial circulation. In 1 or 2 of the earlier cases the superficial 
circulation filled more readily than the deep, probably because 
the injection was made directly into one of the small tributaries 
of the greater, rather than the lesser, saphenous system. In 
practically every abnormal case there was rather pronounced 
resistance to the rate of injection. A greater force was required 
to cause the solution to enter the deep circulation and a longer 
time was necessary to complete the injection. This may have 
been due to venospasm or mechanical blocking of the circulation. 
In a few instances the roentgen results suggested spasm, but in 
others it seemed that the irregular outline of a thrombus could 
be seen or that the opaque substance failed to enter the vessel 
because it was blocked. In several instances light compression 
by rubber tubing, usually above the knee, had little effect on 
causing the diodrast-laden blood to enter the deep circulation. 
The direction of flow evidently depended on the e-xisfence of 
some intrinsic factor such as thrombosis or spasm of the wall 
of the vessel and not on limited e.xpansion by periphlebitis or 
generalized edema of the tissues of the extremity. ^ The authors 
limited their investigation to the lower extremities and the 
adjacent portions of the body and were principally concerned 
with thrombosis. They cite 2 of their cases; the first was one 
of acute femoro-iliac thrombophlebitis accompanied^ by arterial 
spasm and the second a case of traumatic femoro-ihac throm- 
bosis, subsequently canalized and complicated by recurrent small 
embolisms. 

Recurrence of Varicosities Following Treatment- 
Stalker and Heyerdale state that more than 50 per cent of the 
patients with varicosities of the lower e.xtremities treated at the 
\Iavo Clinic have associated incompetent great saphenous veins, 
t high incidence of recurrence has been obsen-ed when simple 
injeefion treatment was carried out. This has been eliminated 


by division and ligation of the great saphenous vein together 
with the injection of sclerosing solutions into the portion of vein 
distal to the ligation at the saphenofemoral junction, together 
with separate division and ligation of its uppermost tributaries. 
Recurrence has been reported even after this treatment. In 
the authors’ experience the incidence of recurrence in this group 
has been exceedingly small. For the most part these recur- 
rences can be prevented if the many variations in the anatomy 
of the great saphenous vein and its tributaries at the fossa ovalis 
are recognized and adequately treated at operation. After care- 
ful clinical study and examination at the first and second opera- 
tions they believe that the recurrences have been due to 
technical mismanagement of the primary operation. Probably 
the tendency toward varicosities cannot be eliminated entirely. 
Unless the variations in the anatomic relationships of the great 
saphenous vein, its tributaries and surrounding structures around 
the fossa ovalis are recognized, some condition which may result 
either in a complete or a partial operative failure with resulting 
persistence or recurrence of an incompetent great saphenous 
system may be overlooked. The continuity of the veins of the 
lower extremity with those of the abdomen explains canalization 
of a thrombosed vein or dilatation of collateral vessels that act 
as shunts around the site of ligation of the saphenofemoral 
junction. Through these shunts hydrostatic pressure, augmented 
by spasmodically variable intra-abdominal pressure, is brought 
to bear on the veins distal to the ligation. Therefore it is 
necessary to divide and ligate separately, at the proper site, not 
only the great saphenous vein but also its tributaries. The 
relationship of these tributaries to the parent vein is not always 
constant, and a sufficiently wide exposure is necessary for their 
proper identification. Extreme care must be exercised, as a 
dilated superficial femoral vein may be mistaken for the great 
saphenous vein. The failure to excise a segment of vein may 
lead to recurrence owing to canalization. The injection of a 
sclerosing solution into the portions of divided veins distal to 
the ligation is of definite advantage. 

Benign and Malignant Cystic Tumors of Appendix.— 
Woodruff and McDonald point out that from January 1914 to 
July 1938 approximately 43,000 appendectomies were performed 
at the Mayo Clinic. Examination of the appendixes disclosed 
136 to have a so-called mucocele and 10 a grade 1 adenocar- 
cinoma in a cyst. This incidence (0.3 per cent) agrees favorably 
with reports in the literature. The youngest patient among the 
136 with simple mucoceles was 4 and the oldest 70 years of age. 
This group was studied individually. The authors concluded 
that mucoceles of the appendix are the result of stricture of the 
lumen, which usually is caused by inflammation. The benign 
nature of the growths was established. For the cysfocarcinomas 
the hypothesis is presented that they are the result of malignant 
change in the wall of the benign mucocele. Simple mucoceles 
seem to have little clinical importance. At times a benign cyst 
of the appendix may be the cause of vague symptoms, but on 
the whole it has little significance. Cystocarcinomas of the 
appendix rarely reach 'clinical stages, but potentially they may 
rupture and be the cause of pseudomy-xoma peritonei with a 
lethal outcome. The authors believe that the opinion of many 
other workers that pseudomyxoma peritonei of appendical origin 
is less malignant than that originating in the ovary is erroneous 
and is due to the fact that many of the reported cases were not 
really malignant but due to the escaping of the innocuous con- 
tents of benign cysts into the abdominal cavity. On the other 
hand, the fatal cases probably all originated in a carcinomatous 
cystadenoma of the appendix. 


Wisconsin Medical Journal, Madison 

39:897-996 (Nov.) J940 

rhe Doctor .ond Democraej-. E. J. Carey, Jlilivaulccc.— p. 915. „ 

kVhat Confronts America and the Western Hemisphere Today. K- *’* 
Immell, Madison.— p- 924. 

industrial Health as It Relates to National Preparedness. S. J. ' 

anhvaukee. — p- 929. « . . e- ♦ i TJrfrr- 

Perinephric Abscess; Rcvic%\‘ of Twenty-One Cases, with Special ncic 
cnce to Anaerobic Infection. B. B. Madison, Springfield, ^ 

;:ardiovascul3r System as Related to Surgical Risk. W. T. ' 

Milwaukee. — P* 935. 

Ccw Use for an Old Idea, R. H. Gray, La Crosse.— p. 938. 
klatemal Care and ^latcrnal Jfortality, with Special 
Pr^rMii tfl Wticonqo. E. F. Doily. W'a.hinKton. I). C.-P- 940. 
V> 5 ron 5 in Marches On. Amy Louise Hunter, Madison.— P- 944. 
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British Journal of Dermatology and Syphilis, London 

52:321-352 (Nov.) 1940 

Treatment of Pruritus Vulvae, Leukoplakia and Kraurosis. Agnes SaviU. 

321 ^ 

Two Severe Dermatoses Treated with Sulfonamide Preparation. 
H. MacCormac. — p. 339. 


Lancet, London 

2:537-576 (Nov. 2) 1940 


The Jloynihan Tradition. G. Gordon-Tajlor. — p. 537. 

Reality of Partial Deficiencies. L. J. Harris.— p. 539. ^ ^ 

Estimation of Blood Volume in Plasma Transfusion. S. R. if. Bushbj. 

A. Kektvick and L. E. H. Whitby, p. 540. _ ^ 

Galactose Tolerance Test in Experimental Liver Necrosis. E. J. Aing, 
C. V. Harrison and G. E. Delory.— p. 541. 

•Intravenous Galactose Tolerance Test. E. J. King and R. S. Aitken. 


p. 543. • ■VT Ar - 

•Effect of Calcium on Diuresis in Cardiac Decompensation. N, ^lorns 

and A. S. Rogen.— p. 545. „ 

Splints for Fingers and Thumb. W. I. de C. Wheeler.— p. S46. 
Polyradiculoneuritis (Guillain-Barre’s Syndrome) in East Anglia. H. t>. 


Barber. — p. 548. t, ... i ecn 

Jlorbidity and Death Rates in the Great Towns. P. Stocks.— p. 550. 

Intravenous Galactose Tolerance Test.— According to 
King and Aitken the oral galactose tolerance test introduced 
by Bauer in 1906 is only a rough test of liver function. The 
rate of absorption of galactose is greater than that of any other 
sugar in the rat. This led to the belief that galactose is an 
ideal substance for use in tolerance tests. But its rate of absorp- 
tion in man is variable and, after 40 Gm. has been taken by 
mouth, the blood galactose may be anything from a few milli- 
grams to 60 mg. per hundred cubic centimeters. This great 
variation in the peak of the blood galactose curve suggested 
that a more satisfactory procedure would be to give the sugar 
intravenously to insure flooding of the system with galactose at 
the beginning of the test. The rate at which galactose dis- 
appeared from the blood should then furnish some measure of 
the glycogenic function of the liver, which is the principal tissue 
concerned with its conversion into glycogen. Intravenous galac- 
tose tolerance tests have been employed for some years. In 
these tests a relatively small dose of galactose (from 8 to 10 Gm. 
in a 40 per cent solution) was administered and the total blood 
sugar estimated at short intervals for from one half to one hour. 
King, Harrison and Delory tested the hepatic function of animals 
with artificially produced liver damage after the administration 
of large amounts of sugar. This work led to a study of liver 
function tests and to the development of an intravenous galac- 
tose test for application in man. The authors describe the 
technic and results of a galactose tolerance test of hepatic dys- 
function in which 50 cc. of a 50 per cent solution of galactose 
is injected intravenously and the blood galactose is determined 
at half hour intervals thereafter. This modification of the 
galactose tolerance test is free from theoretical objections, and 
the results given show that in nearly all cases it distinguishes 
clearly between jaundice due to liver cell damage and jaundice 
due to gross obstruction of the biliary tract without liver cell 
damage. That is its practical value; it is not suggested that 
it will detect minor grades of liver damage in patients who 
are not jaundiced. 

Calcium for Diuresis in Cardiac Decompensation. — 
Morris and Rogen point out that in many patients with cardiac 
failure one of the objects of treatment is to get rid of edema 
fluid and that calcium salts have been used to aid the diuretic 
action. Most of the work previously undertaken on the diuretic 
action of calcium has been done with the chloride, which prob- 
ably owes its cfTicicncy to its acid-producing effect. In the 
present investigation it was desired to determine the effect of 
calcium uninfluenced by tendency to acidosis. Accordingly cal- 
cium gluconate was used; in later cases solution of parathyroid 
was employed to raise the concentration of calcium in the scrum. 
Lalciiim gluconate was administered intravenously to 10 patients 
with cardiac ^cma. It had little immediate effect on the urinary 
output. In 0 of / patients who had previously been receiving 
digitalis the diuretic effect of this drug was increased when given 


after a course of injections of calcium gluconate. In 9 of 10 
patients with cardiac edema, injections of solution of parathyroid 
enhanced the diuretic action of salyrgan and digitalis. 

2:577-610 (Nov. 9) 1940 

Virus Diseases Acquired from Animals. S. P. Bedson. — p. 577. 
Exophthalmic Ophthalmoplegia. H. G. McGregor. — p. 579. 

•Combined Immunization with Tetanus Toxoid and T. A. B. I. H. 

Maclean and L. B. Holt. — p. 581. 

Traumatic Rupture of Infrapatellar Tendon: Results of Repair by 

Fascial Suture. W. A. Cochrane. — p. 583. 

Hemorrhagic Thrombocythemia. J. Reid. — p. 584. 

•Effect of Smoke on Bacteria in Air. C. C. Twort and A. H. Baker. — 

p. 587. 

Fatal Pellagra in an English Schoolgirl. R. E. H. Simpson. — p. 589. 

Combined Tetanus Toxoid and T. A. B. Immuniza- 
tion. — Maclean and Holt point out that twenty-four years ago 
simple typhoid vaccine was combined with paratyphoid vaccine 
in the formula which is generally known as T. A. B. Immuni- 
zation with this vaccine is accomplished by two doses admin- 
istered at an interval of from seven to ten days. Ramon and 
Zoeller were the first to immunize large numbers of human 
subjects with tetanus toxoid, and various systems of dosage 
of tetanus toxoid were tried. Ramon and Zoeller then demon- 
strated that if tetanus toxoid is administered with T. A. B. 
vaccine the antitoxic response to the toxoid is greater than if 
it is given alone. The method used by Ramon is three doses 
of the vaccine-toxoid mixture with intervals of two or three 
weeks between doses. Maclean and Holt wished to immunize 
men simultaneously against tetanus and the enteric fevers with 
the minimum number of inoculations and found that the sim- 
plest effective method was to give two doses of the combined 
antigens (T. A. B. T.) at an interval of four weeks. The 
response to the antigens of the T. A. B. vaccine was as good 
as if these were administered at the usual short interval of 
one week. The amount of tetanus antitoxin in the serum of 
the immunized man was more than five times as great as it 
was in those who had two doses of tetanus toxoid alone at 
intervals of four or si.x weeks. Every subject tested who had 
been immunized with two doses of T. A. B. T. at a four weeks 
interval had an antitoxic titer of more than 1 unit of antitoxin 
per cubic centimeter in his serum, which is much higher than 
that which is accepted as an immunizing level against tetanus. 
In 50 per cent the antitoxic titer rose to 5 units or more per 
cubic centimeter, which is many times higher than would be 
reached by the usual prophylactic dose of tetanus antitoxin. 
The reaction to the combined antigens (T. A. B. T.) was no 
greater than to the T. A. B. vaccine alone. 

Effect of Smoke on Bacteria in the Air. — In the course 
of investigations on germicidal aerosols, Twort and Baker 
e.xamined the possibility of interference with the activity of 
the germicide mists by different kinds of smoke, more espe- 
cially tobacco smoke. They found that exhaled tobacco smoke 
interfered with the effect of a phenolic germicidal aerosol in 
a concentration of 1 Gm. in 6^ cubic meters of air on a 
suspension of Escherichia coli. Smokes produced by six smol- 
dering organic substances were lethal to four bacterial sus- 
pensions tested, the flora of a normal saliva being much more 
sensitive than broth emulsions of three laboratory cultures. 
Cardboard and incense were the most satisfactory materials 
used, there being evidence of some lethal effect of the incense 
smoke in a concentration of 1 Gm. in 3,000 cubic meters of 
air after half an hour’s contact with the atomized saliva. In 
calculating concentrations of smoke no account has been taken 
of unburned carbon, ash or material passing into the air as 
vapor (presumed inactive as germicidal aerosols). Estima- 
tions, by aspiration, of the actual quantity of smoke present 
in the air under test resulted in the recovery of only about 
25 mg. for every 100 mg. of crude incense burned. Incense 
smoke, under the experimental conditions, persists in the 
particulate form, liquid or solid, for at least half an hour. Mag- 
nesium oxide and ammonium chloride smokes in a concentra- 
tion of I Gm. in 10 cubic meters of air had no apparent lethal 
clicct on an atomized broth emulsion of a laboratory' culture. 
Infection of the respiratory apparatus of mice with a bacterial 
suspension of Salmonella entcritidis (“Liverpool virus” strain) 
was mostly- prevented by decontamination of the air with card- 
board and incense smokes in a concentration lower than 1 Gm. 
in 30 cubic meters of air. 
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Presse Medicale, Paris 

48:681-688 (Aug. 28-31) 1940 

’Thymectomy for General Asthenia with Marked Retardation of Growth 
and Puerility: Case. R. Leriche and A. Jung. — p. 681. 

Experimental Studies of Pulmonary Embolus. G. Pascalis. — p. 682. 

Thymectomy for Asthenia and Growth Retardation. — 
Leriche and Jung report the case of a girl aged 17 years but 
presenting the appearance of a child from three to four years 
younger, with a history of chronic fatigability and progressive 
physical and mental debility, in whom ablation of the thymus 
effected a veritable transformation. The patient had under- 
gone an appendectomy four years earlier, making an unevent- 
ful recovery, and two years later had had an attack of measles, 
which was of short duration but required three months for 
recovery. An assumed endocrine insufficiency had been vainly 
combated with appropriate medication. At the time of hos- 
pitalization, the patient weighed 88 pounds (40 Kg.) and com- 
plained of being always cold and tired. Any serious effort 
prostrated her and necessitated excessive sleep. Clinical obser- 
vations and numerous roentgen tests disclosed no pathologic 
condition of the organs and revealed no thymus. The only 
diagnostic indications were the poor physical appearance, 
extreme fatigability and a dry skin. Guided by a similar 
previous experience, the authors had recourse to thymectomy. 
A quite well developed, very active thymus was found, forming 
a compact pinkish white mass 11 cm. in length and weighing 
25 Gm., attached to the posterior sternum. Microscopic exam- 
ination showed the presence of numerous Hassall’s corpuscles 
without pathologic characteristics. The patient was discharged 
at the end of a week and already at that time showed a 
remarkable change. Seen two months later, she could walk, 
run and work without fatigue and had undergone within a 
few weeks a brusk body growth. However, there was no 
increase in body weight and the skin was still dry. Later 
reports by a qualified observer indicated progressive improve- 
ment along normal lines. The authors admit that thymectomy 
in a syndrome inexplicable on physical and endocrine grounds 
and presenting only slender clues to work on, in which other 
therapeutic measures have failed, must be regarded as a deci- 
sion of desperation. 


Semana Medica, Buenos Aires 

47:961-1028 (Oct. 31) 1940. Partial Index 

’Treatment of Cervicitis by Mendez’s Treatment of "Closed Cavity” for 
Immunity. R. Pastorini. — p. 994. 

Vitamin C in Treatment of Hemorrhages. A. Carelli. — p. 1016. 


Mendez’s Treatment of Cervicitis.— Pastorini reports 
results obtained with vaccines prepared from bacterial haptenes 
and administered according to the "closed cavity” method of 
Mendez. References to this method of producing immunity 
were made in the Semana medica May 14, 1936 and Jan. 28, 
1937 and abstracted in The Journal July 18, 1936 page 245 
and March 27, 1937 page 1144, respectively. The merit of the 
treatment consists in maintaining the exudate of a given cavity 
in direct contact with local tissues. Organic exudates contain 
antibodies which, in association with the injected haptenes, stimu- 
late a local reaction through which the exudates are rendered 
sterile. Haptenes of either gonococcic or pyogenic bacteria of 
the same type identified in the vaginal secretion are used in the 
treatment of cervicitis. The vaccine is injected into the wall of 
the neck of the uterus, one hour after intramuscular injection of 
1 cc. of milk. Immediately after the injection of the vaccine, a 
suppository' containing v'accine of the same ty pe is left in the 
vagina and the latter is packed with sterile gauze, thus forming 
a local “closed cavity.” The treatment is repeated at inten-als 
of two or three days in cases of acute cen-icitis and of four 
days in chronic cerAacitis. Clinical and bacteriologic cure takes 
place after three or four injections in the majority of cases and 
after six or seven injections in the exceptional case. Follow-up 
of the late results of the treatment of 133 patients revealed that 
in a group of 121 who had had a complete treatment 115 obtained 
a permanent ‘result. The treatment is harmless, economical, 
prt^uces rapid satisfactory results and can be administered to 
pregnant and nonpregnant women. 


Miinchener medizinische Wochenschrift, Munich 

87:741-768 (July 12) 1940. Partial Index 

Attitude Toward Treatment of Gas Edema. W. Wachsmuth.-p. 741 

Problem of Interruption of Pregnancy During Herpes Gestationis 
J. Mayr. — p. 742. 

’Causes of Gener.iI Decalcification of Skeleton. H. Hellner. — p. 743. 

Corpus Luteum Hemorrhage as Vital Indication for Operation 
E. Pelmer.— p. 747. 

Dosage of and Tolerance for Azosulfamide. E.-H. Garkisch. — p. 748. 

Knee Phenomena and New Maneuver for Their Elicitation in Multiple 
Neuritis (Pseudotabes Polj'neuritica). A. Knapp. — p. 749. 

General Decalcification of Skeleton. — ^Hellner maintains 
that every generalized decalcification of the skeleton is due to 
a disturbance in the calcium-phosphorus metabolism. Osteo- 
genesis imperfecta is a hereditary defect. The entire skeleton 
is deficient in calcium and is abnormally fragile. Since osteo- 
genesis imperfecta develops in spite of an adequate calcium con- 
tent of the food, a defective utilization of the calcium is assumed. 
It has been found that the calcium and phosphorus values of 
the serum are increased in osteogenesis imperfecta, but the 
activity of the osteoblasts is apparently defective. The fragility 
of the bones is accompanied by blue scleras, otosclerosis and 
occasionally disturbances in the development of the hair, the 
teeth and the nails, which indicates a hereditary impairment of 
the entire mesoblast. The hereditary defect may be apparent 
immediately after birth or it may become apparent later. Oste- 
itis fibrosa generalisata is a form of skeletal decalcification 
which is due to endocrine disturbances, that is, to abnormal 
function of the parathyroids. However, the hypertrophy of the 
parathyroids is a secondary disturbance in skeletal decalcification, 
representing an effort at regulation of a disordered calcium 
content. Every disturbance in the calcium-phosphorus metabo- 
lism which is followed by decalcification of the skeleton influ- 
ences the activity of the parathyroids and becomes manifest in 
their hyperplasia. This can be observed in osteomalacia, in 
rickets, in osteoporosis that develops in the presence of biliary 
fistulas, in Cushing’s disease or renal and intestinal acidoses, 
in skeletal carcinoma, in multiple myelomas and in osteitis 
deformans. That hereditary constitutional factors play a part 
is proved by the occurrence of unilateral cases of osteitis fibrosa 
generalisata, for unilaterality can be only of genetic origin. 
Vitamin deficiencies may cause skeletal decalcifications, and the 
production of hormones is also largely dependent on adequate 
supplies of vitamins. Deficiency in vitamin D leads to skeletal 
decalcifications ; rickets and osteomalacia are clinical manifest^ 
tions of this. Decalcification of the skeleton in vitamin C 
deficiency is due to deficient osteoblastic activity. In the general 
skeletal decalcifications resulting from metabolic disturbances, 
acidosis plays an important part because the removal of exces- 
sive acids requires free calcium ions which are withdrawn from 
the skeleton. Disturbances in the intestinal absorption of cal- 
cium may likewise be a cause in general skeletal decalcification. 
Deficient absorption of calcium has been observed in pylonc 
stenosis and after total gastric resection. Osteoporosis, particu- 
larly of the spinal column, has been observed after prolonged 
use of laxatives. The etiology of skeletal decalcification varies 
widely. It is possible to differentiate between a hereditao’ 
disturbance in the skeletal utilization of calcium, a patholopc 
elimination of calcium from the skeleton, a deficient oral intake, 
a pathologic withdrawal from the skeleton as the result o 
metabolic disturbances or of an insufficient absorption in the 
intestine. Several of these disturbances may be combined. The 
treatment must consider the different etiologic factors. 


CORRECTION 

"Pervitin.” — In the abstract of an article on Prophylaxis of 
Prolonged Coma in Insulin Shock by Accornero and Giordani 
in The Journal, Nov. 23, 1940, page 1835, reference was made 
to “l-phenol-2-methylaminopropanol.” The correct name should 
have been “1-phcnyl-mcthyl-aminopropane” — a drug apparently 
marketed in Germany under the name “Pervitin,” manufactured 
by the Temmler-Werke, Vereinigte Chem. Fabrikcn, Berlin- 
Johannisthal, Germany. The Council on Pharmacy and Chem- 
istry has found no evidence to show that the drug is available 
on the American market. Furthermore, under the new Food ana 
Drug Act it would be necessary for the drug to be licensed tor 
sale and interstate commerce. The preparation is related chemi- 
cally to ephedrine, benzedrine and propadrine. 
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A Study of the Medical Education of Women 
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HADDAM 

From century to centurj' medical women as 
well as men have had interesting and impor- 
tant careers. There has been no age in which 
the two sexes have not worked side by side in 
order to improve the health and the happiness 
of the people around them as well as to aug- 
ment their own fortunes. 

FROM THE FIRST TO THE FIFTEENTH 
CENTURY, A. D. 

In tlie first century A. D., while Greek manu- 
scripts were being translated into Latin, Soranus 
and Celsus and other learned men of Rome 
were making the hippocratic teachings in gyne- 
cology and pediatrics their own. A hundred or 
more years later Galen also copied and vastly 
increased what Soranus and Celsns had copied, 
but he used the medical material not only of 
other men hut also of women doctors, among 
whom were an Asijasia, a Metrodora, a young 
Cleopatra and a little woman from Africa who 
was a classmate of Galen’s in Alexandria. 

In the eleventh and twelfth centuries came 
the heyday of the great coeducational medical 
school in Salerno, where men and women taught 
students from all over the known world and 
again interpreted old texts for them. Among 
the most popular teachers was a famous woman 
named Trolula, the mother of two brilliant sons 
and wife of Platearius, with whom she collabo- 
rated in several important volumes, compiled, 
donhlless, from extant remnants of Hippocrates 
and Galen and others to which, from their own 
experience, they added explanations and certain 
case records. 

THF. TWEI.FTU AND THIRTEENTH CENTURIES 

In the twelfth and thirteenth centuries at 
least two noted women wrote medical texts; 
one wa.s^ a German abbess named Hildegard 
(lOnS-1179), of the Rhine region, the other a 
Greek princess in Constantinople named Anna 
Comnena (I0S3-114S). Hildegard had been 
well educated in medicine by her aunt and 
others in a famous German abbey. She became 


CONN. 

the friend and adviser of Saint Bernard and of 
three popes and two kings and was for many 
years the head of an abbey of her own on the 
Rhine. Hildegard wrote in poor Latin mixed 
with colloquial German. She not only treated 
patients so skilfully that they came to her from 
miles in every direction but her several medical 
books have been considered the best textbooks 
of the Middle Ages. Her botanic knowledge 
was phenomenal and her experimental methods 
of testing the value of her remedies Avere most 
advanced for the time. 

Hildegard’s contemporary Anna Comnena 
was a famous medical woman in far off Con- 
stantinople; she managed a great general hos- 
pital of a thousand beds as one of her duties 
during the early crusades. She Avas the daugh- 
ter of the emperor, an expert physician, Avell 
trained by tutors. She Avrote a great medical 
book containing man}' case histories, including 
a report of her father’s last illness. She pre- 
sided over the conferences of the physicians 
AA'ho Avere in the citj' in those years hut Avhose 
names and deeds are now forgotten. Since she 
AATote in Greek and there Avas little call for 
translations from that language during the fol- 
loAving centuries, her writings xvere forgotten 
but they are important medical texts, Avritten 
by a medical AA’oman. 

A little later the skilled Abelard in Paris 
taught medicine to his heloA’cd pupil and Avife, 
Heloise. He even praised her as the most intel- 
ligent Avoman physician and surgeon in the 
country. She taught many pupils and ga\'e her 
life for her humble patients. 

THE FIFTEENTH CENTURA' 

In the fifteenth century there were man}' edu- 
cated women on the continent and in England 
studying medicine, collecting books and helping 
the poor and the sick. Among them Avas an 
Italian named Christine, from Pisa (13G3-1-131). 
Her mother Avas the daughter of the famous 
anatomist of the fourteenth century, Mondino, 
AA’hose assistant Avas a young Avoman named 
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Alessandra Giliani, one of the first anatomists 
to inject the veins before dissections. As Mon- 
dino lectured she demonstrated the organs and 
tissues before his class. She died in 1326 . 

Cliristine’s father was a ph3"sician and astrol- 
oger who was invited to tiie court of tlie French 
king as special consultant. He moved liis fam- 
il3' to Paris, where the3' were lodged in the 
ro3'al palace, and there Christine, onty a child, 
sat before the great Iibrar3' fire, curled up in a 
big chair browsing among the books and stud5^- 
ing witli the royal tutors. The “seven liberal 
arts” were the foundation of all education in 
those daA’^s, and medicine was included in the 
list. 

She began writing poetr3' when ver3' 3'oung, 
was a lover of Plato and Ovid, and became a 
strong feminist so soon as she read the tales in 
the Romance of the Rose and realized the infe- 
rior position given in them to women. She 
married the king’s secretar3', who appreciated 
her literar3' talents, and he urged her to write 
not onl5' poems but essays on feminism, chiv- 
alry and pacifism. He and her father and the 
king all died as she was establishing her career 
and left Christine to support her two children 
and her mother and sisters b}' writing. This 
was a new role for women, and Christine’s 
writings were very popular. She dreamed of a 
Utopia in which women were able to show their 
superiorit}'- and she produced a great work enti- 
tled The City of Women, in which she extolled 
all the great women of antiquit3' and then 
showed the glory of a cit3" built entirel3’^ b3" 
women surrounded by a wall as high as that of 
Carcassonne, in which were schools and hos- 
pitals and churches, women physicians, sur- 
geons, teachers, law3'ers and {preachers. She 
also wrote of military tactics, medicine and 
charit3\ Her admiration for Joan of Arc knew 
no hounds, but her own spirit failed when Joan 
was imprisoned and killed. She retired to a 
convent to practice the seven works of merc3' 
for the sick and infirm, and showed mothers 
how to care for their children and how to feed 
their families in a wholesome wa}^ Her only 
poem in those days was a eulog5' on Joan of Arc 
in which are the well known lines 

God knew well how to create great women 

Since He created thee. 

Christine da Pisa was an outstanding exam- 
ple of the educated medical student of the fif- 
teenth centurA'. 

THE SIXTEENTH CENTURY 

In Uie sixteenth centur3’, as has been alread3’ 
hinted, the famous Italian ph3'sician and Greek 
scholar Linacre, from tlie medical school of 
Padua, was invited to London to become one 
of the roval pln'sicians and tutors at the court 


of Henry VIII, among whose friends Avere Eras- 
mus, Sir Thomas More and Cardinal Wolsey. 

When the College of Physicians was founded, 
Linacre opened his house as a coeducational 
medical school, near St. Paul’s Cathedral. We 
may suppose that the two daughters of Sir 
Thomas More Avere among the first pupils. 
Margaret More married her private medical 
tutor. Dr. Roper, and Margaret Giggs, her foster 
sister, married her tutor. Dr. Clements. Both 
men were physicians to King Henry and Queen 
Catherine. Troublesome times, nevertheless, 
Avere ahead for Sir Thomas More and his friends 
over the question of Henry’s first divorce, and 
one after another of the royal advisers Avas 
imprisoned and killed. The More Avomen soon 
had to use all their medical skill in treating the 
sick, and the tAvo Margarets cared for Sir 
Thomas in prison before the headsman’s a.x fell. 
The prisons Avere filthy, the homes of the poor 
Avere like sties, and Avhen the plague raged mis- 
eryf reigned everywhere. 

Man3' Avomeh of the nobilit3% the mother of Sir 
Francis Bacon, for example, studied and prac- 
ticed medicine. Linacre lectured at the great 
universities and he upheld medical AVomen, hut 
graduall3' he gave his time to the Greek lan- 
guage rather than to medicine. Henry kept on 
Avith his marital program but provided his 
daughters Mary and Elizabeth as Avell as his 
only son Avith medical tutors so that they might 
adA'ise even the bishops as to things medical. 


THE SEVENTEENTH CENTURY 


Louy'se Bourgeois le Boursier Avas the wife 
of a barber surgeon in Paris Avhom she had 
learned to assist in his operations and even to 
take his place in emergencies. He died young, 
leaving her with two children. She applied to 
her friend Pare for more teaching but he 
advised her to specialize in midwifer3\ He lent 
her his newest books and gave her many ideas 
as to technic. She Avas so apt a student that he 
recommended her to the queen, Marie de Medici, 
and she Avas immediately' engaged as royal 
accoucheuse. 

Louy'se Bourgeois not only cared for the quean 
in all her seA'en confinements but Avas midAwfe 
in chief to tlie ladies of the court, refusing to do 
abortions for any Avoman at any price, and pro- 
ducing living babies where sterility' or dead 
infants had preA'iousIy been the rule. She prac- 
ticed in Paris for many years and Avrotc the best 
book on obstetrics ever printed — a Avork Avliicii 
she dedicated to her daughter.’ The Rose Gar- 


1 . louysc Bourgeois’s ■n rltings liave a very modern ring ”"110“^ 
rc ond there she lapses into contemporary pseudoscience, y 
her boolis begins “As Jt Is not the duty of women to ^ 

I never would have undertaken It but for the urge oi 
ministrators of the H6tel DIeu. ... I have bad a repugnance 
th& nublicatfon of my methods and obser\*atfon.s for icar i 


paper. 
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den of Roeslin was thus superseded and Lou- 
yse’s volume went through many editions. She 
died in 1638, and historians call her the -first 
really modern obstetrician. She showed great 
skill in manipulating versions in difficult birth, 
and because of her special cleanliness she lost 
very few patients from puerperal fever. 

Louyse Bourgeois was followed by Marguerite 
Lehoursier du Coudray, her grand-daughter, 
who, together witlr another of Louyse’s pupils, 
Marguerite du Tertre de la Marche, became 
famous teachers and supervisors of obstetrics at 
the Hotel Dieu in Paris for many years. Mme. 
Boivin, one of their pupils, carried their tradi- 
tions into the eighteenth century. Mme. Duges 
and her daughter Marie Louise Duges-Lacha- 
pelle carried the teaching still furtlier into tlie 
early nineteenth century, when many men phy- 
sicians from Europe and America studied in 
Paris with these famous women. They all wrote 
excellent textbooks which went through many 
editions up to 1824, quite eclipsing the works of 
Mauriceau and Baudelocque. To those women 
the Chamberlen forceps was both unnecessary 
and dangerous. They knew not why the use of 
tliese instruments should be followed by puer- 
peral fever, but tliey discarded them. The Uni- 
versity of Marburg bestowed an honorary M.D. 
on Mme. Boivin for her excellent work. 

Surgery, despite the teachings of Ambroise 
Parc, was in the main relegated to women and 
quacks in Europe during the seventeenth cen- 
tury. They couched for cataract under any tree; 
they operated for stone and removed tumors 
wherever they found a patient. Hernias and 
compound fractures were everyday surgery, and 
it was cheaper to pay a fine tlian to get a license. 
Not until A. D. 1800 was the College of Surgeons 
founded in England, and surgery then began 
to emerge from under the authority of the 
physicians. 

One example of an English woman of noble 
birth who became a capable physician and sur- 
geon in the seventeenth century through her 
mother’s teachings and the oversight of medical 
tutors was Anne Murray, About 1649 she was 
“wounded in love and hoped to die.” She said 
that she “laid some hours speechlesse,” then 
she “began to gape and bethought her of her 
own cordialls,” and “her speritts revived.” 
She soon married Sir James Halketl, despite 
her badly pock-marked face. She had four 
children, three of whom died in infancy. With 
her husband, an army officer. Lady Halkett 
went to the battle of Dunbar in 1650 so as to 
care for the wounded soldiers. She “saved 
sixty badly mangled men,” for which the king 
gave her “fifty pieces of money.” Her later 
medical career was extraordinarilv successful, 
and paticiits flocked to her from all over the 
country. Lady Halkett was not onlv a verv 


successful surgeon and writer of medical books 
but a preacher and writer of religious tracts 
and books, twenty-one volumes in all. She 
died in 1699, full of honors, at a ripe old age. 

Two more English women surgeons should be 
cited because of their excellent work. One was 
Elizabeth, countess of Kent, who published a 
popular work on ph 3 '^sic and surgery from her 
own experiences in 1670. This was republished 
in England and translated into German and 
published in Germany. The other was Catherine 
Bowles, famous for her comparatively painless 
operations for hernia and stone in the bladder. 
There was no really painless surgery in those 
daj's, although opium and whisky were freely 
used. The nauseating “solvent” for stone, a 
remedy invented and widety advertised by a 
clever woman impostor, Jane Stevens, was 
bought by trusting sufferers at great price, and 
the prescription for its preparation of soap and 
lime and what-not was bought by parliament 
for an enormous sum, ostensibly for the use of 
the poor, but most of the patients found the 
treatment worse than surgery and of no actual 
benefit. 

THE EIGHTEENTH CENTURY 

The eighteenth century has given us the 
biographies of many clever medical women in 
every country .= Of them all, however, only one 
woman was mentioned in Mrs. Sarah Josepha 
Hale’s® great encyclopedic Woman’s Record 
published in America in 1853. She was Maria 
Delle Donne of Italj', born in 1776, a woman 
admired and honored bj' Napoleon for her 
remarkable obstetric work in Bologna, where 
she was a professor in the university. She died 
in 1842 and her death was recorded throughout 
Europe and America. 

THE NINETEENTH CENTURY : MEDICAL 
EDUCATION OF WOMEN 

I have shown that even before the nineteenth 
century many women practiced medicine in 
every generation with as much success as though 
they had had a university education, but it 
would have been good for both men and women 
to have wider training. 

In 1847 Elizabeth Blackwell, who had been 
sludjung medicine privately with medical teach- 
ers, as most men studied in those years, applied 
for admission to nearly a dozen American medi- 
cal schools, but only one, in Geneva, N. Y., was 
opened to her, as more or less of an experiment. 
This was a “regular” medical school, nonsec- 
tarian, but through no fault of hers it was 
promptly closed to women after Elizabeth’s 
graduation, when various regular and irregular 
schools admitted women. 

2. Mrad, K.ite C. Hurd-: A Hlston' of Women In .Mcdieliic, 
Ilnddam, Conn., Haddam Press, 1038. 

3, Hale, Sarah Josepha: Sketches of All DIsUnKuIshcd Women 

Beginning till A.l>. 1850. In Four Eras. >vlth rorlmits, 
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In other countries medical education was 
opened to women as follows : Switzerland 1864, 
Paris 1867, Sweden 1870, the Netherlands 1873, 
Denmark 1875, Russia (temporarily) 1876, Italy 
(as a demonstration) 1877, London 1877, Spain 
1881, Scotland 1886, Belgium 1890, Portugal 
1897, Austria 1897, Germany 1900. 

Although women were never actually excluded 
from the Italian universities if they were pre- 
pared for their courses, few did appl 5 % and it 
is said that women might have been admitted 
to all Scandinavian medical schools after 1870 
had they applied there. In Russia the govern- 
ment of the nineteenth century played fast and 
loose with women students not because they 
feared for the health of girls but because of the 
changeable political conditions in the country. 
Men and women nihilists were routed out of 
their classes at the university on slight pretext. 
Many of them, therefore, went to Switzerland in 
the sixties to study medicine, for doctors were 
sadly needed. In several Swiss cantons the uni- 
versities were opened to women as soon as there 
were fitting applicants, but many of the pioneer 
Russian women students were among those 
called home by the czar in 1874 and sent to 
Siberia as traitors. 

Even in the free land of America, however, it 
had been difficult for either men or women to 
get an adequate premedical education in the 
first half of the nineteenth century. In 1846 a 
midwifery school was opened in Boston to pre- 
pare women for obstetric work because of the 
“indelicacy” of having to employ men midwives 
in labor cases. Before 1830, on the other hand, 
when most of the medical schols were privately 
owned, one or two men gave all the courses to 
unprepared students (men), hut as early as 
1760 a New York law had been passed regu- 
lating the practice of medicine and making it 
imperative that a ph 3 ^sician should be examined 
for a license to practice by “His Majesty’s Coun- 
sel or a Judge of the Supreme Court and the 
King’s Attorney General and the Mayor of the 
City or any three of them.” This was only 
locally obej’^ed. Benjamin Franklin advised 
men to go to Edinburgh for a degree, and many 
rich men took his advice. 

Medical education was still in confusion when 
Elizabeth Blackwell was admitted to the medi- 
cal school in Geneva, N. Y., and it has been 
difficult for biographers to evaluate the lives of 
tlie then practicing American doctors according 
to estimates by their colleagues rather than by 
those of admiring patients or obituary records in 
newspapers. Nevertheless, the remarkable work 
of Kelly and Burrage ^ is a mine for biography 
hunters and saves manj”^ a long and tiresome i 
research. Judged by the s tandards of tins great 

; ~ ' , D„rrnee W. L.: American Jledical Bios- j 

^almins.on Company. 1920. ! 


work a man or a woman included in the text 
must have been not only an outstanding doctor 
or credited with considerable public work or a 
discoverer of some new method of treatment, a 
sanitarian, a teacher, a remarkable surgeon or 
a good writer or lecturer and prominent in 
scientific or medical circles. Fortunately tliere 
are many medical women included in these 
biographies and in encj^clopedias of various 
kinds. From such sources as well as in certain 
popular local histories and libraries we find 
the biographies of important medical women. 
Fortunately, academies and seminaries had 
already been opened to young women of eastern 
America by scholarly women even before the 
eighteen thirties, when Oberlin and Antioch 
colleges became coeducational. Mary Lyon 
founded a seminary in South Hadley, Mass., for 
women who wished to become teachers or mis- 
sionaries, and Miss Willard’s school in Troy, 
N. Y., and Dummer and Ipswich academies in 
Massachusetts and several Moravian schools had 
been opened for “healthy' and happy Christian 
young women.” 

Railroad travel was very limited before 1850 
and considered an adventurous undertaking. 
Ordinary journey's were made by carriage over 
bad roads or on horseback through long 
stretches of lonely country in the “far west,” 
even to Pittsburgh; mountains were fearsome, 
and swollen river fords dangerous. In 1825 the 
first railway train was driven over a small 
stretch of country in England, and the train 
from Albany to Schenectady' was an experiment 
in 1830. Quarantine for contagious diseases 
was lax before 1840, and the general mortality 
of all classes and all ages was high until tliere 
was effective cooperation between state boards 
of health and the public health service at that 
time. 

Judged by the standards of the American 
Medical Association, when taken in connection 
with the general advance in preparatory edu- 
cation of women, one finds them after the 
eighteen fifties ready to undertake the study 
and practice not only of general medicine but 
of every special branch of medical science, so 
that fifty years later, when many new depart- 
ments had come to be included in a medical 
curriculum, there was as diversified scope for 
women’s talents as for those of men, and one 
notes the names of such specialists as Alice 
Hamilton in industrial diseases, Carroll Birch m 
blood dyscrasias, Florence Rena-Sabin in anat- 
omy and histology', Ellen Potter in public health, 
Josephine Baker in sanitary work to decrease 
infant mortality, Gladys Dick in the diagnosis 
of contagious diseases, Catharine Macfarlane, 
Bertha Van Hoosen and Lilian K. P. Farrar in 
surgery', Anna Broomall and Rachel Yarros m 
obstetrics, and Priscilla White in diabetes. 
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MEDICAL SCHOOLS ADMITTING WOMEN 

In 1900 there were 162 medical schools of all 
grades in the United States, but by 1935 there 
were onlj”^ seventy-seven class A schools still in 
existence, so sweeping had been the work of 
the American Medical Association in eliminating 
inferior and proprietary schools while elevating 
the' general level of medical education. Fortu- 
nately, the Women’s Medical College of Pennsyl- 
vania' was among the number still in existence, 
and most of the state universities were coedu- 
cational. 

In the earlier days, when the American Medi- 
cal Association .was revivified (in 1847), many 
innovations were occurring among women’s 
organizations. The first woman’s suffrage con- 
vention was held at Seneca Falls, N. Y., in 1848. 
Elizabeth Blackwell was then a senior at the 
Geneva, N. Y., Medical School, antislavery and 
temperance and missionary societies were swing- 
ing into line, and women were beginning to 
preach and to study law as well as medicine. 

Elizabeth Blackwell, as has been said, was 
graduated in 1849 and her sister Emily in 1854, 
and the Woman’s Medical College of Phila- 
delphia was founded in 1850. Both of the 
Blackwells and many graduates of the Phila- 
delphia and Boston schools went to Europe to 
study after receiving diplomas in the United 
States, But aids in diagnosis were rare. 

Students had no microscopes, no stethoscopes, 
no clinical thermometers, no ideas of antisepsis 
or of the role of bacteria, and no personal 
knowledge of anesthetics for the elimination of 
pain during surgical operations or during labor, 
hut the numbers of medical women increased 
rapidly. 

In 1940 we find the following astonishing 
statistics taken from the United States Census 
by Dr. Louise Taylcr- Jones ' of Washington, 
D. C.: In 1870 the number of registered medi- 
cal women was 527, in 1880 2,432, in 1890 4,557 
and in 1900 7,387. Since then women have 
been graduated from medical schools as, 
roughlj’, 4 to 5 per cent of the men graduates; 
i. e., in 1905 there were 1,073 women in medical 
schools, or 4.1 per cent of the number of men; 
in 1915 there were only 592, or 4 per cent, in 
lf^5 910, or 5 per cent and in 1935 1,077, or 
4.7 per cent. Various reasons were given for 
tliese data, such as the house cleaning of medical 
schools by the American Medical Association — 
diploma mills being excluded — which reduced 
the number of schools from two hundred to 
one hundred, after the admirable survev hv 
Abraham Flcxner. 

In 19,37 there were only seven medical schools 
in the United States which did not admit women. 


•■'S « Field for Women, J. 

A 5 sn. or LnUct^ity Women, 193S. 


and only one which did not admit men except 
to its staff of professors. 

Most colleges now require at least three 
years’ premedical course, and more than half 
of the women students are college graduates — 
all require one year’s internship before registra- 
tion for practice and before taking the state or 
National Board examinations. 

Another fact, however, is significant: Among 
712 hospitals approved by the American Medical 
Association only 105 have internships open to 
women, but even there it is not alwaj^s easy for 
a woman to secure a good rotating service, 
especially in surgery. 

The old and worn out statement that 
diploma’d medical women marry and do not 
practice has been proved quite incorrect and 
may be a wishful thought of the anti-woman 
intern . medical man; but statistics show that, 
although one third, of the women do marry and 
have families, ver}' few fail to practice. 

Among the early pioneer medical men and 
women were many “irregulars,” if judged by 
university standards. Undoubtedly' certain 
“pathies” seemed reasonable to certain people. 
There were water cure institutions which gradu- 
ated both men and women, and eclectic schools, 
and hydro-electro concerns, and vegetarian and 
Thomsonian schools, as well as popular Homeo- 
pathic colleges like that of Dr. Clemence Sophia 
Lozier in New York City, which was of high 
grade in its own pathy and which flourished in 
reaction against the enormous and poisonous 
dosage of some of the “regular” schools. In the 
middle of the nineteenth century, surgery was 
a matter of speed and luck, since “laudable 
pus” was expected to follow any wound, and 
anesthetics were still experimental; hut many 
women soon became excellent surgeons. 

Such conditions still prevailed up to the eight- 
ies, while medical women grew mentally and 
scientifically as rapidly as men and kept shoul- 
der to shoulder with them in education and prac- 
tice. Nor did their health suffer from their heavy 
work hut quite the contrary happened, as Dr. 
Elizabeth Bass of Tulane University' has recently 
shown, and many' of the most prominent women 
in medical circles died of old age: Elizabeth 
Blackwell at 89, Emily Blackwell at 84, Eliza- 
beth Cushier, teacher, surgeon, obstetrician, at 
94, Marie Zakrzewska at 73. The British medi- 
cal women were as long lived. But few medi- 
cal women in any' country failed to earn a good 
living, and many' of them brought up large 
families, among whom might he mentioned 
Hannah Longshore, Mary' Frame Thomas, Mrs. 
Dolley, Mrs. De Hart and Madame Lozier in 
America as well as Elizahelh Garrett Anderson 
in England. They' raised their families, prac- 
ticed medicine most successfully, did magnifi- 
cent public service, and died at as rijie an old 
age as the unmarried women doctors. 
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BIOGRAPHIC NOTES 

Fortunately it is becoming somewhat easier, 
as the years roll on, to collect the biographic 
histories of medical women in various coun- 
tries. Beginning with Glances and Glimpses, or 
the autobiography of Harriot K. Hunt of Boston, 
early in the nineteenth century, one turns to 
Elizabeth Blackwell’s autobiography and to that 
of Marie Zakrzewska, compiled from her own 
diaries hj"^ Dr. Agnes Vietor, and to Mary Put- 
nam-Jacobi’s life and works prepared by her 
niece, and to Emil}^ Blackwell’s career by Dr. 
Annie Daniel, and Ann Preston’s life and that 
of other early teachers in Philadelphia as Avrit- 
ten by the successive deans of the Women’s 
Medical College of Pennsylvania, and many 
others in every countr 3 % biographies which add 
immeasurably to the historical value of medical 
history though they have been overlooked by 
men historians. Naturally there are still many 
lacunae in everj'^ state and country Avhich must 
be tilled by willing workers. 

We are indebted to Dr. Victor Robinson for 
publishing biographies and a general history 
of medical women, in the Medical Review of 
Reviews and to Dr. F. C. Waite of Western 
Reserve University for bis articles on the early 
medical schools of the United States, including 
the biographies of the earliest women members 
of the early coeducational schools, and to the 
Medical Woman’s Journal and the publications 
of the medical women’s associations in America 
and Europe which have appeared since the 
founding of national associations of medical 
women during the war of 1914-1918 and subse- 
quently. 

It is fortunate that men and women differ 
in their outlook on life but unfortunate that 
women should still find it difficult to win ade- 
quate recognition for their talents and to obtain 
adequate internships. Opportunely Bellevue 
Hospital in New York now has thirty-two women 
interns on its staff and the Philadelphia Gen- 
eral Hospital has nearly as many more, while 
the hospitals for Avomen in several of our large 
cities also take many Avomen interns; but there 
is in fact a serious shortage of adequate posi- 
tions for women interns, since they as AA-^ell as 
men must have rotating hospital service in 
class A hospitals before obtaining license to 
practice, but, as hospitals are supported by the 
public, AA'omen should be appointed to hospital 
posts on the same terms as are men, entirelA' 
without regard to sex, especially in states AA'hicb 
demand internships before taking state exami- 
nations. Latelj', boAA'CA'er, has come an appeal 
from one Louisiana maternitj’ hospital for 
AA'omen applicants aa'Iio avisIi to specialize in 
obstetrics. Many small hospitals approved by 
the American Medical Association are said not 
to have had Avomen applicants although offer- 
ing internships to them. i 


During the existence of the NeAV York Infirm- 
ary Medical School for Women and its thirty 
years of teaching it sent forth hundreds of able 
Avomen as Avell trained as anj' men or A\'omen 
in the Avorld.® Its graduates have been success- 
ful in practice in foreign fields as Avell as at 
home, many have become famous surgeons and 
x-ray specialists, and others have made impor- 
tant laboratory investigations in cancer, bac- 
teriology and public health Avork. Its first class 
AA'as graduated in 1870 by the BlackAvells, and 
a class Avent out each year until 1899, Avdien it 
united AAuth the Cornell University Medical 
College. 

It is eA'ident, therefore, that there can be no 
differentiation betAveen the sexes in medical 
study or practice and that neither in the United 
States nor in England was any distinction 
thought necessary^ by the founders of the 
medical schools for w^omen. The old Boston 
(Gregory) medical school for Avomen was united 
with Boston University after about thirty years 
of teaching, and the Chicago school was united 
Avith the NortliAvestern University eA'entually, 
not because of failures in their students or 
inability to balance their budgets but because it 
is economically beneficial to combine the e.xpen- 
sive paraphernalia of buildings, equipment and 
staff in one or more large institutions. 

The Woman’s Medical College of Philadelpbia 
and the London, Royal Free Hospital School of 
Medicine for Women, hoAvever, have continued 
with their original purpose in order to give 
opportunity for AA'omen as professors and more 
intensive education for women in gynecolo^', 
obstetrics and surgery than they could obtain 
in a man’s college; they should also insure a 
solidarity among medical Avomen like that 
which has been held by men since the earliest 
times. In everj’^ case, hoAveA^er, medical women 
have been assisted by the noblest of medical 
men in attaining their aims and in founding 
medical schools and hospitals for their needs 
as well as in the practice of medicine. 

Among the first coeducational medical schools 
Avas the University of Michigan Medical School, 
which graduated its first medical woman, Dv. 
Amanda Sanford, in 1869. Since then it has 
graduated hundreds of Avomen of Avhoni tlie 
university has been proud." 

AVOMAN FOUNDERS OF HOSPITALS 
AND TEACHERS 

Many of the early AA’oman graduates of the 
medical schools in the United States founded 
hospitals or dispensaries for Avomen and chil- 
dren soon after their oaa'U graduation. The New 
England Hospital for Women and Children in 
Boston AA’as founded by’ Marie Zakrzewska, 
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M.D., Cleveland, 1856; the New York Infirmary 
by Elizabeth Blackwell, M.D., Geneva, 1849, and 
her sister Emil}', M.D., Cleveland, 1854; the 
Detroit Woman’s Hospital and Foundling Insti- 
tute by Sarah A. Gertrude Banks, M.D., Uni- 
versity of Michigan Medical School, 1873; the 
Woman’s Hospital in Philadelphia by Ann Pres- 
ton, M.D., Woman’s Medical College of Pennsyl- 
vania, 1852; the San Francisco Hospital for 
Women and Children by Dr. Charlotte Blake 
Brown, who had been an intern at the New 
England Hospital in the early seventies. 

Such a list could be shown in England and 
Scotland, where Elizabeth Garrett- Anderson’s 
large hospital in London grew out of her dis- 
pensary opened in 1864. Sophia Jex Blake’s 
hospital and medical school was founded in the 
early eighties in Edinburgh because of the 
demands for the medical education of women 
in Scotland. The Royal Free Hospital in Lon- 
don, connected with the medical school for 
women, became a teaching hospital in 1877 as 
the result of the energetic Avork of tlie women 
pioneers and their friends, and it still grows. 

In the nineteen thirties one finds here and 
there successful women doctors teaching in 
coeducational medical schools, few, however, 
having “full chairs.” At the same time there 
Avere sixty-eight Avomen on the staff of the 
Woman’s Medical College of Pennsylvania, 
tAvelve being full professors in surgery, obstet- 
rics, gynecology or pediatrics. The graduates 
of this college have seldom failed to fill hospital 
as well as teaching positions with honor, and 
they have had hut feAV failures in examinations 
for stale licenses or internships. 

The governors of Old Blockley Hospital in 
Philadelphia liaA'e ahvays been fair to AA'omen 
candidates. In 1883 Dr. Pauline Root Avas the 
first AA'oman to AA’in an internship there, and she 
had a most valuable training preparatory to 
entering missionary AA’ork in the south of India. 
Even in the forties and early fifties Elizabeth 
BlackAvell and Sarali Adamson (Dolley) Avere 
given the privileges of the obstetric Avards at 
Blockley. 

In Ncav York City in tlie late sixties Dr. Emily 
BlaclvAvell and Dr. Sophia Lozier led their stu- 
dents to the Avards and lectures at BelleA'ue 
Hospital, Avhere, many years later. Dr. Emily 
Dunning (Barringer) of the Infirmary School 
Avas the first Avoman intern and ambulance 
surgeon. 

AVhen Mary Putnam (Jacobi) returned from 
Paris in 1871 Avith her French diploma she A\'as 
at once accepted as A-isiting physician at Mount 
Sinai Hospital, Avhich has never closed its doors 
to Avomcn.' 
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Beginning Avith the founding of AA'omen’s hos- 
pitals by woman doctors the training of nurses 
has been continuous and valuable. In the Phila- 
delphia Woman’s Hospital, connected Avith the 
medical school. Dr. Ann Preston and Dr. 
Emmeline Cleveland in 1863 organized a regu- 
lar course of lectures and practice for Avoman 
nurses. This Avas continued by Dr. EdAvin B. 
Fussell and Dr. Mary Scarlett-Dixon, and stu- 
dent nurses received certificates after severe 
examinations. It has had a steadjr growth. 

The nursing school in the New England Hos- 
pital, Boston, under Dr. Susan Dimock, Marie 
Zakrzewska and others Avas the first to he 
chartered. From this school Linda Richards in 
1872 received the first diploma ever granted 
a nurse in this country. She eventually organ- 
ized several oUier schools, and Y’ale and Belle- 
vue soon followed, bringing in their train those 
of Dr. Gertrude Banks in Detroit and Dr. Char- 
lotte Brown in San Francisco. 

Woman student pioneers in coeducational 
medical schools have generallj’^ Avon prizes or 
prize positions for interns by competitive exami- 
nations. Mary Elizabeth Bates of Colorado Avon 
the first position as intern at the Cook County 
Hospital in Chicago, but she Avas subjected to 
many annoyances on that account. Edith 
Pechey Phipson, an extramural student at 
Edinburgh University, 1869-1872, Avon a coveted 
chemistry prize hut it was not awarded to her. 
Woman doctors in those days were often sub- 
jected to impolite attentions by the public in 
general but gradually they Avere accepted simply 
as “queer.” This attitude has been folloAved 
by one of indifference, Avhich has perhaps been 
harder to overcome and is also vanishing. 

Woman surgeons have perhaps had the hard- 
est struggle for recognition. Among the pioneer 
AA'oman surgeons in America AA'as Elizabeth 
Cushier, aa’Iio performed major operations at the 
Ncav York Infirmary for tAventy-five j'ears AAuth 
as great success as was achieved by Marion 
Suns and Emmett and other noted men. Eliza- 
beth Keller and Fannj' Berlin operated at the 
Ncav England Hospital in the eighties, and their 
laparotomies gave them great credit. Charlotte 
Blake-BroAA'n in San Francisco performed the 
first successful ovariotomy on the Pacific Coast. 
Hannah Thompson in Chicago operated for 
many years as cleverly as did the men of the 
largest hospitals. Anna BroomAvall and Hannah 
Croasdale folloAA'ed Emmeline ClcA'eland as sur- 
geons at the Woman’s Hospital in Philadelphia 
AA'ilhout the least adA'erse criticism. 

Women as medical lecturers on physiology 
and hygiene liaA'e been generallj' accepted by 
the public from their earliest j'ears AA’ilhout 
opposition until, following Dr. Hannah Slone 
and Dr. Valeria Parker, they Ijegan lo leach 
sex liA’giene and lo point out the possibilities 
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and advantages of conception control and tlie 
prevention of venereal diseases. This has 
brought them many stanch defenders as well as 
opponents among the medical men. Fortunately 
the subject is now bravely furthered in Hygeia 
by the American Medical Association’s editorial 
staff and by noted men such as Drs. Parran 
Flexner, Fishbein, Robert Latou Dickinson and 
C.-E. A. Winslow. 

WOMAN AUTHORS AND WOMEN IN IMPOR- 
TANT POSITIONS 

Many medical women have written successful 
hooks on h 5 "giene and public health, beginning 
with those by Dr. Harriot K. Hunt of Boston, 
Elizabeth Blackwell of New York, Elizabeth 
Garrett and Sophia Jex Blake of London and 
others leading up to those of Dr. Belle Wood- 
Comstock of California, Dr. Lena Sadler of 
Chicago, Dr. Josephine Baker of New York, Dr, 
Lulu Hunt Peters, Dr. Josephine Jackson and 
others. 

Several women have had important positions 
as heads of city% county or state departments 
of health, among whom the earliest was Dr, 
Mary Frame Thomas, city physician in an Indi- 
ana town in the sixties, Dr. Mary R. Butin of 
Madera Coiint}^ Calif., head of the county 
department of health in 1902-1913, and Dr. 
Esther Pohl Lovejoy, chief of the State Board 
of Health of Oregon, 1907-1909. Many other 
medical Avomen have filled similar important 
position, among whom may be mentioned Dr. 
Ellen Potter in New Jersey and Dr. Martha 
Tracy and Dr. Mary Riggs Noble in Pennsyl- 
vania. 

Unfortunately, few medical Avomen have had 
the honor of membership in the House of Dele- 
gates of the American Medical Association, 
although many have been officers of their slate 
and county associations. This is regrettable 
since the double point of view of males and 
females proA'ides for the .elimination of many 
errors in judgment. Dr. Sarah Hackett Steven- 
son caused no little consternation when the 
Illinois State Medical Society sent her as a dele- 
gate to the annual session of the Association 
in Philadelphia in 1876, hut she Avas accepted 
politely and apparently did no harm! Since 
then, hoAvever, she has had few followers. 
Among the fortunate feAV are Drs. Frances 
Rutherford and Marie E. Greene of Michigan, 
Dr. Martha Welpton and Dr. Mary R. Butin 
of California and Dr. Emily Dunning Barringer 
of NeAv York, but woman members of the Asso- 
ciation feel that tliey should be continuously 
represented among the delegates, since there is 
no lon^Aer a question of sex in medicine and 
minoriUes should always be able to express 
their views in any association doing business 


of any kind. This was the theme of an address 
given by the President of the Association, Dr. 
Ray Lyman Wilbur, in 1923 at the San Francisco 
meeting of the Medical Women’s National Asso- 
ciation. Unfortunate^, hoAvever, medical Avonien 
are not as a whole politically minded or insisfenl 
on their privileges even in minorities. 

Since the organization of the International 
Association of Medical Women in 1919 it lias 
been found all over the world that AA'oman doc- 
tors have the same high ideals, the same kind of 
mentality, the same general objectives, unself- 
ishly Avorking to reduce physical suffering and 
lessen morbidity and mortality and therefore to 
eliminate crime and misery. Better still, they 
are Avorking in similar Avays and Avith similar 
instruments. They understand one another no 
matter what language they talk, for the edu- 
cation of Avomen, like that of medical men, is 
the same the world over. 

There is no place on the globe so hot, so cold, 
so dreary, so miasmatic, where women doctors 
have not Avorked as hard and intelligently as 
men. Women doctors are found among the 
starving populations in China, the fanatical 
castes of India, the aborigines of Central Africa 
and the unlettered natives of South America as 
well as in the slums of the great cities of the 
Avorld. 

Through the American Women’s Hospitals’ 
Committee of the National Medical Women’s 
Association, financial aid and medical personnel 
have been sent to all the Avarring countries dur- 
ing war and reconstruction. Woman doctors 
have traveled Avith ambulances and dispensaries 
and opened clinics or temporary hospitals Avher- 
ever the ravages of Avar have made such help 
necessary. At the present time (midsummer of 
1940) medical Avomen are on the battlefields in 
the warring countries and are being materiall}' 
aided by the medical Avomen of the United 
States and Great Britain. 

In several of the Southeastern states medical 
women and nurses are AA'orking under the 
American Women’s Hospitals’ Committee of the 
Association of American Medical Women to 
improve the health of the mountain Avhites. The 
personnel is maintained in conjunction Avith tlic 
boards of health of the contiguous counties to 
provide prematernity and child Avelfare care, 
as well as good obstetrics, in localities far fronJ 
the city hospitals, and also to provide proper 
dietaries for tuberculous invalids and to aid la 
file elimination of hookAvorm and beriberi, 
carrying on the Avork by means of traA’cling 
dispensaries and clinics, teaching home nursing 
and first aid, and doing AAhatcA'er is needed to 
improA-e the health and Avorking efficiency of 
these neglected white people. Thus the field of 
serA’ice for medical AA-omen continually AA’idens. 
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CONCLUSION 

Finally, I must close this tightly compressed 
article hoping that the vision of some medical 
students has been sharpened to look still further 
into the detailed history of medical women and 
also to preserve the records of the quiet and 
self-effacing women in the profession who are 
content to do careful and scientific work for 
their patients without the blare of trumpets. 
Surgeons like Dr. Gertrude Herzfelt in Edin- 
burgh and Louisa Martindale in London, obste- 
tricians like Dr. Joan Rose in Scotland and 


Dame Louisa Macllroy in England have their 
prototypes in the large cities of the United 
States. Women should he proud to belong to 
such a noble profession, and unite to uphold it 
with all their might, while realizing that in 
medicine as in music the pauses and silent 
spaces are as important for them as the 
trumpet notes, but insisting on the generosity 
of the majority to the minority of the medical 
practitioners, and by union of well trained 
women to prove that it is quality, not numbers, 
that counts. 


Britisli Students Carry on After Bombing of St. Thomas’s 

Medical School 


St. Thomas’s Hospital Medical School in 
London, one of the most famous medical 
schools in the world, has been evacuated follow- 
ing several attacks by German bombers. New 
arrangements were quickly made, however, for 
the students to carry on their studies elsewhere. 
The preclinical subjects and pathology are now 
being taught in Godaiming, where the premises 
of a girls’ school and other buildings have been 
taken over for teaching and billeting purposes. 
The senior students are centered at Guildford, 
while the other clinical courses are centered in 
several hospitals throughout the sector. 

In the December St. Thomas's Hospital 
Gazette, students write of the experience. 
Several students who at first went to the roof 
of the hospital to watch some thirty German 
bombers, beat a hasty retreat when a large 
whistling bomb fell within a mile of the hospital. 
They slept in the basement that night and in 
the early hours of the morning were awakened 
by a terrific crash. Hurriedly they made their 
way to the corridor to he met by a wall of 
smoke, dust and fumes. A block of the hospital 
had been hit. They stood aghast at the damage 
for a second, then organized a searching party 
and went through the building to remove from 
the rubbish the sick and invalid. When daylight 
came it was revealed in the shambles that none 
of the patients had been hurt, although all in 
Adelaide had to he removed to the shelter of 
Ed^yard. A nurse and a masseuse were still 
buried among the ruins and believed to be still 
alive. Rescue squads were trying to save them. 
The ward patients were carried downstairs in 
liieir beds to the basement for safety Can 
anyone imagine, they ask, how much staying 
power It takes to carry a heavy man downstairs 
in his bed and insure that his suprapubic 
drainage is intact when he gets to the bottom? 
All other patients were evacuated the next dav 
to llieir homes if well enough or to the sector. 
Although they were tired when Uiis task was 
done, the cheerfulness of the sisters and nursing 


staff and their constant activity to help others 
were incredible. 

The medical students had to find other 
quarters for the night and on the following day 
were assigned quarters in the roentgen ray 
department, where they carried their mattresses. 
A piano was put in the corridor at the entrance 
to the department, a sing-song w^as organized 
and an informal part}' enjoj'ed until 10:30, when 
all went to bed. In the early hours of the next 
morning another terrific crash occurred and 
debris came clear through the hospital to the 
basement, causing some casualties and neces- 
sitating many readjustments. The students 
believed that their “mattress barriers” on this 
occasion saved their lives. As the hospital 
accommodations were now much reduced, and 
it would be better, some of the students went 
home. 

A few days later a large bomb hit College 
Hospital and went clear through to the basement 
before exploding, causing three deaths. Never 
before have medical students and physicians 
been able to see the real worth of the Night- 
ingale training and the women from whom 
nurses are drawn. Bombed out, blasted from 
their quarters, and some losing all they had, the 
sisters and nurses kept on working to make 
others comfortable. The hospital was falling in 
parts about their eyes. 

Accommodations for the first, second and 
third year students were now found at a new 
location in Surrey, where they were quickly able 
to settle down to work in dormitories (those of 
a former girls’ school) and with reading and 
dining rooms and some of the atmosphere of a 
club. Some of the students lived in private 
billets. The various departments were housed 
here and there, the phj'siology and pathology 
sections in stables, which is not as bad as it 
sounds. The anatomy department acquired a 
squash court to he used for dissections. Here 
specimens for a time were at the mercy of the 
elements, but plans went forward quickly for 
the building of huts for this department. Tlie 
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bioIog}% ph 5 ^sics and chemistry departments had 
part time use of the lahoratories of a neighbor- 
ing public school, and their clinical teachers 
come down to lecture and take the students for 
ward rounds twice a week elsewhere in the 
sector. The 5 " receive visits from Mr. Robb, who 
talks about surgery, Dr. Fetch, who talks about 
medicine. Dr. Thomson, who takes them for 
ward rounds, and Dr. Bamforth, who comes 
frequently to talk about the hlood. 

The other student activities, they write, con- 
tinue much as they did at St. Thomas’s. There 
is a vigorous soccer team and a rugger team. 
On the whole, thej"^ are having a remarkably 
good time. Other students write of having 
arrived at St. Thomas’s after a third homh had 
registered, making it probably necessary that 
thej" should have to look to the sector until the 
war was over. Students who Avere fortunate 
enough to be doing g 3 mecology came out to the 
country base in the sector, where they were 
welcomed as men rescued from the front line 
trenches, Mrs. Milligan refreshing them with 
sherry and tea and Mr. Wj^att having billets 
awaiting them so that their medical lectures 
and other classes began at once at the Warren 
Road hutments. The country' club even admitted 
some of them as special members, and the golf 
club halved its fees. More students arrived from 
time to time until there were one hundred 
altogether. An empty shop Avas used as a lecture 
room, and the volunteers aa'Iio ran it probably 
eiijoyed the lectures, Avhich they heard through 
the partition as they prepared lunch. 

A Red Cross room in the county hospital Avas 
lent for classes in medicine and surgery, and 
the courses in the special departments and in 
gjmecology Avere held at the county hospital and 
at Warren Road. A second vacant shop Avas 
acquired to serve as both library and lecture 
room. They were not prevented from having 
tea with the 4 o’clock classes, even though the 
teachers might occasionally be unable to reach 
the class. Thanks to the energy of all the 
neighbors, they had a fair chance of carrying 
on their work and of dealing with imminent 
examinations. The students feel that much 
praise is due those responsible for the hospital 
arrangement and the billeting scheme under 
these conditions. Their only criticism might be 
that perhaps a little more of their time should 
be allowed in the outpatient department. 

Some members of the teaching staff— four 
surgeons and nine ph3'sicians ^find tliat the new 
surroundings offer many of tlie advantages of 
London plus the benefits of living in the coun- 
tr3\ Thev share their courses, including ward 
rounds, lectures on therapeutics and a Aveekly 
nathoto drive, Avhile operations are performed 
everA- oUier day. Surgical cases are numerous 
but a medical case is a rarity. They have partial 
freedom of the M. O.’s house, Avliere they gather 


as they did at St. Thomas’s House, and they are 
becoming most virile here Avhere Hiller seems 
little more than a buzz in the sky. 

The trauma unit has the largest clinic in the 
hospital. Instruction in traumatic surgery is 
given at all times of the day and night. Different 
members of the staff react to the presence of 
the students in different Avays, most of them not 
unfavorabty. The students find ineAutahly “in 
the excellent and enthusiastic teaching” similar- 
ity and contrasts with the former da 3 's at Sf. 
Thomas’s. 

Another student Avrites that six of them 
arrived at the hospital in the sector to act as 
paid members of a mobile ambulance unit for 
one month, consisting of a doctor, six nurses, 
tAvo male attendants and two vans provided hy 
the American Red Cross. They Avere on call to 
be immediately available in pairs for twenty- 
four hours at a time. Most of their days were 
given to normal hospital routine, attending 
clinics, operations and necropsies. Their only 
criticism Avas the exceeding thinness of the roofs 
above them and the Avant of a tin hat for each 
of tliem. The sleeping quarters for this group 
Avas a problem, as they did not fancy living on 
the first floor. One night their room Avas shared 
Avith a corpse, AA'hich they put up AA'ith; hut, 
AA'hen more of them came, four of the students 
Avere croAvded out and they returned to Surrey. 
The other Iaa^o remained to deliver any available 
babies and to hope for signs of activity by their 
ambulance. 

The Gazette adds that the Avhole school oAves 
a tremendous debt to the school authorities for 
the speed and skill Avith Avhich arrangements 
for carrying out instructions and medical care 
Avere completed, a process Avhich has been 
greatly aided by the kindly cooperation of the 
medical officer of health for Surrey and his staff 
and the various medical superintendents. 

Delicious Moment. — One of the most exciting 
moments in the medical student’s career is that m 
Avhich, Avith the examinations in anatomy and physi- 
ology just behind him, he first enters the wards of 
a hospital. Now, after two or three years of app!""' 
entlj' getting nowhere, he feels that he has at last 
got his foot upon the good hard road of medicine. 
He sallies forth into the town and buys a .stethoscope 
— delicious moment! He hurries home and then, 
AvithdraAving to his room, tremulously applies th® 
instrument to his chest. CaA-ernous, incomprehensible 
rumblings meet his ear. This — Avill one ever he able 
to make sense of this? Is this poor thing the long- 
awaited voice of professional destiny? Tlic insl.inl 
doubt is quick forgotten; the next adventure hurries 
on; in the morning, magnificently armed Avitli the 
seal and emblem of his trade, he lakes his place at 
the bedside — his first patient before liiin, his mentor 
gazing at him across the bed. . . . But, as the time 
goes by, the boundaries of medicine’s cultivated lands 
force fhemselA’cs upon the initiate’s attention. Beyond 
them he secs the vast unbroken territories in which 
disease runs Avild. — Bateman, Donald ; Berkeley Moyni- 
han — Surgeon, New York, Macmillan Company, 1940- 
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THE SELECTION OF jMEDICAL 
STUDENTS AT MINNESOTA 

Abridgment of an article by Dr. C. D. Creevg, assis- 
tant dean, University of Minnesota Medical School, 
published in the Bulletin of the Minnesota Medical 
Foundation, November 19i0. 

The requirements for admission to the medi- 
cal school have been revised extensively in 
recent years. In 1937 the executive faculty 
increased the amount of preniedical work from 
two years to three, and the Admissions Com- 
mittee undertook a program intended to insure 
the selection of students who, in addition to 
being capable scholastically, had shown evidence 
of good personality, character and adaptabilitj' 
to the study and practice of medicine. 

To insure impartiality in interpreting pre- 
medical grades, a factor was evolved for each 
college which sends students to the medical 
school. It was computed by determining the 
average number of honor points per credit hour 
obtained in the medical school by a group of 
students from the college concerned. This figure 
was divided Ijy the average number of honor 
points per eredit hour earned by the same stu- 
dents in their premedical work. The factor 
ranges from 0.561 to 0.914 for various colleges. 
The honor point average of an applicant is 
multiplied by the factor for his college in deter- 
mining his premedical grades. Thus inequalities 
due to a tendency of one college to give high 
grades and of another to he severe are equalized 
on the basis of actual performance in the medi- 
cal school. Prior to this time applicants had 
been required to take the Moss and Minnesota 
medical aptitude tests to determine their ability 
to reason along lines thought to be necessary in 
tlie study and practice of medicine. To tliese 
were added the Strong Vocational Interest and 
Sophomore Culture tests. 

The former is intended to indicate the fields 
in which the applicant’s chief interests lie and 
the latter to assess bis fund of general informa- 
tion. If serious deficiencies are uncovered by 
the latter test, the applicant may he advised to 
take more college work. 

To learn something of the applicant’s per- 
sonality, "rating sheets” are sent to his high 
school principal, his family physician and the 
president of the college whicli he attended. If 


serious personality defects are suggested by 
these reports, or if sufficient data cannot be 
obtained, the applicant is called in for a per- 
sonal interview with two members of the Admis- 
sions Committee. 

Finallj", the applicant must be examined at 
the University Health Service to make certain 
that he has no diseases wdiich would make him 
unfit for the study of medicine. 

This program has not been in effect long 
enough to determine whether it is resulting in 
the selection of better medical students and in 
the elimination of the unfit, since the first class 
so selected is no%v in its senior year. This class 
consisted originally of 107 members, of wdiom 
five dropped out permanently wdthout failing 
and ten dropped out for a year while in good 
scholastic standing. Tw’enty-one (19.6 per cent) 
failed in the freshman comprehensive examina- 
tions, but fifteen passed on the second trial, 
while six were dropped from school for a second 
failure; 8.3 per cent failed in the sophomore 
comprehensives, all but one of these passing at 
the second trial; 5.2 per cent failed in the junior 
examinations. Seventy-five of the original 107 
are now' in the senior class. This is better than 
the average of 390 students taking each of these 
examinations in 1935, 1936 and 1937, in wdiich 
the failures w’ere 24, 15 and 13 per cent, respec- 
tively. Because of the small number of students 
admitted under the present regime, this is incon- 
clusive though hopeful. 

The freshman class of 1940-1941 consists of 
114 members, 102 of them residents of Minne- 
sota. Ten are women, five of them daughters 
of physicians; eighteen are physicians’ sons. 
Forty-three had an average of B or better in 
their premedical work. The wdiole class had an 
average of 1.88 honor points per credit hour 
(B minus) in college. 


Dr. Edw'ard Trudeau, ill with tuberculosis, 
went to the Adirondack Mountains in 1873 to 
spend his last days. He improved and became 
convinced that with rest and fresh air he had 
found a method of treatment of this disease. 
He established there what has become the 
famous Trudeau Sanatorium at Saranac Lake, 
N. Y., and so began the sanatorium treatment 
of tuberculosis in America. 


DO YOU KNOW WHAT PHYSICIAN— 


1. \\ as the greatest philosopher of his dav in 
England? 


2. \\ as the first of the great American philoso- 
jjhcrs? 


3. Is said to have been directly responsible 
for the surrender of Santiago de Cuba during 
the Spanish-American War, .Tuly 17, 1898? 

The answers arc on page 352 
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Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, revieivs and netvs items for consideration for publication in the Student Section. 


A Medical Student at Seventy 
Henry Franklin Cutler was born in 1802 in Green- 
wich, Mass. He graduated from Amherst College, took 
postgraduate work in Paris, Geneva and Berlin and 
was instructor in languages at the State Normal School, 
Westchester, Pa., in 1889 and 1890. Then for nearly 
forty years he was principal of Mount Hernion Boys’ 
School in Massachusetts. He retired at the age of 70 
and started on a trip around the world, still imbued 
with his boyhood ambition to be a physician. In Paris, 
he decided to matriculate in a medical school. In July 
1940, in his seventy-ninth year, according to the Mount 
Hermon Alumni News, the Universit}' of Vienna 
officially announced that he was “promoted to the 
degree of Doctor of Medicine ... at noon in the 
hall of the universitJ^’’ Mount Hermon Boj's’ School 
plans to have Dr. and Mrs. Cutler as their guests of 
honor next June when the school celebrates its sixtieth 
birthday. 


Scholarships for Tufts Freshmen 
The Charles Hayden Foundation has awarded a grant 
of $10,000 to Tufts College Medical School, Boston, to 
be used for scholarships for selected members of the 
entering class next fall. Following the regular plan 
of the Charles Hayden Memorial Scholarships in other 
institutions, a portion of this will be used for outright 
scholarships during the first year of medical study. 
The remainder will be held as a special loan fund to 
be used in upper class years by those who held Hayden 
scholarships during the first year. Dr. Leonard 
Carmichael, president of Tuffs College, in announcing 
the gift hailed it as a definite benefit to able and 
worthy young men who might otherwise be debarred 
from entering the medical profession. Dr. Cadis 
Phipps, professor of medicine at Tuffs College Medical 
School, will serve as chairman of the committee 
administering the scholarship grants. 


Outpatient Department Banquets 
Eight years ago Dr. Connie M. Guion originated at 
the old New York Hospital at Cornell University 
Medical College, New York, monthly outpatient 
department banquets at which some practical medical 
topic was to be discussed by a guest speaker and 
following which the lecture was to be open for discus- 
sion. At the December outpatient department banquet, 
the address was given by Dr. Soma Weiss, physician 
in chief of the Peter Bent Brigham Hospital, Boston, 
and professor of medicine at Harvard Medical School. 
Dr. Weiss’s subject was “Spells of Unconsciousness in 
Medical and Surgical Practice,” and as he graduated 
from Cornell in 1923 many of his former colleagues 
were in the audience. The paper was discussed by Dr. 
Harold G. Wolff of the department of medicine of 
Cornell and by Dr. M’illiam Andrus, who referred to 
its surgical implications, and by Joseph Hinsej', Ph.D., 
professor of anatomj'. 


The Hamman Society at Western Reserve 
At the meeting of the Hamman Society of the present 
school vear, Oct. 14, 1940, AVestern Reser^ Unn-ersity 
Medical School, Cleveland, Elmore R. McNeal 41 pre- 
sented a paper on the diagnostic value of spinal fluid, 
I V rnoner ’41 presented a case for diagnosis 
ScKlLSc S S. H»».i •«. the 

November 11 meeting the program consisted of a debate 


between Austin S. AVeisberger ’41 and AValter A. Hoyt 
Jr . ’41 on sulfapyridine versus sulfathiazole in the tre.al- 
inent of lobar pneumonia. Charles AA’. Sfertzbacli ’ll 
presented a surgical diagnostic problem. The presi- 
dent of the Hamman Society’’ for this y'ear is John C. 
Cutler ’41, the vice president Paul F. Cooper ’41 and 
the secretary^-treasurer Elmore R. McNeal ’41. 


Noontime Radio Concerts at Illinois 
A y'ear ago the Illini Scope presented to the 
University of Illinois School of Medicine in Chicago 
a radio with which to provide noontime concerts given 
in room 106 for the purpose of recreation and enjoy- 
ment by the students. The interest of these periods 
has grown and through the efforts of AA’illiam H. 
AVelker, Ph.D., and Tom S. Jones, the well known 
medical artist, a new radio-phonograph has been pre- 
sented to the school by' the medical faculty. This 
instrument offers superlative reproduction. Daily 
notices of the programs for these concerts are posted 
on the bulletin board. 


Mrs. Joseph Goldberger Addresses Texas Students 
Mrs. Joseph Goldberger addressed the students of 
the University of Texas Faculty of Medicine, Galveston, 
Dec. 19, 1940 on the subject “The Adventurous Dr. 
Goldberger,” her husband, who won fame for research 
on the cause and prevention of pellagra. Mrs. Gold- 
berger was a valuable assistant to her husband in his 
scientific experiments. Our correspondent writes that 
on the occasion of this address her cheerful personahty 
and delightful informality won the praise of the entire 
school. Other guests who addressed the students 
recently Avere Df. George M. Piersol, professor of 
medicine of the Graduate School of Medicine, Uni- 
versity of Pennsy'lvania; Dr. Harvey' B. Stone, associate 
professor of surgery', Johns Hopkins University School 
of Medicine, Baltimore, and Dr. Jlilton B. Cohen, 
director of the Hay Fever and Allergy' Foundation, 
Cleveland. 


Woman’s Medical College 

Dr. Chevalier Jackson, president of the AA’omans 
Medical College, Philadelphia, introduced the newly 
appointed acting dean. Dr. Margaret D. Craighill, at 
the opening of the ninety-first annual session of iha 
college, September 18. Dr. Francis R. Packard gave 
an address on “The Colonial Hospital.” The enrol- 
ment at the school is 115 students, including forty-ona 
in the freshman class. 

The following students were awarded scholarships- 


First Year: 

Dorotliy Macy 
Caroline Butchko 
Lconore Alina J. R. Bajda 
Margaret June Reed 
Johanna Elizabeth Lund 

Second Year: 

Grace Rebecca Kacliod 
Sister Barbara Taggart 


Third Year: 

Judith Dudley Smith 
Louise Mildred Danluono 
Eleanor Anne Solfau 
Helen Teresa Metz 

Fourth Year: 

Bndonn L. Levinson 
Dorothy May Brand 
Katharine R. Guest 
Beatrice Pearlstlnc 
Jane Marshall Lcibfricd 


Dr. Emily Dunning Barringer, president-elect of jU 
American Afedical AA’omcn’s Association and now lav 
oniv woman member of tlie House of Delegates o 
Ihe'American Aledical Association, addrc.s.sed the R'"'. 
class of AA'onian’s Afedical College of Pennsylvan 
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at Philadelphia, November 15, on “The Modern Treat- 
ment of Gonorrhea.” At the observation of Pan 
American Health Day, December 2, Dr. Damaso de 
Rivas, assistant professor of parasitology at the 
University of Pennsjdvania, addressed the students on 
malaria control, and five students from Puerto Rico 
and the Canal Zone gave brief talks on local health 
problems in their countries. 


Christmas Party at Oklahoma 
The fourth annual Christmas party at the University 
of Oklahoma School of Medicine, Oklahoma City, was 
held in the auditorium of the school, December 19, 
with the entire student body present. The arrange- 
ments were under the direction of the junior class, 
with Mr. Henry J. Freede as chairman. The various 
classes provided a program of music and other enter- 
tainment. The Christmas tree and trimmings were 
later given to the State University and Crippled 
Children’s Hospital. 


Joint Meeting at Loyola 

The Volini Medical Society, the Jloorhead Surgical 
Seminar and the Lambda Rho Roentgenologic Society 
of Loyola University School of Medicine, Chicago, met 
in joint session November 28. Two senior students 
presented papers: James O’Neil on “Technics of Direct 
Blood Transfusions” and Matthew Boylan Jr. on 
“Technics of Indirect Blood Transfusions.” Movies 
illustrating methods of transfusion were shown. The 
secretary announced the appointment of Dr. Herman 
F. De Feo as moderator of the Volini Society to succeed 
Dr. Gertrude M. Engbring. • 


New Buildings at University of Kansas 
A now four story clinic building costing $225,000 
and containing eighty-five examining and demonstra- 
tion rooms, an auditorium seating 300 persons and a 
kitchen to supply the University of Kansas Hospitals 
has been occupied at the University of Kansas School 
of Medicine, Kansas City. This building furnishes 
about three times as much space as the old dispensary, 
which is being removed from the campus, and along 
with the Children’s Hospital, the Hixon Laboratorj' 
for Medical Research and the ward for Negro patients, 
all opened in the last two years, comprises a plant 
costing about $2,000,000. 


Student Research Club at Illinois 
At the first meeting of the year of the Student 
Research Chib, the present status of sulfathiazolc was 
discussed. The club meets everj' second Friday at 
2: 30 p. 111 . Its object is to stimulate student research, 
to suggest problems of importance, and to aid in the 
distribution and coordination of equipment. The 
president of the Student Research Club this year is 
Robert L. Grissom ’41 and the facultv adviser is Dr. 
George E. ^Yakcrlin. 


Recreation Program at Georgia 
One feature of the student recreation program at the 
Lmversity of Georgia School of Medicine, Augusta, is 
an informal concert of classical and semiclassical 
music played at various times between classes in the 
college aiiditoriuin, arranged through the efforts of Dr. 
Lverelt S. Sanderson of the department of bacteriologv 
and public health. The recreation program is spon- 
sored by the dean. Dr. G. Lombard Kcllv. Three of 
icse concerts have been held. The junior class for 
le last several Tuesday evenings has sponsored a 
senes of movies demonstrating obstetric technic and 
procedures. Almost the entire student bodv has 


attended these movies. The local chapter of ^pha 
Kappa Kappa fraternity entertained the majority of 
the student body and many of the faculty members 
at a Christmas dance, Dec. 20, 1940. 


The Cook County Intern Examination 
The results of the recent Cook County Hospital intern 
examinations showed, according to the lUini Scope, 
December, 1940, that the highest average grade 
(89.890) was that of Burton J. Soboroff, a Northwestern 
student; the second highest average was that of Jerome 
Solomon of Illinois, with an average of 88.9, and the 
third was Esther Pizer of Illinois, with an average of 
88.390. 


Grand Presiding Senior Emeritus 
Dr. Irvin Abell, of. Louisville, Ky., now chairman of 
the Committee on Medical Preparedness of the Amer- 
ican Medical Association,' was presented with a 
diamond pin and received the title of Grand Presiding 
Senior Emeritus during the annual -meeting of the Phi 
Chi medical fraternity at Louisville, Dec. 20-28, 1940. 
Among the other distinguished guests on the program 
were Dr. Eben J. Carey, dean of Marquette University 
School of Medicine, Milwaukee, and editor of the Phi 
Chi Quarterly, and Dr. Albert F. Saunders, of Valdosta, 
Ga. 


Symposium on Tuberculosis 
The chapter of Alpha Kappa Kappa at Long Island 
College of Medicine, Brooklyn, sponsored a symposium 
on pulmonary tuberculosis, November 28, to which all 
students of the college, the faculty and members of 
the hospital staff were invited. The speakers were 
Dr. Elberton J. Tiffany, assistant professor of bac- 
teriology; Dr. Alfred P. Ingegno, instructor in medi- 
cine, who discussed tuberculosis as it affects nurses 
and medical students; Dr. Emanuel Mendelson, assis- 
tant clinical professor of radiologj^; Dr. Tasker How- 
ard, professor of medicine, and Dr. Lee D. Van 
Antwerp, of Undercliff, Meriden State Tuberculosis 
Sanatorium, Meriden, Conn. A moving picture entitled 
“First Stage Thoracoplasty” was shown, and after the 
meeting refreshments were served at Donnellon House. 


New A. O. A. Chapter at Medical College of Virginia 
The Brown-Sequard Society, honor medical organiza- 
tion at the Medical College of Virginia, was formally 
made a chapter of the national honor medical societj'. 
Alpha Omega Alpha, at appropriate ceremonies 
December 4, at which Dr. Walter L. Bierring, national 
president of the fraternity, conferred the charier on the 
local group. The Brown-Sequard Society was organ- 
ized at the Medical College of Virginia in 1931 and 
A. O. A. was organized at the University of Illinois 
College of Medicine, Chicago, in 1902. Tiiis national 
honorary society, which has chapters in many medi- 
cal schools, seeks to promote scholarships and to 
encourage high standards among medical students and 
graduates. Dr. Josiah J. Jloore, Chicago, national 
secretary of A. 0. A., presented keys and certificates to 
the following local chapter members : Dr. Frank L. 
Apperly, professor of pathologj-; Dr. Claude C. Cole- 
man, professor of neurosurgery; Dr. Harvey B. Haag, 
professor of pharmacology; Dr. W. B. Porter, professor 
of medicine; Dr. Lee E. Sutton Jr., professor of clinical 
obstetrics, and the following senior students: Herbert 
C. Allen Jr. ’41 of Richmond; William E. Dancr ’41 of 
Paden City, W. Va.; George A. Stewart Jr. ’41 of 
Norfolk, and Adney K. Sutphin ’41 of Berkley, W. Va. 

_ W, T. Sanger, L.L.D., president of the college, pre- 
sided at the ceremonies. Dr. Sutton, the dean, accepted 
a charter on behalf of the school and Dr. Porter gave an 
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address. The banquet was attended by Major General 
Merritte W. Ireland, U. S. Army, retired, former 
surgeon general of the Armj" and president of the 
National Board of Medieal Examiners; Dr. Hugh S. 
Cummings, former surgeon general of the U. S. Public 
Health Service and now director of the Pan American 
Sanitar}' Bureau, Washington, D. C.; Dr. Hugh H. Trout, 
Roanoke, surgeon and past president of the Medical 
Society of Virginia; Dr. J. Shelton Horsley, Richmond; 
Dr. Harvey E. Jordan, dean. University of Virginia 
Medical School, and many others. 


editorial board are three members of the faculk ij 
addition to the following students: Frank A. Caiii’tl 
chairman; Burdette E. Trichel ’41, Joe C. Muci Vl, 
George A. Degenshein ’42 and Alvin F. St. Amanf ’d’ 
The first issue contains scientific articles and kkresl- 
ing editorials and news items. 


Wisconsin State Board Questions 
The following questions were given by the Wisconsin 
State Board of Examiners at the examination in Mil- 
waukee, June 24, 1940: 

OBSTETmcS AND GYNECOLOGY 

1. Give signs of separation of the placenta in'tlic thirct stage 
of labor. 

2. How is postpartum hemorrhage prevented? How treated? 

.*i. Discuss and give treatment of nausea and vomiting in early 

pregnancy. 

•1. Describe measures employed in the treatment of ruptured 
ectopic pregnancy. 

5. Give 5 ’our advice to a woman (three) months pregnant con- 
cerning her diet so that she will have ample mineral require- 
ments for herself and fetus. 

G. Discuss the management of frank breech presentation dur- 
ing tlie first stage, second stage. In what position is the 
patient alwaj's placed for breech delivery? 

7-8. Give theories on the etiology of eclampsia, chief patho- 
logic findings and method of treatment. What detcrnimes 
your advice to the patient concerning subsequent preg- 
nancies? 

9. Discuss the sphere of value of x-ruys, radium and surgery 
in cancer of the cervix, fundus and ovary, 

10. Describe briefly the phases through which the endometrium 
passes in one menstrual cycle. 

11. How would you treat (1) cervical polyp (2) urelJiral car- ' 

uncle? I 

12. Discuss the role of cauteri;5ntjon of the cervix in the pre- 
vention of cancer. l 


Transylvania University 

The Jouiwal, Nov. 30, 1940, page 1944, slated that 
Dr. Thomas H. Chivers graduated "from Transylvania 
University (now the Universitj’ of Kentucky) in 1830,’’ 
which statement. Dr. D. P. Hall of Louisville writes, is 
partially incorrect. Transylvania University is not 
now the University of Kentucky; the lineal descendant 
of the medical department of Transjdvania University 
is now the School of Medicine of the University of 
Louisville. Transylvania University is located at Lex- 
ington, Ky.; at one time, for a few j'ears, it assumed the 
title Kentucky Universit 3 ', but it was never the Uni- 
versity of Kentucky (the present state institution). 


New Sorority at Tennessee 
The twenty-first chapter of Alpha Epsilon lota, 
national women’s medical sororxtj', was installed as 
the Omega Chapter at the University of Tennessee 
College of Aledicine, Memphis, Sept. 28, 1940, with Dr. 
Mary Morris of St. Louis officiating. The new chapter 
had twelve charier members, all .students except three 
who were alumni. Vera Lee Stewart was elected presi- 
dent of the sororitv. 

Louisiana’s New Journal 

Louisiana Slate University' School of Aledicine, New 
Orleans, has just published the first issue of the Jour- 
nal of the Louisiana Stale University School of Medi- 
cine wliich it is assumed is to replace (he weekly 
newspaper known as the Tiger. Laurence B. Weiss 
’41 and Thomas B. Wilson ’41 are co-editors of the 
new' journal; Waller A. Salalich ’42 is associate editor; 
Thomas M. Durham ’43 is husiness manager. On the 


Virginia 

The University of Virginia Department of Medicine. 
Charlottesville, recently announced the founding c( a 
scholarship on bequest of the late Dr. James L. Minor, 
ophthalmologist, of Memphis, Tenn. 

The first annual Phi Beta Pi Lecture at the Universilj 
of Virginia Department of Medicine was given, October 
14, by Dr. James B. Murphy of the Rockefeller Institute 
for Medical Research, New York, on “The Present 
Status of Cancer.” 

New Student Publication 

Tufts Medical Journal, a new periodical puhlislicil 
bj' the students of Tufts College Medical School, Boston, 
began publication in November. The first issue bait 
32 pages. 

“DO YOU KNOW WHAT PHYSICIAN” 

Following are answers to the questions appearing 
on page 349. 

1. John Locke, who after a thorough preliniinarj 
education, entered Oxford, receiving his degree nj 
medicine in 1666. He immediately entered nicdicai 
practice. Later, in 1672, he was made secretary ol jM 
Board of Trade under Lord Shaftesbury, a positwo 
which he held with great distinction until 1C7^ P'" 
he went to France, where at Montpellier and ‘1^ 
began work on his great contribution to philosophyiW 
Essay Concerning Human Understanding, whicli va 
published in 1690. In the same year he published A 
Essay' on Civil Government,” which has been con- 
sidered by some authorities as the most imponn 
contribution ever made to English conslitutionaJ / 
by an author who was not a lawyer by prolcssi 
Dr. Locke died in 1704. 

2. William James, who was born in New Yofb 6i|) 
in 1842 and graduated from Harvard Medical Schoa 
1869. He was instructor and later assistant 

of anatomy and physiology at Harvard from 1«> . 

1881, and in the latter year became P’’® , .-ij) 
philosophy at Harvard, a position which he jg 
1907. Among his writings were “The , 

Believe,” “The Meaning of Truth,” p“niri- 

Religious Experience,” “Essays in Radical bnip 
cisni,” “Some Principles of PJiilosophy” and . jj,. 
istic Universe.” His philosophy was •/P‘ ‘ 'i 
American. Dr. James died in 1910, the mcc 
I philosopher and psychologist of his day'. 

3. Dr. George E. Goodfellow, who was born in 
County, Calif., Dec. 23, 1855. Dr. Goodfellow recc « 
his degree in medicine from the University of >'0 
He practiced medicine for a while, then 

army as an acting assistant surgeon. 
returned to civil life and practiced incdicm 
Tombstone, Ariz., and again joined the army « 
outbreak of the Spanish-American War, in 
served with distinction. After the baffle of S*"'” (. 

and El Caney, blindfolded and under a Hag ° 
he was led into a Spanish camp, making ^dcr 

trips, tJie final outcome of which was 
of the Spanish general. After the war Dr. 
returned to private practice in San Francisco, sp 
izing in urology. Later he became chief t;jn 

the Southern Pacific Railroad in Mexico ana mi 
Francisco. He died in Los Angeles in 1910. 
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Book Notices 


Hearina and Equilibrium. By H. Macnaughton-Jones, JI.B., B.Cli.. 
nan rilnlcal Assistant, Ear and Throat Department, ^orth London 
H^spuil LSn Cloth. ’ rrlce. $2.50. Pp. 128, with 48 illustrations. 
Baltimore: William Wood & Company, 1910. 


This treatise on the physics and the physiology of the ear is 
a welcome contribution to our literature. It is couched in 
terms which make comprehensible obtuse mathematical lan- 
guage to the otologist. It clarifies the working of natural 
laws in physics and explains phenomena difficult to visualize. 
It renews interest in how we hear and how we maintain balance 


or equilibrium. 

The author’s approaeh to the problems concerned is some- 
what revolutionary and, as he expects, will be met with oppo- 
sition. Time for study and consideration of the ideas the 
author advances will have to elapse before his views and 
presently held theories and principles are reconciled. The new 
concepts he advances too will engage serious study. At least 
here is presented a fresh outlook on problems with which 
otology is preoccupied. 

The author sets out to prove that tlie configuration of the 
external auditory canal, the structure of the membrana tympani 
and the anatomy of the inner tympanic wall are so designed 
for the purpose of directing sound waves to the round window 
where they are received. The movements of the ossicular 
chain are given as a protective function. Their movements 
arc clearly defined and illustrated. Their function of protec- 
tion is designed to dampen excessive strain on the basilar 
membrane. This is accomplished through the muscles attached 
to the ossicles, Sound waves, transmitted to the fluids in the 
cochlea, produce a movement of the basilar membrane, which 
has a recoil force which lasts a specified time in each segment. 
This is understandable from the anatomic variations in the 
length of the basilar membrane in the cochlea as a whole. 
The author also presents intriguing explanations of the func- 
tions of the tectorial membrane and gives reason for the divi- 
sion of the scala tympani by Reissner’s membrane, the function 
of the spiral septum and the mechanics of Corti’s organ. 

In themselves, the detailed studies and observations of the 
semicircular canals in tlieir role for the maintenance of equilib- 
rium are recommended to otologic students for serious con- 
sideration. They are worth while. 

All portions of this monograph are freely illustrated with 
descriptive diagrams and other illustrations. These simplify 
both the physical and the engineering principles involved in 
the author’s presentation of his conception of a moot physio- 
logic problem. 

In view of the renewed interest of the otologic surgeon 
toward seeking a surgical remedy for deafness, the ideas and 
conceptions presented in this volume furnish a new basis on 
which to evaluate the acoustic function. It may seem trite to 
say that the book must be read for appreciation of a new 
concept of the acoustic function, but the reviewer knows no 
other manner of emphasizing the importance he places on this 
little volume than to suggest that it be printed in its entirety 
in one of our current otologic publications. It should be in 
the bauds of every student and practitioner of otology. 

The reasoning is sound and logical. For the clinician, how- 
ever, many aspects of the problem of how wc hear and how 
we maintain our equilibrium arc still unsettled. 


koiKtrtnlsIl po probleme qeneza starosti 1 profilakli 
foil 1 ^ starenlya organlzma, Kiev. 17-19 Dekabrya 1938 

'f Conference on Problems of Genesis of Old Ai 
Senescence of Onranlsm.J Paper. Pric 
Akau;.mn’.4ul. rssn; Kiev: IzdatelsU 

This large volunm contains papers which were presented r 

OIS “ =*^0 which was held in Kiev in Dccembc 

19aS mder the auspices of the Ukrainian Academv of Science 
and the Institute of Experimental Biology. Old age is 
senmis economic problem in Soviet Ruslia in view of tb 
hbctal provision? ot the old age pension act and the soci: 
sceunti legislation. The volume contains some fifty papei 

nwrf or h/cMr Tltcrc is a seriere 

- on the changes ot the various tissues, organs and sy- 


terns of the bodies due to old age with several excellent papers 
on changes in the central nervous system. The main value 
of the volume consists of the report of an exhaustive study 
of a group of 33 old persons between the ages of 90 and 142 
years of age. The oldest people of Russia are found in Central 
Caucasus, and a separate expedition was sent there to study 
this group of the aged. Careful and painstaking studies were 
made of their metabolism and general physiology, with special 
stress on neuropsychiafric studies. In view of the tendency of 
the old people to exaggerate their age, careful attempts were 
made to check the age by matching it with certain historical 
events in the turbulent history of Caucasus. There was noth- 
ing unusual about the metabolism of these people which was 
different from any other group of old people. On the other 
hand, they all demonstrated an unusual stability of the nervous 
system with a history of extreme moderation and even fru- 
gality in all their habits from an early age, especially in the 
field of sexual activity. The volume abounds in many curious 
and interesting observations. In spite of the great mass of 
physiologic and metabolic studies, there is but little original in 
them. Throughout the volume there is a definite optimistic 
note in reference to old age, and the fact that we do not 
appreciate sufficiently the capacity of elderly persons in various 
occupations. A study of performance of older men in industry 
showed their extreme value for all sorts of skilled, technical 
occupations and especially in maintenance jobs which are vital 
in modern industrial plants. In connection with these studies, 
provisions were made in legislation to stop the granting of 
pensions at a certain fixed age. The old age is an elastic 
concept, and old age pensions should be granted only when 
persons are not able to work any more irrespective of the 
chronologic age. There is quite a good deal of feeling that 
old age as we see it at the present time is largely the result 
of some sort of intoxications and that the normal rnan in a 
normal environment should not get old until he is 150 years 
of age. The evenings of the meetings were devoted to general 
discussion with a stenographic account of the various opinions 
presented. There is an excellent bibliography of 855 refer- 
ences in which modern American authors are well represented. 

The 1940 Year Book of Public Health. Edited bj- J. C. GciRcr, M.D.. 
Dt.P.H., Director of riibllc Health, City and County ot San Francisco. 
Cloth. Price, $3. Pp. 300. Chicago: Year Book Publishers, Inc., 1940. 

Dr. J. C. Geiger, editor of this yearbook, has wisely selected 
abstracts from great numbers of publications and makes personal 
comment on almost every one of the abstracts of importance. 
The book covers every section of interest in modern public 
health. There is special emphasis on industrial hygiene, as well 
as discussions of borderline topics like health education, child 
hygiene and mental hygiene. The book is highly suggestive and 
the 296 editorial remarks are a fine commentary on modern 
ideas in public health. 

Clinical EltclrocardiOBraphy. By David Scherl, M.D., .and Linn 3. 
Boyd, M.D., F.A,C.P., Associate Clinical Professor of yfedlclne and Pro- 
fessor of Medicine, The New York Jlcdlcal College, Flower and Fifth 
Avenue Hospitals, New York. Cloth. Price, $C.23. Fp. 302, with 207 
Illustrations. St, Louis: C. Y. Mosby Company, 1940. 

This book of electrocardiography, according to the authors, 
is "not designed primarily for those beginning their study in 
this field." The text includes the usual material concerned with 
the normal electrocardiogram and various physiologic varia- 
tions, the arrhythmias and disturbances of stimulus formation 
and conduction. The authors’ discussions of the subjects of 
interference dissociation and parasystole and the bundle of Kent 
deserve especial commendation. The recent advances in the use 
of lead 4 are well analyzed and the point is made that "the 
value of chest leads is often exaggerated.” Adversely, comment 
might be made regarding the reproduction of the details of the 
illustrative electrocardiograms. The authors also do not follow 
the terminologj- of that advocated by the American Heart Asso- 
ciation. There is comparatively little discussion of the effect of 
drags on the electrocardiogram. One might well disagree with 
the authors on the interpretation of the electrocardiogram with 
reference to endocrine disturbances. For example, "In some 
cases of ovarian insufficiency . . . distinct changes in the 
terminal deflection of the electrocardiogram arc frequently 
found.” The text has an extensive bibliography and is well 
indexed. 
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OfRce Urology With a Section on Cystoscopy. By P. S. Pciouze, M.D.. 
Assistant Professor of TJrology, ’University of Pennsylvania, Philadelphia. 
Cloth. Price, $10, Pp. 760, with 443 illustrations. Philadelphia & 
London: W. B. Saunders Company, 1940. 

In giving his reason for the presentation of this book, the 
author states that he has attempted to comply with the request 
of the publisher to write a book on his experience in office 
urologic diagnosis and treatment. “One cannot spend years 
at office urology without feeling that there are many opera- 
tions performed that rather easily might have been avoided 
by early attention to little things. It is of these little things 
that I have tried to write. . . .” Again, “there is little 
need that a book of this type he made a repository for medical 
curiosities. If there is a need, it is for the portrayal of the 
things that doctors see and treat in their daily experiences, 
and it is to these that the book is devoted.” When the author 
sticks to his concept of the mandate, he makes his hook excep- 
tionally lucid, informative and authoritative. When the book 
goes beyond the self-imposed raison d'etre and includes major 
surgical urology and rare urologic conditions that are obviously 
not in the category of office urology, it flattens somewhat. 
The arrangement of the subject matter begins logically with 


cleaners of privies and cesspits, keen in the search for the 
physical causes of the afflictions of workmen, and alert to sue- 
gest methods of prevention. He evidently was a good observer 
and an excellent judge of human kind; witness the pungent 
remark concerning farmers: “It follows that in my opinion 
men of this class should be treated by the direct and sumraary 
method ; any other that is roundabout and calls for an outfit of 
various sorts gradually consumes the strength of these peasant 
folk; ‘Who seeks to cure but makes it worse.’” Mrs. Wright, 
who translated the De contagione of Fracastorius, is professor 
emeritus of Greek in Bryn Mawr. She brings to this fash a 
familiarity with the classics and Italian medicine of the sevoi- 
teenth century. Her introduction reviews the life of this great 
scholar, and her critical bibliography and extensive notes illumine 
the translation and enlarge the picture of medical practice in 
the days of Fracastorius and Ramazzini. Readers of her well 
wrought translation will enjoy not only this rather intimate 
picture of medical practice of the seventeenth century in Italian 
university cities but also the revelation of the then current medi- 
cal controversies and the vivid and humorous picture of the 
social, business and industrial life in Italy from 1680 to 1713. 


office setup and covers urologic anatomy, physiology, history 
taking, examinations, diagnoses, symptoms, treatment and dis- 
eases of the urogenital system. It contains a well written 
discussion of the sexual problems and an exceptionally good 
chapter on cystoscopy, its technic and interpretation of obser- 
vations. One has the feeling that, if books on the other spe- 
cialties were as well conceived and handled, a careful perusal 
of them would perforce enhance the efficiency of the physician 
in his general practice. 


Oporativa Surgery. By 3. Shelton Horsley, SI.D., Iil/.D., P.A.C.S., 
Attending Surgeon, St. EUzabetU's Hospital, Klclimond, Va., and Isaac 
A. Bigger, M.D., Professor of Surgery, Medical College of Virginia, 
Richmond. With Contributions by C. C. Coleman, Jl.D., r.A.C-S'., Pro- 
fessor of Neurological Surgery, Medical College of Virginia, Austin I. 
Dodson. M.D., P.A.C.S., Professor of Urology, Medical College of Virginia, 
.Tohn S. Horsley. Jr., >r.D., Associate Professor of Surgery, Medical 
College of Virginia, and Donald M. Faulkner, Jl.D., Associate Professor 
of Orthopedic Surgery, Medical College of Virginia. Volumes I and H- 
Fifth edition. Cloth. Price, $18 per set. Pp. 768; 769-1567, with 
1,301 Illustrations by Helen Lorraine. St. Louis; C. V. Mosby Company. 
lfl«. 

These two volumes represent an interesting development of 
modern surgery. Those who have the opportunity should read 
the prefaces of all five editions, which are presented at the 
beginning of volume i. At first almost entirely the work of 
the senior author, the work, because of the rapid growth of 
modern surgery, forced not only new editions but also the 
addition of several collaborators. At present it is difficult to 
evaluate the importance of such contributions to surgical litera- 
ture. They do respond to a definite demand, and in spite of 
increasing specialization of surgeons the general surgeon, like 
the general practitioner, is likely to be with us for some time. 
The material is not encyclopedic in character, but a number of 
operations for various disorders are usually presented. The 
technic of the operations is couched in clear language and a 
number of good illustrations fortify the text. One of the more 
pleasing points is the frequent indication by the author of the 
method he prefers and why he prefers it. The first volume is 
devoted to general principles and surgery of the head, neck and 
thoracic regions, as well as orthopedic and plastic surgery. The 
second includes the remainder of the alimentary tract, the 
abdominal wall and neurosurgery. The urogenital system also 
is discussed in this volume. The comprehensive scope of the 
work, its compact nature and its avoidance of encumbering and 
obsolete operative technics enhance the value of this work to 
general practitioners and surgeons alike. 


Diseases of Workers. The Latin Text of De Morbis Arlillcum [byj 
Bcmaidlnl Ramazainl, 1713. rerlaed. svith translations and notes by 
Wllmer Cave Wright. The History ot Jledlclne Series Issued under the 
nusnlees of the Library of the New Tork Academy of Jtedlclne. Number 
7 Cloth Price. $5. Pp. 519, with 3 illustrations. Chicago: University 
of Chicago Press, 1940, 


Bernardino Ramazzini (1633-171-4), professor of the theory' of 
medicine at ifodena and of practical medicine at Padua, is dis- 
tinguished as the author of the first important treatise on occupa- 
tlnnal diseases Readers oi this e.xcellent translation will find 
his work comprehensive, solicitous for the welfare even of 


Actas de la decima Conferencia sanitaria panamericana, Bogetli, w- 
tiembre 4-14, 1938. ofleina sanitaria panamericana, publicacidn No. I3G- 
Cloth. Pp. 941, wllh Illustrations, Washington, D. C. : Pan American 
S.mHary Bureau, 1939. 

This volume contains the general acts of the tenth Pan 
American Conference, held in Bogota Sept. 4-14, 1938, and the 
articles on official topics on matters of public health and sani- 
tation, with reports on the progress from the date of the ninlh 
Pan American Sanitary Conference, which was held in Buenos 
Aires in 1938, up to now. The articles presented in the coiitse 
of the sixteen different plenary sessions are concerned willi 
epidemiology and prevention of yellow fever, pestilential diswses, 
infectious diseases transmitted by a virus and leprosy, inter- 
national relations for sanitation in aviation and navigation, con- 
trol of stupefactive drugs, venereal diseases, parasitic diseases, 
potability of water, rural sanitation, food, hygiene for mothers 
and infants, and eugenics. The articles of the extraordinary 
sessions are concerned with the history of malarial sanitation, 
especially related to the discovery of quinine, and memorial 
honors for workers in hygiene. The articles oi the closins 
session are reports of executive work, motions and resolutions. 
The book ends with an appendix with reports of delegates and 
directors of public health of Pan American countries on the 
fulfilment of the resolutions adopted in the nine Pan American 
sanitary conferences. The book is presented to sanitary, hygienic 
and medical libraries with the compliments of the Pan American 
Sanitary Bureau of Washington, D. C. 

Essentials ot tho Diagnostic Examination. By John B. TTouiwns, BA, 
Jf.S., M.D., Associate Professor of Medicine and Director of T'ansi 
Instruction, Vanderbilt University Medical Sebool, Nashville. Baer ' 
Price, $3. Pp. 417, with 36 Illustrations. New York: CommoentJ 
Fund; London; Oxford University Press, 1940. 

This is a dapper little volume, well printed on thin paper and 
of such size, shape and weight as to fit conveniently into ones 
pocket or bag. It is unpretentious. The essentials of the diag- 
nostic examination are described, history taking in sixteen 
physical examination in 142 pages and laboratoo' ^ests m 
remaining 218 pages. On first sight this spacing oi the materia 
may appear unusual and as if undue emphasis was ? 
the laboratory and too little on history taking. Such is not 
case. One cannot tell how to take a good histoo’ beyond sug 
gesting bare outlines. The technic of physical examination i 
easier to describe and certainly the author outlines the methoos 
of physical examination in a satisfactory manner, including a 
common sense, easily understandable description of neurologi 
examination. The laboratory manual part of the booh mU' 
have been the least interesting to write. It describes ordmao 
clinical laboratory work and methods with clarity 
On the whole, the new Diagnostic E.xamination is a good 
model. Every doctor ought to have an up-to-date booklet of t U’ 
character as part of his standard equipment, in constant use an 
as well thum^d as any priest's book of prayers. This partiOTlar 
Diagnostic Examination contains few errors, is handy and, aw'c 
all, is put together by a competent clinician thoroughly faioihaf 
with all of which he writes. It deserves a successful life- 
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SULFANIUMIDE DERIVATIVES AND QUINIDINE FOR 
CYSTITIS AND CARDIAC FIBRILLATION 

To the editor:— A patient with a severe chronic cystitis ° 

fibrillation which was brought on by a *«.'= J.*"' ®°‘*“ .rj 

removed several years ago but the cardiac fibrillation can *>e controlled 
only by quinidine treatment. The bladder symptoms improve 
by irrigating with boric acid solution ond instiliation of 
silver. Methcnamine does not seem to help her much. J*’®. 
after cystoscopic examination confirmed the diagnosis of chronic Pjst ti 
due to colon bacilli with laboratory evidence of a slight degree of infection 
in the right kidney pelvis. Would it be safe to give her some one or 
the sulfanilamide group, such as sulfathiazole, at the same time as sne 
is taking the guinidine sulfate (8 grains, or 0.5 Gm., a day) and pheno- 
boibital? W.D., Illinois. 


Answer.— Sulfanilamide or its derivatives such as sulfapyri- 
dine or sulfathiazole should be administered with care to 
patients who are suffering from cardiac dysfunction. This is 
especially true if heart failure is present. It is probable that 
some form of mandelic acid should be tried before sulfonamide 
derivatives are used in this particular case. If this therapy 
did not bring about the desired results, one could use sulfa- 
thiazole, giving about 1 Gm, three times a day at 8 a. m., 
2 p, m. and 8 p. m. Care should be taken that the urine 
output is maintained at least 1,000 cc. a day, and it also would 
be wise to determine whether or not impaired renal function 
is present. This can easily be accomplished by doing a phenol- 
sulfonphthalein test. If this test shows impairment of renal 
function care must be taken, if sulfathiazole is prescribed, to 
prevent the drug from accumulating in the blood and tissues 
of the patient because, with decreased kidney function, sulfon- 
amide drugs arc not excreted in a normal fashion. As far as 
is known at the present time, the administration of quinidine 
sulfate and phenobarbital does not constitute contraindications 
for sulfonamide therapy. 


SOLDERING FLUID CONTAINING HYDROCHLORIC ACID, 
AND PULMONARY FIBROSIS 


To <hc Editor: — A patient who has been a tinsmith for obout twenty yeors 
and has used muriotic acid freely in his work now has quite severe dyspneo 
ond yet not many definite physical abnormotities to oceount for it except 
what seems to be a generalized fibrosis of the lungs as seen on the x-ray 
plate. Is it possible thot the long continued use of this octd will cause 
such a change when no attempt is made to draw the fumes away from 
the workers? If so, will Spear soldering fluid, grade super, mode by 
the Jordan Company, Chicago, do the same? He is going to the United 
Stoics for care in the hope that he has q curable condition but we want 
to prevent the occurrence of a similar condition in his sons, who arc 
doing the some work. They say this Spear fluid docs not give off many 
fumes and is not so choking In its effect when breathed. If these fumes 
will cause a fibrosis, what can be done for patients when they reach this 
stage of disobling dyspnea? 1$ diathermy of any value? 

David Hochn, M.D., Fairbanks, Alaska. 


Akswer.— T iic characteristic action of hydrochloric acii 
vapors leads to erosion of the teeth, extensive caries or the los; 
of tccdi, together with acute episodes of conjunctivitis, phar^'n 
ptis, bronchitis with occasional pneumonia or minor pulmonari 
hemorrhage. Unless some or all of these manifestations nov 
exist or have e.xisted in the past, the present disabling dyspne; 
.and fibrosis probably is not associated with hydrochloric acid a 
the cause. Koclscb (Ueber die Gcsundhcitsvcrhaltnisse dei 
I S-Tureindustric: Refcrat erstattet fur ein Gut 
.aebten dcs Rcichsgcsundbeitsrats) cites the German record 
wbhMlbcrcnr •"? ' workers are infrequently affectei 
mem n,7fIr'nP diseases are more fre 

for other classes of chemical workers. Death rate 
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heavier markings found in x-ray films of the lungs. It is reason- 
able to believe that twenty years of exposure to hydrochloric 
acid vapors might increase the amount of pulmonary fibrosis, 
but conversely there is no warrant to associate this noncharac- 
teristic increased fibrosis with total disability, marked dyspn^ 
or any other feature pointing to the hydrochloric acid as the 
direct and specific cause. If it may be assumed that the^ present 
dyspnea and disability are associated with the fibrosis, it is not 
known that any diminution of the fibrosis itself can be brought 
about through any treatment, including diathermy. On the other 
hand, thorough examination may reveal causes of the dyspnea 
unrelated to the fibrosis which may prove to be amenable to 

Spear soldering fluid, manufactured by the Jordan Company, 
of Chicago, consists of zinc cut in hydrochloric add, thus lead- 
ing to zinc chloride. The manufacturer states that proper 
manipulation eventuates in a soldering fluid^ basic in nature and 
thus without any content of free hydrochloric acid. This manu- 
facturer points out that impure zinc, if used, might lead to the 
presence of unwanted harmful metals, such as lead and arsenic. 
The claim is made that such impurities are eliminated in the 
Spear fluid. It is believed that this particular soldering fluid, 
like others, even though free from hydrochloric acid, still may 
constitute a skin irritant and its vapors an irritant to the con- 
junctivas and respiratory tract. 


PROBABLE TUBERCULOUS ARTHRITIS 

To tfce Editor : — A white women aged 37, married, has hod a firm swelling 
and somewhat stiffened left knee tor one year. The condition began 
insidiously and hos been treated os arthritis with no chonge. There is 
some fixation, and poin is precipitated by wide excursions. X-ray exam- 
ination shows widening of the joint space on one side with haziness 
of port of the joint surface of the femur. Complete rest of the knee 
joint was brought about by o plaster cost to the feg for one month. The 
condition remoins the same except that there is more fixotion and more 
pain when wolking and especially when climbing stairs. A physical 
exomination at this time reveals no demonstroble pathologic condition, 
(n the family history an older sister died of pulmonary tuberculosis. In 
childhood they were close and three yeors offer the older sister left home 
she died of pulmonory tuberculosis (now fourteen yeors ogo). The per- 
sonal history brings out that the potient has enjoyed usuo) good heolth. 
She has been married for eight years. The first pregnancy terminated 
spontaneously ot three months. The second pregnoncy was a full term 
stillbirth and the third pregnancy resulted in a full term normal intont 
now 214 yeors old. About three years ogo in the winter she had Q 
bad ottack of (in her own words) from which she did not really 

recover. She then hod many moist rales over the apexes, which persisted 
oftcr cough with a temperature of 99.6 F., respirations 20 and pulse 
104. I made a diagnosis of pulmonary tuberculosis. The next day the 
chest was roenlgenogrcphed ond the report is that there is no evidence 
of tuberculosis but extensive bronchitis. Under treatment the cough 
graduolly subsided and the potient gained weight. She later went through 
a normal ond uneventful pregnancy and now has a child 2^4 years old. 
She enjoyed opparent good health until one yeor ogo, when the knee 
begon to swell and hurt. The knee now remains apparently the same size 
as of onset. The joint has been at rest four weeks and the leg is bock 
in the cost for an additionol four weeks. Will a diseased joint like this 
come bock to useful function If fixed too long? A synovectomy is pro- 
posed if fixoHon foils. After the synovial membrane is removed, where 
will the joint fluid come from so that the joint will function normally? 
There is some fluid in the joint that could be used in a guinea pig. Is 
the guineo pig test reliable and accepted now os an indisputable tact of 
diognosis of tuberculosis? I hove heard that some pathologists put little 
stock in the test for they say that guinea pigs frequently die of tuber- 
culosis even without being inoculated with tuberculous material. ' Inci- 
dentally, shortly after the chest x-ray films were made a purified protein 
derivative second strength test was mode on her and the reading is 
recorded os definitely positive. ^ p 

. Answer.— The history of a monarticular progressive arthri- 
tis ivhich has failed to yield to conservative treatment is sug- 
gestive of tuberculosis of the joint. The haziness of the joint 
space and of the bones as shown in the x-ray film and also 
the family history and past history of the patient lend further 
evidence in favor of this diagnosis. The patient should have 
the K-nee_ joint aspirated and the fluid injected into a guinea 
P*g* Guinea pig inoculation is a reliable test for tuberculosis 
positive. A negative test does not necessarily mean 
that the patient docs not have tuberculosis. It is advisable that 
hvo guinea pigs be injected in case one should die before suf- 
ficient time has elapsed for the disease to become manifest. If 
the ^mea pig test is positive, arthrodesis of the joint might 
be advisable, as it is doubtful that recovery from tuberculosis 
will occur in an adult as long as there is movement in the 
joint If the guinea pig test is negative and the patient con- 
tinues to be disabled and the joint does not yield to conserva- 
tive treatment, a biopsy and probably an arthrodesis are indi- 
cated even if definite tuberculosis cannot be proved, as this 
seems to be a progressive destructive lesion. 
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ABDOMINAL PAIN AND VASCULAR FAILURE 

To the [ditor :- — A young woman complained of o vague abdominal pain 
associated with nausea, subnormal temperature, pulse end respiratory rote, 
low blood pressure ond excessive weakness. There was only slight tender- 
ness in the right lower quadrant with almost no rigidity. The past history 
wos negative. On admission to the local hospital a blood study tevealed 
a total white count of 22,800 with a differential count of 93 per cent 
polymorphonucleors and 7 per cent lymphocytes. No obnormol cells were 
Seen. The red blood count and hemoglobin were opparently normal. The 
white cell count was repeated six hours later and it was seen to hove 
dropped to 16,200. The following morning the count was 14,600 ond 
prior to discharge the next day it was 12,700 with 64 per cent poly- 
morphonuciears, 32 per cent lymphocytes and 4 per cent eosinophils. 
While at the hospital the patient rallied almost Immediately with intra- 
venous saline solution and stimulative therapy; the abdominal pain 
disappeared spontaneously, as did the tenderness. Because of recurrent 
furuncles I hove been giving the patient a course of Staphylococcus 
oureus vaccine, using graduated doses, every three days. The last dose, 
which was 10 minims (0.6 cc.), was given two doys prior to the onset 
of^ the present complaint. At no time, however, has there been ony 
evidence of hypersensitiveness to the vaccine. 1. Could a minute perforo- 
tion in the appendix being sealed off immediately by the omentum be a 
possible cause of such a clinicol picture? 2. Could the vaccine con- 
tribute to the elevated white cell count in the face of such a toxic shock? 
3. Is there any chance of the picture being allergic in nature, because 
of the eosinophils which hod not appeared in the three earlier counts? 

Sigmund J. Posner, M.D., Ludlow, Moss. 

Answer. — It is difficult, if not impossible, to explain accu- 
rately what happened in this case. The symptoms of subnormal 
temperature, pulse and respiratory rate together with low. blood 
pressure and excessive weakness resemble those seen in periph- 
eral circulatory failure. The rapid response of the patient to 
stimulative treatment and the intravenous infusion of physiologic 
solution of sodium chloride is quite consistent with such a pic- 
ture. Peripheral circulatory failure may be caused by the 
rupture of an acutely inflamed appendix. The initial leukocyte 
count is quite in keeping with an acute appendicitis and yet it 
is most unusual, but not impossible, for an acutely inflamed 
appendix to rupture with only “vague abdominal pain.” Just 
preceding and at the time of the rupture one expects rather 
sharp pain, which is relieved by the rupture. 

A simple acute gastro-enteritis could be responsible for the 
symptoms, including the blood count, described. 

An allergic response is capable of producing peripheral vas- 
cular failure but there are many objections to a diagnosis of 
anaphylactic shock in this case. Anaphylactic shock seldom 
waits two days to make its appearance. Except in foreign 
protein shock, which this was not, the leukocyte count does not 
rise above 20,000. Four per cent of eosinophils with a total 
white count of 12,700 cannot be called a true eosinophilia. The 
eosinophils must rise above 600 per cubic millimeter before such 
a diagnosis can be made. In this case there were 508. It seems 
unlikely that the vaccine was involved in any way. 

The absence of eosinophils in the really high white counts is 
not unusual. The eosinophils frequently disappear from the 
circulating blood with a sudden upsurge of the neutrophils. 
Reappearance of the eosinophils is considered an omen that the 
cause of the neutrophilia is subsiding. 


YEASTS IN URINE AND PROSTATE 

To the editor ; — A woman of about 55 has been complaining of some urinory 
distuibance for the post year. Catheterixed specimens and stained smears 
of the sediment with Grom stain reveal in every Instonce mycelio ond 
large quontities of pus. I hove tried vorious forms of treotment, includ- 
ing irrigations, and sulfonilamide, with no measure of success. A mon 
aged 30 had a gonorrheal infection obout two years ago end now hos 
o lorge boggy prostote. Cultures token from the prostatic secretion 
offer massage show yeast cells in lorge numbers. I would oppreciole any 
suggestions os to the treotment in these two cases. 

B. B. Coker, M.D,, Durant, Oklo. 


Answer.— Yeasts are rarely found in the vesical urine. Their 
occurrence in the prostatic secretion is even more rare. They 
are usually considered as saprophj-tes, and whether or not they 
occur as true pathogens in the prostate and bladder is open to 

‘’‘^Bladder instillations of 30 cc. (1 ounce) of gentian violet, 
1 : 1 500 solution, two or three times weekly are often effective 
in eliminating I'east from the urine. Any associated bacterial 
infection should be treated with the chemotherapeutic agents most 
effective for that particular organism, including the sulfanilamide 
compounds and mandelic acid. In the woman the srarch for 
yeast infection in the vagina should be made and, if present, 
treatment should be instituted. Daily application of 1 to 2 per 
cent gentian violet is sometimes effective. In the man, when 
veasts are found m the prostate deep urethral instillations of 
1-1 500 genitan violet solution plus prostatic mapge should be 
beneficial Diabetes mellitus, if present, should be stnctly con- 
trolled. 


Joui. A. M. A, 
Jan. 25, 1911 


KERATOCONUS AND PREGNANCY 

To the editor : — Will you please give me some information on the piesctl 
status of the relationship of pregnancy to keraloconus. 1 am poitia- 
larly interested to know whether or not pregnancy will aggrorole IS- 
condition. ,, „ _ . 

M.D., Cohlornio. 


ANSWER.--There are no specific cases reported in the litera- 
ture of en increase in a keratoconus due to pregnanes-. But 
there is a widespread opinion among those familiar with the 
condition that an endocrine disturbance plays a great part in 
the causation and progress. For instance, Duke-Elder (Tat- 
book of Ophthalmology, vol. 2, p. 2028) said "It is generally 
admitted that the ductless glands exercise a very potent influence 
over growth processes and it would not be surprising tliat an 
upset of their balance should alter the condition of a tissue which 
is primarily supportive, a view borne out by its usual incidence 
about the time of puberty and its preference for females." Two 
pages later he said “The endocrine system should be minulely 
overhauled and any imbalance looked into, especial attention 
being paid to early menstrual disturbances in girls : thyroid and 
female sex hormones may be indicated.” With these factors in 
mind, it would not be surprising if pregnancy would e.\ert a 
more or less deleterious influence on keratoconus. But thtre 
is no specific evidence to support that statement. 


TREATMENT OF TRICHOCEPHALUS TRICHIURI5 

To the Editor: — Please outline treatment for Trichocephalus trichlmii Irfn* 
tion in 0 9 months old infant. Repeated treatments with hcxylrcsoionol 
in groin doses given over a period of two months ond ot two weet 
intervols hove been ineffective. 

Beuloh W. K/ftrell, M.D,, Maryviiie, Tern. 

Answer. — The treatment of Trichocephalus trichiuris infec- 
tion is at the present time unsatisfactory. Hexylresorcinol has 
been found about as effective as any other drug in this con- 
dition, but it has been impossible to clear up any high percentage 
ot cases even with this drug. The only thing that is knoun ® 
which real success has been reported is the treatment witli the 
sap of the fig tree. The active principle of this sap has been 
shown to be a proteolytic enzyme wluch digests the worm 
Although tlie natives have used tills for generations in the treat- 
ment of worms, this substance cannot be recommended for treat- 
ment in human beings at present, as it is known that it 
digest the intestinal tract if the mucosa is sufficiently irnialed. 
It has no effect vvhatever on the normal intestinal tract. 


OINTMENT BASE FOR SULFANILAMIDE 

To the editor : — I found thot powdered sulfanilamide bcolcd two 
scalp wounds ropidly. However the powder, serum, blood and _ 

o crust. When this was removed If lore away some of the cipl» ' 
Whof would be o good base for a sulfanilamide ointment? 

E. p. S. Miller, M.D., CMreSo- 

Answer. — The following formula makes a satisfactoO' 
anilamide ointment : 

1. Dissolve 10 parts of sulfanilamide in 25 parts of hot ualcr 
(almost boiling). Filter. 

2. To 4 parts of sodium alginate add 75 parts of boiling ysk i 
emulsify and then strain the resulting mucilaginous , 
tlirough fine gauze. Mix the filtered sulfanilamide solution w 
the sodium alginate while hot, and stir this mixture n”*' 5 . ’ 

3. Add 16 parts of anhydrous wool fat, 1 part of 

chloride dissolved in 4 parts of water, and 78 parts oi 
petrolatum base to the sulfanilamide-sodium alginate mixture 
mix until smooth. , 

This ointment can be used not only on surface wounds 
also on mucous membrane surfaces such as tli: conjunctira^- 


SULFANILAMIDE ADMINISTRATION TO NURSING 
MOTHER ^ 

To the Editor;— Whof harmful effect if ony on o nursing baby 3 wk 
would sulfanilamide have if given to the mother in full doso m 
of pucrperol infection? Thomas E. Brewer, M.D., Qoiwe''' at*- 

Answer. — Experience has shown that the amount 
amide or one of its derivatives which a nursing 
receive from its mother, if she is taking full doses of sui 
amide or one of its derivatives, would be negligible, 
there have been no reports in medical literature of 
effects arising in a nursing baby whose mother was rcc 

sulfanilamide. 
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AND 
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the presiilfanilamide era. Relatively few publications 
have appeared concerning the effectiveness of artificial 
fever therapy since the introduction of modern chemo- 
therapy.® A few recent publications have dealt with the 
action of artificial fever in cases of gonorrhea refractory 
to chemotherapy.' 

It is our purpose in this paper to point out the 
value of artificial fever therapy, either alone or com- 
bined with chemotherapy, in a series of patients with 
gonorrhea known to be resistant to sulfanilamide or 
sulfapyridine. 


DAYTON, OHIO 


EVOLUTION OP FEVER DOSAGE 


The widespread acceptance of sulfanilamide and 
other sulfanilyl compounds as effective agents in the 
treatment of gonococcic infections has modified the 
value of all pree.\isting types of therapy. The rapidity 
with which many cases yield to intelligent and con- 
trolled administration of these drugs has obviated the 
necessity for the use of accessory therapeutic agents 
in such cases. The brilliance of such results has been 
dimmed somewhat by the development of several 
circumstances which will prevent the ultimate eradi- 
cation of the disease: the asymptomatic carrier,^ the 
development of chemotherapy-fast strains of the gono- 
coccus - and the occurrence of relapse after apparent 
cure." Even in instances in which the patient has 
received what was thought to be adequate treatment, 
sulfanilamide may fail completely to eradicate the infec- 
Indeed, in a survey by Dees and Young ^ of 
2,727 well analyEed cases collected from the literature 
only 1,848 (68 per cent) could be classified as immedi- 
Mc cures and an additional 4 per cent as delayed cures. 
This observation does not imply that sulfanilamide is of 
limited value in the treatment of gonorrhea ; rather, it 
indicates that even with ideal treatment conditions there 
will be a considerable proportion of such patients ivho 
aie not cured by chemicals available at the present time. 

Ip " have demonstrated the value of 

artificial fever in the treatment of gonorrhea during 
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Tl er'pv'ln’ H.t Present Status of SuILanilamic 
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^'VJTv •A'' Eevra<cn. C.t The Treatment of Gonorrhe 

*T \f Sj-stcmic and Additional Focal Hcatinp. At 

J. .'1. wc. 101 (Jan.) mo. (Continued in next cclumi 


Treatment of gonococcic infections with artificial fever 
began in the Kettering Institute for Medical Research 
in 1932.® The first patient so treated w'as referred for 
fever therapy because of refractory latent syphilis; he 
also manifested concurrent clinical and bacteriologic 
evidence of active gonococcic urethritis and arthritis. 
During the course of treatment for syphilis, wdiich con- 
sisted of five hour sessions at 105-106 F. given once 
weekly, the arthritis improved immediately and the 
signs of urethritis gradually disappeared. Succeeding 
patients treated primarily for gonococcic arthritis 
received the same fever dosage.® 

Mhth the observation of Anderson, Arnold, Traut- 
man and Faget in 1934 that semiweekly treatments 
hastened the disappearance of the urethritis, interest 
shifted from the treatment of gonococcic arthritis per se 
to include the eradication of the coexistent genital infec- 


5 (continue^!). 

Desjardins, A. U.; Sluliler, L. G., and Popp, W. C.: Fever Therapy 
for Gonococcic Infections, J. A. M. A. 100: 690 (Feb. 29) 1936. 
Owens, C. A.: The Value of Fever Therapy for Gonorrhea, ibid, 
107: 1942 (Dec. 12) 1936. 

Humiston. H. W.: Heat and Fever in Treatment of Gonococcus Infec- 
tions, Am. J, Syph., Conor. & Ven. Dis. 21: 554 (Sept.) 1937. 
Warren, S. L.; Scott, W. W., and Carpenter, C. M.: Artificially 
Induced Fever for the Treatment of Gonococcic Infections in the 
Male. J. A. M. 100: 1430 (Oct. 30) 1937. 

Desjardins. A, U.; Popp, W. C., and Stuhler, L. G.: Fever Therapy 
for Gonococcic Infections, M. Clin. North America 21: 885 (May) 
1937. 

Parsons, E. H.; Bowman, P. N., and Plummer, D. E.: Artificial 
Fever Therapy of Gonorrhea in the Male, J, A. M. A. 100:18 
(July 3) 1937, 

Schnabel, T. C.. and Fetter, F.: Fever Therapy in Gonococcal Infec- 
tions, with E'spccial Reference to Gonococcal Arthritis, Am. J. 
^Syph., Conor. & Ven. Dis. 22: 39 (Jan.) 1938. 

Kcndell, Webb and Simpson.® 

6. Krusen, F. H.: Summary of Results of Fever Therapy for Gonor- 

rhea with FolIow'Up Reports, Proc. Stair Meet., Mayo Clin, 13:297 
(May 11) 1938. Ballcngcr, E. G.; Elder, O. F.; McDonald, II. P., 
and Coleman, R. C., Jr.: Sulfanilamide: I. General Discussion of the 
Drup; II. Sulfanilamide with the Sealing: Treatment of Gonorrlica; 
111. Sulfanilamide in Combination with Artificial Fever, South. Surgeon 
7:204 (June) 1938; Sulfanilamide and Thermotherapy, J. A. M. A, 
100: 1037 (Sept. 25) 1937; Artificial Fever in Combination with 

Sulfanilamide, Urol. & Culan. Rev. 43 : 441 (July) 1939. Belt and 
Folfccnlierf:,^ 

7. Elkins and Krusen.^ Owens. ^Y right and Lewis.** 

8. Simpson, W. M.: Artificial Fever Therapy of Syphilis and Gono- 
cixdc Infection*;, Brit. J. Ven. Dis. 12: 133 (July)" 1936. KcndcII, 
Webb and Simp«on.* 

9. Kendcll, H. W.; Webb, W. W., and Simp'on, W. M.: Artificial 
Fever Therapy of Gonorrheal Arthritis, Am. J. Surg. 24:428 (Srpt.) 
1935. 

10. Anderson, T. B. H.; Arnold, R. C.; Trautman, J. A., and Faget, 
G. II., in Abstracts of Papers and Discussions. Fifth Annual Fcs'cr Con- 
ference. Dayton. Ohio. 1935, p. 33. 
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tion. Attention thus became concentrated on shortening 
the_ treatment interval in order to hasten recover 3 n 
This plan was quickly adopted by other workers. 
Desjardins in 1935 reported on the fever treatment 
of 56 patients giving various manifestations of gono- 
coccic infection with semiweekly five hour sessions at 
105-106 F. ; after an average of five such sessions, cure 
was effected. Other workers ^ reported essentially simi- 
lar results. 

Not until the important researches of Carpenter, 
Boak, Mucci and ^'’arren on the thermolability 
of different strains of gonococci were the founda- 
tions laid for the accurate dosage of fever in the 
treatment of this infection. Unfortunatelj', the determi- 
nation of the thermal death time for a given strain of 
gonococcus and the subsequent regulation of fever 
dosage according to the thermal death time of each 
strain had many barriers in the way of its practical 
application. Such a procedure is not adaptable to 
routine performance in the average fever therapy clinic. 


and fluid loss, cognizance of the dangers inherent in ; 
certain types of sedatives and the ability to detect iram- ^ 
mg signals early, have measurably increased botli the ; 
safety and the comfort requisites for the satisfactory ; 
and practicable administration of artificial fever. 

Since it had been observed that longer sessions of ‘ 
fever reduced the total number of treatments required, ! 
Krusen's 2937 began using ten hour sessions at i 
106-107 F. instead of the then standard five hour to ; 
eight hour treatments at 105-106 F. By this means he !' 
was able to reduce the number of treatments from an f 
average of five to one and one tenth. ‘ 

At the present time the technic of administering • 
artificial fever has progressed to the point at which I 
patients may now receive a ten hour session at 106.6 F. j 
with far more safety and comfort than was possible 
with shorter sessions at lower temjierature levels in 
former years. In skilled hands, treatments of this type 
may' be prescribed with a frequency^ which approaches 
routine. 


Siiminary of Results 


Num- 


Cure 

Folloir- 

ing 


Average 
ivo. of 
Trent' r 


Duration of 
Disease 


Type ot 
Treatment 

her 

of 

Cases 

Single 

Ses- 

sion 

ments to Under 3 Mos. 

Over 3 Mos. 

Cure 

Male 

Female Male 

Female 

8 hrs. lOG.G P. fever 

9 

0.9% 

2A 

3 

2 

S 

1 

10 hrs. 108.0 P. lever 

11 

63.0% 

1.45 

4 

1 

G 


10 hrs. lOC.G F. lever 
and 10 days inten- 
sive suifanilamlde.. 

5 

00.0% 

1.8 

4 


1 


10 hrs. 100.0 F. lever 
and oral sullanil- 
amlde during IShrs. 
before fever 

20 

100.0% 

1.0 

7 

1 

10 

1 

10 hrs. 100.0 F. fever 
and intravenous 
sulfanllanilde Im- 
mediately before 
fever treatment 

10 

Sl.9% 

1.2 

4 

3 

5 

4 

10 hrs. 100.6 F. fever 
and Fromin during 
lever treatment 

11 

03.0%, 

1.3 

4 

2 

5 


10 hrs. iOg. 6 P. fever 
and Promin during 
18 hrs. before fever 

11 

100.0% 

1.0 

4 

2 

3 

n 

Total 

S3 



30 

11 

33 

8 


Nevertheless, these researches provided the impetus 
toward the administration of fever in longer sessions, 
even if the dosage of fever at one session did not 
approximate the thermal death time of the organism. 

At that time the inadequate apparatus and the frag- 
mentary' knowledge of the physiology' of fever did not 
permit the use of sustained fever at high levels for 
long periods. Although long sessions of fever at 
106-107 F, were given in this earlier period, they were 
usually looked on as technical feats and were certainly 
not to be recommended for the routine treatment of 
EEonorrhea, For this reason the practice of giving multi- 
ple short treatments at 105-106 F. was retained. 

With improvements in design of the air conditioned 
cabinet, better insulation, the use of thermostat controls 
and electrical indicating or recording rectal thermom- 
eters it was found that longer sessions of fever could 
be tolerated without difficulty, if administered by skilled 
workers These factors, combined with a recognition 
of the necessity for compensati ng for sodium chloride 

_ . % TT ' L. G.» and Popp, W. C.: Fci'cr 

1935. ^ -ir . Jlml- Hull! A.: Mucci, L. A., and Warren, 

c; Temperatures, J. Lab. 

& Oin. Med. 18:981 U“'50 1933. 


SELECTION OF PATIENTS FOR FEVER TREATMENT 


(a) Previous Chemotherapy . — ^An earnest attempt , 
has been made to have all the patients included in this : 
report completely comparable in one respect, namely : 
resistance to chemotherapy. Earlier patients had 
received only sulfanilamide, since sulfapyridine was not . 
at that time generally' available. Those subsequently . 
treated had received either sulfanilamide or sulfapyridine 
or both. A few had received relatively small amounts ' 
of chemotherapy because of the development of one or ; 
more of the following untoward reactions: blurred i. 
vision, extreme nausea and vomiting, acute hemolytic t 
anemia, fever, hepatitis, jaundice and dermatitis. ’ 
(h) Duration of the Disease. — Fever therapy has not j, 
been limited to any particular manifestation or stage 
of the disease. Since we dealt with drug-resistant ■ 
patients, no one treated had had the disease for less i 
than two weeks. No attempt has been made to classify ; 
the condition as acute, subacute or chronic on the basis 
of duration of symptoms. The patients are arbitranly 
divided into tw'O groups: those in whom the duration 
of the disease was more than three months or less than 
three months. The table reveals that appro-vimately 
one half of the patients fall into each group. 

(e) Complications of the Disease . — No patient "ss 
treated for uncomplicated anterior urethritis. 
varieties of complications were treated, varying b®”' 
the relatively' minor one of prostatitis to severe pam 
pelvic inflammation. Seven patients were complef*^.'^ 
asy'mptomatic, falling into the class of so-called corners . 
each of these had received previously extensive cnem - 


therapy. 

(d) Se.v . — Patients of either sex received treatmeu ; 
without selection. The table reveals a sex distributio i 
ratio of roughly three males to one female. 

(c) Age. — Age alone was no bar to treatment, pro- _ 
vided the diagnostic survey' rei'ealed no corira'" '' 
cations. The age limits varied from 16 to 5b yea • i 
with a mean age of 27 years. 

(/) Contacts. — Whenever possible, all s^Te?'^ , 

“contacts” were examined bacferiologically : 

cally In addition to those found to be ' 

infected, seven completely asymptomatic persons yieui , 
positive cultures from secretions of the genital ira^ 


■Crusen, F*. H.; Rnndjil* 
y plus Addifjonal I^ocaJ 

Conor, & Vtn. Dis- 2—: 


and StuhJcr, 
in the Treatment of 
I8S (.^farcb) 1938, 


n.i Trrtr ; 
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CARE OF THE . PATIENT DURING HOSPITALIZATION 

The technic by which the earlier treatments were 
carried out has been described m previous 
tL changes which have accrued in our vnethods withm 
S past ^wo years have been described m detail else- 

patients are hospitalized. Eligibhty for fever 
therapy is determined after a thorough diagnostic sur- 
vey, \\diich includes a careful history, a complete physi- 
cal examination and all indicated laboratory procedures. 
The apparatus employed was the hypertherm. _ 

Most of the patients received a short preliminary 
"pilot" treatment, the purposes of which were to test 
the patient’s physiologic responses to fever and to allay 
apprehension and to accustom him to lying in a warm, 
humid environment. The pilot treatment was given at 
a lower rectal temperature, usually 105 F., and was of 
three hours’ duration. The last few patients included 
in this report received no preliminary pilot treatment. 
Their reactions, during and subsequent to the ten hour 
treatment, differed in no significant degree from those 
who also received the pilot treatment. 

For the long treatment session the rectal temperature 
was elevated to 106.6 F. and was maintained at this 
level for either eight or ten hours. Throughout the 
treatment, except for brief rest periods, pure oxygen 
was supplied by means of the Boothby-Lovelace- 
Bulbulian nasal mask in quantities sufficient to main- 
tain an alveolar oxygen concentration of 60 per cent 
or more. At intervals of three hours the patient received 
50 cc. of a 50 per cent solution of dextrose intrave- 
nously. No other fluids were given intravenously. He 
was encouraged to take by mouth 300 to 400 cc. an 
hour of iced 0.6 per cent solution of sodium chloride 
in tap water. The sedative used was pantopon” by 
hypodermic injection in doses of H to J4 grain (0.01 
to 0.02 Gm.). Many patients required no sedative and 
few needed more than one such injection. The pulse 
rate seldom exceeded 130 beats per minute during the 
maintenance iieriod and averaged 120 to 130 beats per 
minute. The cabinet doors were not opened e.xcept 
for intravenous injections, blood pressure recordings 
or checking the resistance wound rectal thermometer 
with a certified mercury thermometer. The constant 
inspection of the skin, which in former years was 
necessary to prevent burns, is unnecessary, since, with 
the low dry bulb temperatures now used, burns, are 
unknown and even erythema of a mild degree is not 
seen. 

During each of the succeeding three daj-s, the genital 
secretions were collected for smears and cultures. Cul- 
tures were made on two types of mediums : McLeod’s ” 


medium and the plasma-agar medium developed by us.” 
During the past year only the latter medium w^ used. 
Culture mediums were incubated according to Thomp- 
son’s =“ simplified technic for production of increased 
carbon dioxide tension. At the end of twenty-four 
hours the cultures were inspected and organisms from 
oxydase-positive colonies were stained by Grams 
method. If deemed advisable, a pure strain of the 
organism was isolated and its identity established by 
fermentation tests. An organism was accepted as 
being the gonococcus if it was a gram-negative diplo- 
coccus which grew poorly if at all on plain agar and 
which fermented only dextrose. 

If the results of the bacteriologic examinations were 
negative for gonococci, the patient was dismissed and 
was then followed as an outpatient for at least three 
months. 

CRITERIA OF CURE 

The term “cure” is employed in the bacteriologic as 
well as the clinical sense. The criteria of clinical cure 
in the male included complete resolution of the pre- 
senting clinical symptoms, absence of pus and shreds 
of mucus in the urine, restoration of the prostatic fluid 
toward normal, and failure of the usual “provocative 
tests (massage of the periurethral glands over a urethral 
sound, and repeated prostatic massage) to influence the 
clinical status. It is our observation that little reli- 
ance can be placed on the clinical status alone in 
determining cure. Seven of the patients treated were 
asymptomatic from the outset, the diagnosis having 
been established solely on bacteriologic findings. Since 
the cultural methods employed have been so dependably 
accurate, we have relied chiefly on the bacteriologic find- 
ings ill determining cure. Periodic cultural ree.xami- 
nations of the genital secretions were carried out for a 
period of at least three months. In the female, pelvic 
examinations were done on the first postmenstrual day 
of each of the three menstrual periods following the 
treatment. 

No patient ivas included in this series who had not 
been under observation for at least three inontlis. A 
feiv of the patients were followed carefully for from 
two to two and one-half years. 

EXPERIMENTAL DATA 

This series comprises a total of 83 patients who pre- 
sented complications of gonorrhea and who were either 
presumably resistant or intolerant to sulfanilamide or 
to sulfapyridine or to both drugs. 

The different groups of patients were divided as 
follows : 


14. \V. M.* AtUftcial Fcvct TUcTaY'V Syp^uUs and Gemo* 

coccie Infections. Brit. J. A'en. Dis. 12: J33 (July) 1936; BeliandlunR 
tier Syphilis und dcr Gonorrhc.T mit hunstlich erxeufitem Ficber, Wicti. 
V.Un. \Vchn5cbr. •1{); 779 {June 19) 1936. Simpson, W. M.. and 
Kendell, II. W.r Artificial Fever Therapy, Color.ado ^Icd. 3*1:782 
(Nov.) 1937. Rwcih, M. L.: Xur<jnj: Technic in Artificial Fo-cr 
Therapv. Ohio Kurscs Rev. 14«10 (Jan.) 1939. 

J'S. Jvcnddl, I£. _W.; Ro«e, D. I*., and Simpson, W, M.; Fever 
Therapy Technic in Syphilis and Gonococcic Infections, Arch. Phvs. 
Therapy 20:634 (Oct.) 1939. 

10. IUk:.!hh>, \\\ M.: Oxjgen Administration: The Value of High 
ConceniTaiioti oi Oxygen for Therapy, Proc. St.'iff Meet., Mayo Clin. 
13: Ml (Oct. 12) l93S. Lovelace, \\\ R,: Oxygen for Therapy and 
Apparatus for the Administration of Oxygen or Oxygen 
.tnci Ilcljum hr IrihaJ.ition, ibid, 13:646 (Oct. 12) 1938. BulbuUan, 
.y 11.: DcMfni ami Construction of the Masks for the Oxygen Inhala- 
tten^ Apparatv.‘, ihid. 13:654 (Oct. 12) 1938. 

the hydrochlorides of the alkaloids of opium, 

pnnctpally r'.or^'hme. 

I' Coates. J. C.; Happold. J. C.; Prie^tle.v, V. P.. 
'1C- '* Cultivation of the Gonococcus as a Method in the 

Di.sgnri'-:^ of Gonorthe.a, with Special Reference to the 0.xyda«c Reaction 
and to the > alue of Air Reinforced in Its (Carbon Dioxide Content, 
.1. r.vh. & R-ct. (Jrfv) 193 .!. 


1. Those receiving fever alone: 

(а) Eight hour sessions at 106.6 F.== 

(б) Ten hour sessions at 106.6 F. 

2. Those receiving fever in combination with chemotherapy. 
( 0 ) Ten hour sessions at 106.6 F. with oral sulfanilamide 

during eighteen hours before fever. 

(fc) Ten hour sessions at 106.6 F. with intravenous sulfanil- 
amide immediately before fever. 


19. Rose, 0. L.; KtndtH, If. W., and Simpson, \V. M.: A Plasma* 
Agar Medium for Cultivation of the Gonococcus, Am. J. CUn. Path, 10 1 
59 (M.ay) 1940. 

20. Thompson, L.: A Simple Method of Supplying Carlton Dioxide 
in Jars for Bacteriological Cultures, Am. J. Clin. Path. 3:313 (July) 
1935. 

21. Gordon, J., and McLeod. J. W. : The Practic.il Application of the 
Direct Oxydase Reaction in Bacteriology, J. Path. & Bact. 31:185 
(April) 1928, 

22. All records of temperature refer only to rectal temperature, as 
determined by continuouMy operating electrical indicating thermometer*. 
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(c) Ten hour sessions at 106.6 F. with concomitant Promin. 

(d) Ten hour sessions at 106.6 F. with Promin during 
eighteen hours before fever. 


1. (a) Those Receiving Eight How Sessions of 
Fever Alone. — ^This group comprises 9 patients. As 
shown in the table, only 1 patient in this group was 
bacteriologically negative following a single eight hour 
session at 106.6 F. The number of such treatments 
required to effect cure in this group averaged two and 
four tenths. Although considerably better than the 
average of four and eight tenths five hour sessions dur- 
ing the presulfanilamide era,“ this plan of treatment 
did not appear to possess the merit of the longer ten 
hour sessions and was abandoned in favor of the latter. 


(fi) Those Receiving Ten Hour Sessions of Fever 
Alone. — The treatment of patients in this group followed 
the same plan as that described previousl)' with the 
exception that ten hours instead of eight hours of fever 
at 106.6 F. were given. The results, as shown in the 
table, indicate that 10 of the 16 patients (62.5 per cent) 
recovered from the infection following a single ten hour 
session at 106.6 F. The average number of such 
treatments required was one and fift\'-six one hun- 
dredths. Even though these patients ma)' have received 
an adequate total dose of sulfanilamide prior to hos- 
pitalization, it could be argued that they were not 
necessarily sulfanilamide resistant, since either insuffi- 
cient individual doses or failure to give the drug during 
the night would militate against an effective sus- 
tained blood (and tissue) concentration. For this rea- 
son an unselected group of 5 consecutive patients, all 
of whom were believed to be resistant to sulfanilamide, 
were hospitalized. Sulfanilamide was then given under 
strictly controlled conditions in the dosages recom- 
mended by Long and Bliss.-® A sufficient amount of 
this drug was given to maintain the blood sulfanilamide 
level between 10 and 12 mg. per hundred cubic centi- 
meters for a period of ten days. The dosage employed 
varied but averaged 20 grains (1.3 Gm.) every four 
hours, or a total of 120 grains (8 Gm.) daily. At the 
end of this period the 5 patients still presented active 
clinical symptoms of gonorrhea, and the genital secre- 
tions were bacteriologically positive for Neisseria 
gonorrhoeae. These patients were then given ten hour 
sessions of fever at 106.6 F. and are included in the total 
of the 16 patients comprising this group. It is worthy 
of mention that, despite the careful maintenance of the 
blood sulfanilamide concentration at a high level for an 
extended period of time, as a group these patients were 
no more susceptible to fever than those who had not 
received such intensive, controlled medication; one and 
eight-tenths ten hour sessions were required to effect 
cure in this group as compared with one and forty-five 
one hundredths similar sessions for others in the ten 
hour group. 

2. (a) Those Receiving Ten Hours of Fever Com- 
bined zvith Oral Sulfanilamide During Eighteen Hours 
Before Fever. — Since tiiere seemed to be no virtue in 
an intensive ten day course of sulfanilamide prior to 
fever this procedure was abandoned. eugatz, Boak 
and Carpenter =" and Warren have shown that in the 
presence of a concentration of 1 : 10,000 of sulfanilamide 
the thermal death time of a given strain of gonococcus 
was lowered approximately 50 per cent. An attempt 


A.. CEErent,. c m ^ 

Bn«;riddTEffE« of SolfanilEr^idc on .he Gooococo., .n t ..ro, /. Bact. 
35: 3G (J.->n.) I9.'S. 


was made in this group of patients to apply this princi- 
ple by the application of artificial fever at a time when 
a 1:10,000 concentration (10 mg. per hundred cubic 
centimeters) of sulfanilamide was present in the body. 

This group consists of 20 unselected patients of the 
same type as that comprising the preceding series. 
The comparison of this group with those groups receiv- 
ing fever alone is shown in the table. 

All received the same type of treatment as that which 
has been described previous!)" with one exception: 
Beginning at 2 p. m. on the day following the pilot 
treatment, sulfanilamide was given by mouth. The 
initial dose for persons weighing over 150 pounds 
(68 Kg.) was 80 grains (5.2 Gm.) ; for persons weigh- 
ing less than 150 pounds, 60 grains (4 Gm.) was 
given. Thereafter, at intervals of four hours, main- 
tenance doses, each of 20 grains (1.3 Gm.), were given. 
Thus, a total of 140 (9 Gm.) or 160 (10 Gm.) grains 
of the drug ivas givejj over a period of eighteen hours 
in five doses. The blood sulfanilamide concentration, 
as determined by the method of Marshall,-® or, more 
recently, by the method of Bratton and Marshall as 
adapted to the Sheard-Sanford “photeloineter,” aver- 
aged 12 mg. per hundred cubic centimeters at the time 
the patient was placed in the cabinet. Starting at 
7 o’clock tire following morning, eighteen hours after 
the administration of sulfanilamide was begun, the 
patients received a ten hour session of fever at 106.6 F. 
No additional sulfanilamide was given. 

The results in this group were much more encourag- 
ing. No patient demonstrated clinical or bacteriologic 
evidence of gonococcic infection after the single ten 
hour session of fever when the blood sulfanilamide 
concentration had been elevated to from 10 to 12 mg. 
per hundred cubic centimeters at the commencement 
of the fever session. The sulfanilamide concentration of 
the blood at the conclusion of the ten hour fever treat- 
ment averaged 8 mg. per hundred cubic centimeters. 
It may be assumed, therefore, that a 1 : 10,000 concen- 
tration of sulfanilamide was present in the tissues for 
at least the greater part of the ten hour session and 
would seem to lend some support to the conclusions of 
Wengatz and his co-workers as far as it is possible 
to make an analogy between in vitro and in vivo 
experiments. 

From the practical standpoint, however, we were not 
satisfied with this program. The amount of sulfanil- 
amide given during the eighteen hours preceding the 
fever treatment appeared to have a definite influence 
on the patients’ reactions during the treatment. The 
actual amount of fever administered was the same as 
that given to those patients who had received no 
sulfanilamide. Hence any changes exhibited by the 
patient could reasonably be attributed onl)' to the drug. 

Since it was necessary' to administer the drug at 
frequent and regular intervals during the day and 
night, it rvas customary for patients to report to the 
fever therapy department with the complaint that they 
had had little or no sleep during the night. Conse- 
quently the patient was relatir'ely exhausted before the 
fever treatment was started. This was undesirable, 
since it had been found that those patients who were 
well rested when they came to the long treatment 


■"5 Warshall. E. K.: Detcrnimalion of Sulfanilaniiflc in ee'1 

L'rinc.'j. Biol. Chem, 122: 369 (Dk.) 1937. _ 

26, Bratlon. A. C,. and Marshall. E. K.: A Xc«- Conrl’"* 
ponent for SuI/antlamMe Determination, J. Dioi. Chcni. 128 : 53 / * 

^^ 27 ’ Sanford, 31.; Shrard. C. and Os!crl«:r?. A. E: 
fclomcttr and ICs C'sc in th- Oiniait Jjhoratoo', Am. J. Clm. l am. . 
JfiS (Xm-.l 19.1.1. 
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tolerated the treatment much more readily than those 
who were fatigued. The unfortunate tendency of sulf- 
anilamide to produce nausea and occasional vomiting 
was evident in all of these patients. Thus, m addition 
to being more or less exhausted the patient was also 
nauseated, and often vomiting, before the fever session 
was begun. Almost without exception they also 
exhibited the bluish discoloration of the skin and 
mucous membranes characteristic of persons receiving 
sulfanilamide. This circumstance made it difficult to 
judge the state of oxygenation of the blood during the 
subsequent fever period by the appearance of the skin 
and mucous membranes. Final!}', the known tendency 
of sulfanilamide also to produce dizziness, headache, 
mild mental confusion and delirium was definitely 
exaggerated at a temperature of 106.6 F. 

Therefore, without denying that such a combined 
form of chemical and fever treatment was highly effec- 
tive therapeutically, a method was sought to attain the 
same result without the presence of these annoying 
side complications. 

(6) Those Receiving Sul^anilaniidc Administered 
Intravenously Immediately Before Fever. — Sixteen 
patients are included in this group, the results of whose 
treatment are shown in the table. The pretreatment 
medication schedule of these patients was as follows : 
The patient was permitted to rest the day and night 
preceding the long treatment. One hour before the ten 
hour fever session, sulfanilamide was given intrave- . 
nously in the form of an 0.8 per cent solution (in 
physiologic solution of sodium chloride), the dosage 
being calculated on the basis' of grain (0.05 Gm.) 
per pound of body weight. The solution was prepared 
immediately prior to administration. The actual amount 
of sulfanilamide thus given was somewhat less than 
that whicli is given orally to patients of group 2 a. 
Such dosage was sufficient to produce blood sulfanil- 
amide concentrations of 10 mg. or more per hundred 
cubic centimeters of blood for the duration of the fever 
treatment. The administration of the drug one hour 
before the fever treatment was thought to allow suffi- 
cient time for its complete distribution throughout the 
fluids of the body.-® 

From the practical standpoint, such a program 
appeared to remove the difficulties inherent in the oral 
method of administration of tlie drug. To.vic reactions 
were strikingly diminished and in many patients were 
completely, absent. Since the amount of fever admin- 
istered^ to the two groups was e.xactly the same, the 
type of patient was the same and the blood sulfanilamide 
concentrations were practically identical in the two 
groups, we anticipated that the therapeutic results 
would be comparable. This did not prove to be the 
case. 

Of these 16 patients, only 13 were cured by the single 
ten hour fever session combined with sulfanilamide 
given intravenously. Even with due regard to the small 
number of patients included in either group, the differ- 
ences seeincd to be statistically significant. We were 
therefore forced to the conclusion that the mere presence 
of sulfanilamide in a 1 ; 10,000 concentration at the 
tune the fever was given does not wholly explain its 
thcraiKutic action and hence that the in vitro e.xperi- 
ments of u’engatz and his associates could not be trans- 
l.atcd directly to in vivo conditions. 


(c) Those Receiving Fever Combined loith Promin 
Dttring the Treatment.— Promin, -\the sodium salt of 
p,p'-diaminodiphenylsulfone-N,N'-di (dextrose sulfo- 
nate), differs from other similar compounds in its high 
degree of solubility. It is prepared as a stable 40 per 
cent a<^ueous solution which is suitable for parenteral 
injection. Because of its extreme solubility, it is possi- 
ble to administer relatively large quantities of the drug 
in a minimum amount of solvent. For example, 5 Gm. 
of Promin may be administered in a total solution 
volume of 12.5 cc. Furthermore, because of such ready 
solubility in aqueous fluids, it was thought that diffusion 
in the body fluids should be more rapid and complete 
than is the case with sulfanilamide. 

Its therapeutic efficacy, particularly in the treatment 
of gonococcic infections, was largely undetermined. 
Therefore a series of patients were subjected to the 
same type of experimental program as that described 
under group 2 b with the exception that, instead of 
sulfanilamide being administered immediately prior to 
the treatment, 5 Gm. of Promin was injected intra- 
gluteally when the fever treatment was started and every 
three hours during the treatment. Thus a total of 
20 Gm. of the drug was given during the ten hour 
session of fever. Blood Promin concentrations, deter- 
mined by a suitable adaptation of the method of Bratton 
and Marshall,-® averaged from 10 to 15 mg. per hun- 
dred cubic centimeters for the duration of the treat- 
ment. Excretion of the drug following the treatment 
appeared to be very rapid, since only traces could be 
found in the blood from twelve to sixteen hours later. 

With the exception of a moderate degree of irritation 
at the site of injection, wliich disappeared within twenty- 
four hours, this compound was uniformly well tolerated. 
The to.xic reactions common to sulfanilamide were not 
observed. In a minority of the patients, toward the end 
of the fever session a mild degree of "cyanosis" of the 
skin and mucous membranes was evident. There was 
no dizziness, confusion, headache, gastrointestinal upset 
or other sign of toxicity of the type commonly observed 
following the oral administration of sulfanilamide. 

Of the group of II patients with refractory gono- 
coccic infection subjected to this program, only 7 were 
cured following a single fever session of ten hours at 
106.6 F. Therefore it was felt that there were no 
advantages in the concurrent use of Promin and fever 
therapy, as administered to these patients, over fever 
therapy alone. 

_(d) Those Receiving Ten Hours of Fever Combined 
zoith Promin During Eighteen Hours Before Fever . — 
Since Promin is known to be an effective compound 
and because ive had observed an apparent potentiation of 
the action of sulfanilamide when administered during a 
period of eighteen hours prior to fever, a final experi- 
inent was designed to test the ly'pothcsis that Promin 
likewise might be more effective when administered for 
a definite period before the fever session. 

The schedule of Promin administration in this group 
was as follows: Beginning at 2 o’clock on tlie after- 
noon preceding the long treatment session and at inter- 
vals of four hours thereafter, the patient received 5 Gm. 
injections of Promin intramuscularly. Thus a total of 
25 Gm. of the compound was given during the eightecen 
hour period prior to the fever treatment. None was 
given during the fever session. 


B' ?■; -'rrl'citio:! of Sp«tro?rapb;e aiwhods to tkc 
C * Tc.jl Body Water with Sulfanilamide, in Proceedings 
CKiiercncc on Srcctroscory and Its ArpVitalion. 
M.K'.-.chv.iats Imtitiitc of Teehcdcicj-, 19.10. p. jSe. 


^ 29. Promin T.‘as supplied by Dr- E. A. Sharp, director of ciinlcn! 
tOVTSt/iratJon, Parke, Davis & Co., for investigative purpcf'cs. 

30. Grccy, P. H,; MacLaren, D. B., and Lucas. C. C.: Comparative 
Cberaothcrapy in Experimental Pncumococcai Infection', Canad. M. A. 
40J3I9 (April) 1939. 
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The blood Promin concentrations at the beginning 
of the treatment were considerably higher than those 
noted in the preceding group of patients, although 
excretion of the drug appeared to be more rapid. The 
initial concentration of the drug in the blood averaged 
23 mg. per hundred cubic centimeters; at the con- 
clusion of the treatment it averaged 7 mg. per hundred 
cubic centimeters. 

Signs of toxicity were minimal. A noticeable degree 
of the bluish discoloration of the skin and raucous mem- 
branes was present in all of these patients, comparable 
to that produced by sulfanilamide. In the majority 
of cases a definite methemoglobin band could be detected 
on spectroscopic examination of the blood. Despite the 
necessity for awakening the patient during the night to 
administer the drug, the complaint of insomnia was 
practically absent. Headache, nausea, dizziness, con- 
fusion and delirium were not encountered. Of special 
interest was the almost complete absence of the post- 
fever depression customarily seen the day following the 
long treatment session in those persons receiving 
sulfanilamide. 

The therapeutic efficacy of this type of treatment, as 
measured by cure following the single session of ten 
hours of fever at 106.6 F., compares favorably with that 
noted in group 2 a. All of the 11 patients in this group 
were cured following the single long treatment. If this 
high degree of therapeutic efficacy can be maintained, 
it would appear that this is the treatment of choice. 


COMMENT 


It is felt that these observations provide at least a 
partial answer to a number of pertinent questions which 
have been raised regarding the treatment of gonococcic 
infections. One of the first queries concerned the possi- 
bility that resistance to chemotherapy might also be 
paralleled by resistance to other forms of therapy, 
including artificial fever. It has been reported that, 
in those cases in which sulfanilamide has failed to cure, 
fever therapy has been equally ineffective. Our e.xperi- 
ences indicate that there is no correlation between 
variations in chemolability and in thermolability. The 
amount of fever necessary to effect cure in those patients 
who received fever therapy alone included in Groups 1 a 
and b closely approximates that reported in the pre- 
sulfanilamide era. 

Artificial fever combined with chemotherapy has been 
reported® to be highly effective in the treatment of 
gonococcic infections. The occurrence of_ drug fever 
during the course of sulfanilamide medication has also 
been noted to cause a definite shortening of the course 
of the disease. 

The role of artificial fever combined with chemo- 
therap\' in those cases resistant to the drug alone has not 
been well defined. Elkins and Krusen have reported 
that in forty-three cases of sulfanilamide-resistant gonor- 
rhea an average of one and two-tenths ten hour sessions 
at 106.6 F. has effected cure with sulfanilamide given 
in dailv dosages of 80 grains (5.2 Gm.) lor two days 
preceding the fever treatment. Owens, Wright and 
Lewis have reported that 4 patients with sulfanil- 
amide-resistant gonorrhea were cured by a single fever 


Faa’GS'^'S’’s"uif.^n!l.™idc"?n ^T?eati^enl^Vf UrinBrj- Tract Infections, 

(Mny) 1939. Kro'^cn. F. H.: Oinical Results of Fever 

33. Elkins. E. C.. =.fL„J^' 26:346 (June) 1939. 

Therapy. Arch. W D.. nnd Letvis, M. D.: The Value of 

Fe«r Tberari^'in SuJfanila^ide-Resistanl Gonorrhea. J. Urol. 40; 847 

(Dec.) 193S. 


treatment when they were given “large doses of sulf- 
anilamide for three or four days and then, when they 
had attained the usual saturation with the drug, giving 
them the ten hour fever treatment.’’ Belt and Folken- 
berg,®® in a series of 49 patients with refractory gono- 
coccic infections, were able to effect cure in 86 per cent 
by the combination of artificial fever and chemotherapy. 

The interesting variation in therapeutic effectiveness 
in the two modes of administration of sulfanilamide 
presented in this report raises several important ques- 
tions. Is the difference in effectiveness related to blood 
concentration alone? In general, those patients receiv- 
ing sulfanilamide intravenously attained somewhat 
higher concentrations than those receiving the drug 
orally'. Indeed, in several patients in group 2 a the 
blood level was only approximately one-half the average 
for the group as a whole; yet these patients responded 
no differently than did those possessing higher blood 
concentrations. In the literature, furthermore, there 
is no general agreement as to what constitutes the maxi- 
mum effective blood concentration ; from 1 to 2 mg. per 
hundred cubic centimeters has been reported to be 
as effective experimentally as 10 mg. per hundred 
cubic centimeters.-® Perhaps this discrepancy may be 
explained on the basis of the observation ” that there 
is no correlation between resistance of a given strain 
of gonococcus to sulfanilamide in vivo and its behavior 
in a test tube. If this observation is essentially correct, 
it might also indicate that the therapeutic difference 
between groups 2 a and 2 b may be due neither to a 
lowering of the thermal death time, as the work of 
Wengatz would suggest, nor to a thermal potentiation 
of the bactericidal action of sulfanilamide, as the work 
of White would imply. 

Is the difference one of relative rather than actual 
resistance to sulfanilamide? A growing body of evi- 
dence has accumulated which indicates that it is possible 
to produce drug-fast strains of gonococci in vivo " dur- 
ing the course of chemotherapy, a ty'pe of resistance 
which appears to be “permanent’’ (i. e., it persists m 
subcultures). Providing some support to this theory 
is the small number of patients included in group l b, 
in which a ten day period of intensive sulfanilamide 
therapy' failed to influence the course of the disease 
either bacteriologically or clinically. In this connection 
it may' also be stated that at no time during this ten 
day period was there any difficulty in cultivating the 
gonococcus from the genital secretions, nor did there 
appear to be any tendency toward the appearance of 
atypical forms of the organism. 

The mere presence of sulfanilamide alone does not 
completely explain its action, as the results of the treat- 
ment of the patients in group 2 b demonstrate. ^ 
therefore incline to the opinion that, during the eighteen 
hour period of administration of the chemotherapeutic 
agent prior to fever therapy, potentiation of some factor 
within the body occurs ; whether this is in the direction 
of stimulation of the body’s defensive mechanisms or 
is in the nature of attenuation of the offensive inecha- 
nism of the gonococcus is not clear. The available evi- 


ls. Belt. A., and Folkcnberg, A. W.; Treatment of nonorrbea 
Artificial Fever Alone and in Combination with Sulfanilamide, Arc • 
Phvs. Therapy 21:203 (April) IP-IO. 

36. Osgood, E. ond Uronnlcc. J. E.; Culture of Homan 
Studies on the Mode of Action of Sulfanilamide, J. A- Jf. 
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37 Cohn. A.; Jacoby. A.; Kornblith, R. A., and .Wishengrad, M- 
A Clinical and Elxpcrimental Evaluation of Sulfanilamide in Gon-»rr 
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dence concerning the bacteriostatic nature of the action 

of the drug would seem to support the latter thesis. 

Finally, the public health implications of such a 
highly effective method of treatment should not be 
overlooked. The ultimate goal in the control of venereal 
diseases should be methods which will quickly and 
surely eliminate the infection. With such a therapeutic 
system as that outlined in the text of this paper, com- 
bined with adequate case-finding methods for the pur- 
poses of discovering and treating “contacts, the 
venereal disease control program advocated by the 
U. S. Public Health Service cohld be achieved m a 
much shorter time and with greater assurance of actual 
cure than by present day methods. 


CONCLUSIONS 

1. Eighty-three patients suffering from complications 
of gonorrhea, resistant or intolerant to chemotherapy, 
have been treated with artificial fever, either alone or 
combined with chemotherapy. 

2. 'Of those refractory patients receiving fever ther- 
apy alone, only 12.5 per cent were cured following a 
single eight hour treatment at 106.6 F.; 62.5 per cent 
were cured following a single ten hour treatment at 
106.6 F. 

3. When combined with artificial fever, the effective- 
ness of chemotherapy (sulfanilamide or Promin) is 
influenced by the time-dosage relationship with respect 
to the fever treatment ; when administered for eighteen 
hours preceding the fever treatment, the effectiveness is 
much greater than when administered immediately prior 
to or during tlie treatment. 

4. A ten day period of intensive sulfanilamide ther- 
apy prior to fever therapy is without value in sulfanil- 
amide-resistant patients, provided none- of the drug is 
present in the body fluids at the time of the fever 
treatment. 

5. All of 31 unselected consecutive patients treated 
with sulfanilamide or Promin for eighteen' hours before 
a single ten hour fever session at a rectal tempera- 
ture of 106.6 F. were cured. 

6. Rigid bacteriologic criteria were employed as the 
chief basis for the determination of cure. 

7. The combination of a single ten hour session of 
artificial fever therapy combined with the'administration 
of adequate sulfanilamide or Promin for eighteen hours 
prior to the fever treatment appears to be the procedure 
of choice in the treatment of chemotherapy-resistant 
gonococcic infections. 


Diphtheria and Acute Tonsillitis.— There is a striking 
contrast between the onset of an attack of acute tonsillitis anc 
an attack of diphtheria. Tonsillitis begins e.-cplosively with « 
chill, - high fever, nausea, vomiting, headache, backache and j 
ficrj- red and swollen throat, which renders swallowing ai 
cxcccdiitglv painful act. The victim is obviously very ill frorr 
the start. . . . Diphtheria, however, does not announce itsel! 
in any such dramatic manner. It begins after an incubatioi 
I>criod of from one to five days, with a little fretfulncss anc 
lassitude. The favorite games and toys no longer interest. Thi 
appetite is capricious, but since swallowing is performed without 
difiiculty and since there is no change in the voice nor complain' 
of sore throat, the possibility of diphtheria is not suspected bi 
the mcragc parent. The mouth temperature at this stage ii 
only shghtly alxjvc normal, rarely more than -100 or 101 F. 

further to allay suspicion.- ■ The diagnosis o 
diphthcn.a should not be discarded, however, because the tern- 

milTrvl-.;;, m t V’’ •" F-'Holmes,: William H.; Bacillan 
a id RicUttsial In «iion.s— Acute and Owonic, New York, Mac 
millan Company, 1940. 


ANORECTAL OPERATIVE PROCEDURES 
WITH SPECIAL REFERENCE TO 
THE AVOIDANCE OF PAIN , 

based on a series of one thous.and cases 

HARRY E. BACON, M.D. 

PHILADELPHIA 

A statistical report recently published by a large 
insurance company gives the incidence of hemorrhoidal 
disease as one fifteenth of the total population of the 
United States. If these individual case records were 
carefully studied it is highly probable that many allied 
conditions of the anorectum were included in the origi- 
nal surve)L In part, at least, this report give's evidence ' 
of the frequency of the disease. It is not my purpose 
in this presentation to discuss the prevention of hemor- 
rhoidal disease although it may be said that much has 
been accomplished in respect to education of persons, 
especially the young, as to the value of a 'regular daily 
evacuation, a well balanced diet, the avoidance of drastic 
cathartics and periodic complete examination. 

For treatment, conservative measures may be 
employed with satisfaction, but in the vast majority 
of anorectal disorders surgical intervention is required. 
Rectal operations enjoy an unenviable reputation for 
postoperative pain among both physician and the laity, 
and unfortunately this reputation is not altogether 
unfounded. The important question is, wh}- do patients 
experience such severe pain and what measures can 
be taken for its prevention or decrease? The abundant 
nerve supply to the lowermost portion of the intestinal 
tube (anal canal) and perianal areas, which is derived 
from the somatic portion of the cerebrospinal nervous 
system, accounts for its marked sensitii-ity ; therefore, 
distress of varying intensity incidental to surgical 
trauma is physiologic. Of utmost importance, how- 
ever, is the contraction of the voluntary anorectal mus- 
cles, especially the external sphincter, which is so 
frequently associated, giving rise to that which is termed 
“sphincter spasm.” Of course, above the anorectal 
line (union of rectum with anal canal) the innervation 
is sj’inpathetic and parasympathetic. 

Largely through tlie efforts of proctologists here and 
abroad, constant progress has been made toward render- 
ing the postoperative course less painful through tlie 
injection of oil-soluble anesthetics. All will agree that 
their use, while of advantage and to be advocated, is 
inadequate. Is it not consistent with sound reasoning 
that the operative factors influencing the degree of pain 
be considered as well as the relief? 

Pain postoperatively, immediate and remote, is due 
largely to spasmodic contraction of the external sphinc- 
ter muscle. A careful analysis of each case in several 
large series revealed that this “sphincter spasm” was 
due not to one but to many factors, namely unnecessary 
trauma to the tissues accentuated b)' inhalatioh anes- 
thetics ; failure to respect the continuity of the anorectal 
juncture and to preserve adequate anal and adjacent 
perianal skin ; inclusion of the external sphincter mus- 
cle. wholly or in part, in the suture or damp ; omission 
of one of the prolonged aqueous analgesic solutions; 
the eniplo 3 'inent of the usual abusive whistles or packs, 
and improper as well as inadequate after-care. With 

From the Departments of ProctoJog 3 % Temple University and Post- 
Oraduate School of ^Ied5ctne, University of Pennsylvania. 

Read l^fore the Section on Gastro-Enterolopy and Proctolosry at the 
Ninety-First Annual Session of the American Medical Association, New 
iork, June 13, 1940. 
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this in mind, I recommend the operative procedures 
on an anatomic basis and according to the pathologic 
condition present. 

During the four year period ending February 1940 
operation has been performed on 1,033 patients, which 
numlier includes only those procedures commonly asso- 



ciated with pain. While it can be frankly stated that 
no one group of persons was absolutely free of pain, 
and even though the problem of absolute relief is far 
from its solution, the results have been so favorable and 
encouraging that I take this opportunity of reporting 
my experience. 

For the purpose of brevity and because radical hemor- 
rhoidectomy is rightly to be considered the most pain- 
ful procedure on the anorectum, onl}' this technic is 

Table 1. — Dosage of Analgesic Solution 


Weight in Pounds Pose in Jig. Jjumbur Interspace 

70 - 100. , 40 4th 

101 - 150..' 60 4 th 

151-170 ; 00 4th 

171 - 190 70 4th 

191 - 210 80 4th 

211 - 220 00 4th 

ool . 24Q 100 4th 


described. The preoperative sedation and anesthetic, 
and the postoperative care differ but little with the 
various surgical procedures. Strict adherence to every 
detail is essential. The procedure is as follows: The 
patient is hospitalized the night prior to operation; an 
enema of physiologic solution of sodium chloride is 
administered through a small rubber catheter, and pento- 
barbital sodium. lYz grains (0.09 Gm.), is given by 
mouth. The following morning the perineum and 
lumbosacral regions are closely shaved and prepared. 
In addition to the usual physical examination, the 
blood pressure readings are made of both arms and the 
weight of the patient tabulated. Complete blood cell 
count blood chemistn- and urinalj-sis are routine pro- 
cedures. The second' and first hour before operation, 
pentobarbital sodium in V/z grain (0.09 Gm.) doses is 
given by mouth. 


Jour. A. M. A. 
Feb. 1, 1941 

Analgesia . — Low lumbar (spinal), sacral, caudal, 
combined or conduction analgesia is employed. In the 
series of patients previously cited, approximately 90 per 
cent were given a block low in the lumbar region, 
the dose of the analgesic solution being determined by 
the body weight of the patient. 

For the purpose of sustaining blood pressure during 
operation, neosynephrin hydrochloride according to the 
preoperative pressure with procaine hydrochloride is 
injected into the fourth lumbar interspace. 

Surgical Technic . — With the patient in the jack-knife 
or inverted position, the sphincter muscles are gently 
massaged and the anorectum is cleansed. The gloves 

Table 2. — Dosage of Neosynephrin Hydrochloride 


Systolic Blood Pressure, Dosage of 

Loft Arm Neosynephrin Hydrochloride 

131 to 140 0.1 cc. in 1 ce. 0.5% procaine hydrochlorld'’ 

121 to 130 0.2 cc. in 1 cc 0.5% procaine hydrochloridf' 

111 to 120 0.3 cc. in 1 cc. 0.5% procaine hydrochloride 

101 to 110 0.4 cc. in 1 cc. 0.5% procaine hj'drochlorlde 

90 to 100 0.5 cc. in 1 cc. 0.5% procaine hydrochlorldt' 


used for the analgesia and gentle divulsion are discarded. 
The operator dons sterile gown and gloves, and the 
perianal region is prepared. After appropriate drapes 
are in place, the hemorrhoidal masses are drawn out- 
side the anus in their respective quadrants by means of 
curved Rankin hemostats. Additional hemostats are 
applied to the hemorrhoid to bring into view as inucli 
hemorrhoidal tissue as possible without undue tension. 
Where external hemorrhoids are present, a small elliptic 
incision is made high on the lateral side of each begin- 
ning at a point just distal to the anorectal line and 



Pig, 2. By means of small cuiwetl scissors the subcutaneous veins arc 

separated for preservation of the skin. 


carried to a point one-half inch beyond the tip of the 
external hemorrhoidal mass. The outer leaf of skin on 
each side of the hemorrhoid is elevated with fine tissue 
forceps and separated from the underlying tissue j>y 
means of small blunt-tipped cun-ed scissors. The 
hemorrhoid is elevated, and Iilunt dissection is begim 
at the apex where the two incisions arc joined. Ine 
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adjacent veins, which have been freed on either side, 
are drawn medially by an assistant, and the operator 
continues with the blunt dissection on the surface of the 
external sphincter muscle. When the inner edge of 
this muscle is encountered, a small right angle retractor 
is placed so as to draw the muscle gently from the field 



of operation. A Smith hemorrhoidal clamp is plac 

Z W >°"S!tudinal axis 

the l)o\\cl and the hemorrhoid cut away. A suture 
no. 0 chromic catgut or no. 00 pyoktannin on a no 

the tip of the damp and tied— the free end to ser 
as an anchor. The base of the hemorrhoVrth, 
sutured beneath tlie clamp from side to side As tl 

r,"mn f "’f the heinorrhoidai clamp 

rui med and the sphincter muscle permitted to retm 
o It, usu.al location. A subcutaneous bed is fm-m! 

•\ftcr nllT'" ‘ of the ape- 

of two’ nr H r ' ■ '^PProxiiiiated distally bv mear 

t’s.i “X ''r 

^^oft nibber tubiiw sn rn Zf ^ ^ 

Pi'ane, is introdircecl and etZ 

uuceu. and dressings are applied. 


Postoperative Care . — Immediately on the patient’s 
return to his room, the foot of the bed is elevated for 
six hours where a hypobaric (light) analgesic solution 
is used intraspinally. Liquids, a light soft diet and 
smoking are permitted. Compresses wrung out in hot 
boric solution are applied continuous!}'. At night these 
may be supported by a hot water bottle. Morphine 
sulfate in ^ grain (0.01 Gm.) doses is given only if 
necessary. Blood pressure readings are made every 
hour for six hours in both arms. Twenty-four hours 
after operation the cellophane tube drain is removed 
and an aqueous solution of 1 per cent gentian violet 
applied on a glass rod. Liquid petrolatum is given by 
mouth once or twice daily and continued for approxi- 
mately ten to fourteen days. On the second post- 
operative day, an enema of warm saline solution or olive 


oil IS administered through a no. 14 soft rubber catheter. 
Thereafter the patient is permitted out of bed, a house 
diet is prescribed and sitz baths thrice daily, at a 
temperature of 110 F. and a depth of 6 inches for ten 
minutes, are begun. When discharged on the third 
or fourth postoperative day, the patient is advised to 
continue with the sitz baths, employ cotton tissue rather 
than toilet paper and have one daily evacuation. Skin 
sutures are removed on the fifth to the seventh day, 
at which time the lubricated gloved finger is introduced.’ 

Aiwlysis of Cases . — The degree of postoperative pain 
m this series was determined by several factors: (n) 
subjective complaint, (b) narcotic required, (c) ease 
of first bowel movement, (d) need for catheterization 
and {e) digital e.xamination. 

• hundred and thirty-three operati\'e procedures 
m the hospital on adults were performed, of which 
042 were for hemorrhoids. However, in 416 cases the 
method of hemorrhoidectomy previously outlined was 
utilized, and onl}' 32 patients, or 7.6 per cent, com- 
plained of severe pain. This number required a mini- 



n ^ maximum of three grain 

1 1 V . morphine. It may be mentioned 

tnat 14 of this group were members of the medical pro- 
lusion.^ Forty-one per cent of the patients complained 
of considerable discomfort during the first twenty-four 
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hours, for which a single dose of the narcotic was given. 
The remaining number, 51.4 per cent, cited discomfort 
but no pain such as necessitated a narcotic. In the 
entire group, many patients were restless and insom- 
nolent, for which reason pentobarbital-sodium was pre- 
scribed, but no estimation of the number was made. On 
no occasion did a patient describe pain on removal of 
the cellophane tube. 

Only 12 per cent of the patients in whom a fissure 
was excised complained of pain; this group required 
one dose of morphine, ^4 grain (0.01 Gm.). 

Considering now the entire group of 1,033 cases, 
27 per cent cited pain as such and required a narcotic 
during the first twenty-four hours; 2 per cent were 
given morphine the second day. About one-half the 
number received castor oil by mouth on the third post- 
operative day, and while accurate statistics have not 
been completed, practically all experienced moderate to 
severe pain at the time of the first evacuation. Since 
a warm saline or olive oil enema through a small soft 
rubber catheter has been substituted, usually on the 
second postoperative day, no pain was cited, although 
var 3 ’ing degrees of discomfort were described at subse- 
quent voluntary movements. The patient, however, 
being permitted out of bed, sat in hot water immediately. 

Urinary retention in a series of 1,126 cases recently 
reported was computed at 7.1 per cent (81 patients). 
All, however, did not require catheterization. 

Digital examination from the second to the seventh 
postoperative day was attended by varying degrees of 
discomfort. No complications, such as abscess forma- 
tion, from closure of the wound in the perianal skin 
were encountered, although in each case dead-spacing 
was prevented by the formation of a subcutaneous 
bed. The cutaneous wound in most instances healed 
by first intention, especially where alloy steel wire was 
employed. The period of convalescence hemorrhoid- 
ectomies, including those of the external variety, aver- 
aged nineteen days. Worthy of special mention is the 
fact that almost all patients, e.xclusive of those for whom 
a plastic procedure on the sphincter was performed, 
showed some degree of sphincter muscle atonia, averag- 
ing five to eight days. One patient, on whom a hemor- 
rhoidectomy ^vas done, was examined on the fifty-first 
postoperative day and cited lack of control. The muscle 
was atonic. When he was seen one week later, the 
tone had returned to normal. In the gross series, the 
period of hospitalization postoperatively averaged four 
and one-fourth days. 

SUMMARY AND CONCLUSIONS 

1. Spasmodic contraction of the external sphincter 
muscle is the important factor in the production of pain. 

2. An improved technic of hemorrhoidectomy with- 

out trauma to the external sphincter muscle was 
adopted, based on a series of 416 cases. Of this number, 
51.4 per cent cited discomfort but no pain and did not 
require a narcotic. . , 

3. In the entire series of 1,033 patients only 27 per 
cent cited pain as such and required a narcotic. 

4. Contrary to common belief, wounds of the skin 
ma^' be sutured without complications. pro\ iding a 
subcutaneous bed is formed. B}- this method the 
period of convalescence is reduced. 

5 The prolonged use of an analgesic solution has 
proved of value in this series toward the avoidance of 

sphincterismus. . .... 

6 Hreticulous postoperative care and periodic exami- 
nation thereafter are to be recommended. 

1527 U"est Girard Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Emil Granet, New York; Freedom from postoperative 
complications and pain depends primarily on technics designed 
to minimize trauma and infection. For proctologic surgen; 
epidural caudal block utilizing 30 to 40 cc. of 2 per cent procaine 
hydrochloride has given ideal anesthesia. Twelve per cent were 
failures resulting from anatomic abnormalities which prevented 
adequate deposition of the anesthetic solution. The disagreeable 
complications of spinal anesthesia, such as headache, vomiting 
and hypotension, as well as late neurologic sequelae recently 
described by Brock and others, are avoided by epidural anes- 
thesia, The inverted angle position is comfortable for patient, 
operator and assistant. Tlie ingenious ring retractor recently 
described by Hullsieck affords excellent exposure in hemor- 
rhoidectomy and dispenses with the second assistant. One 
important factor in the mechanism of pain is pressure or ten- 
sion on sensory nerves. In postoperative wounds, pressure on 
exposed sensory nerves is induced by increase in tissue tension 
resulting from edema, inflammation or reaction to tight sutures. 
To minimize postoperative pain, the operation of hemorrhoid- 
ectomy must be designed to eliminate increased tissue tension 
in the wound. The operation which best fulfils these criteria 
is a modification of the ligature or open operation first intro- 
duced in principle bj' Mr. Salmon at St. klark’s Hospital, 
London, over one hundred years ago. In this procedure tlie 
hemorrhoid is dissected cephalad, as described by Dr. Bacon. 
The hemorrhoidal mass containing only varicose veins, redundant 
rectal mucosa and skin is transfixed and tightly tied above the 
area of pain sensitivity (the anorectal line). Tlie hemorrhoidal 
mass is amputated distal to the strangulating ligature, wl'W’ 
sloughs off after nine days. The skin wound remains open for 
drainage, so avoiding tissue tension. Ten cc. of eucupipe in oil 
is radially injected into the sphincter muscle. A thin sh'rr 
of petrolatum gauze remains in the wound. Postopersfiir 
urinary retention rarely occurs since I have been instilling 30 cc. 
of 0.5 per cent aqueous solution of mercurochrome into the 
bladder by catheter immediately after operation. Patients are 
immediately allowed a full smooth diet. Liquid petrolatum is 
administered every night. The pack is removed and the patient 
allowed out of bed after twenty-four hours. Sedation for pam 
is rarely necessary after the first twelve hours. Eucupinc (isO' 
amylhydrocupreine) is released slowly from its oil solution to 
the tissues, but its antispasmodic effect persists for from ten 
to fourteen days. 

Dr. Henry Raile, Salt Lake City; I am convinced that the 
muscle-avoiding technic outlined by Dr. Bacon is a desirable nrs 
step for avoiding postoperative pain following hemorrhoidcctoni). 
The fact that the postoperative pain is frequently marked m 
so common an operation has put fear and dread into the win s 
of many in need of such attention. I have found that by foUo" 
ing a simple postoperative procedure pain is not usually a tea 
some necessity. A postoperative congestion in the operative nc 
can be avoided by elevating the buttocks by placing the paticn 
on his abdomen lying across two pillows immediately on hi 
being placed in bed following the hemorrhoidectomy. 
of the anal sphincter and its accompanying pain can be avoidc 
by applying at once hot hamamelis water packs for (he np 
four hours, repeating the procedure daily for any bcgintiws 
spasm. Analgesic oil injected into the anal sphincter musccs 
is also beneficial. Infection in the area of operation, anotner 
too frequent cause of postoperative pain, can usually be avoiue 
by keeping the area scrupulously clean. Follow evco’ 
with a careful irrigation of warm physiologic solution of 
chloride or boric acid solution and paint with some antisep^'^^ 
preparation as merthiolate, metaphen or mercurochrome. i 
early stool, usually on the second postoperative day, hh" 
maintenance of a soft state of daily stools will aid in 3™'“' “ 
the occasional hard impacted stool, a near catastrophe for i 
patient. , 

Dr. Malcolm R. Hill, Los Angeles; The patients cv 
present fear and dread of pain which follows anorectal surgeo 
accounts for the frequent neglect of relatively simple proUei^ 
The medical profession has taken this problem altogether ( 
lightly and considered it an incompatibility that in due time 
correct itself after routine surgical measures are carri^ o« • 
The author’s paper emphasizes fundamental principles of gre 
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importance. Any measure which can be instituted for the imme- 
diate relief of postoperative pain following rectal ® 

worthy consideration. In Dr. Bacon’s method it is hoped that 
in the hands of others it will prove an equally good panacea for 
the relief of pain. I myself have used several of the oil soluble 
anesthetic preparations obtainable through the drug trade.^ The 
results have not been too uniform. The first consideration in 
which I differ with Dr. Bacon is in the shaving of the perianal 
tissues preoperatively. This I believe produces in many cases 
a folliculitis to be followed by considerable annoyance from the 
outgrowing hair. Clipping of the hair certainly is adequate. 
In the second consideration I can see no logical reasoning to 
the weight-dosage ratio in spinal anesthesia for anorectal sur- 
gery. I find 50 mg. of procaine hydrochloride sufficient in the 
average hemorrhoid case irrespective of weight. I am^ willing 
to agree that suturing of perianal tissues in Dr. Bacons hands 
is certain to be a success and probably a valuable aid in healing 
of the parts. However, to advocate the wide dissemination of 
this method of dealing with perianal tissues certainly will lead 
to many unsatisfactory results, perianal abscesses, prolonged 
annoyance and discomfort. 

Dr. Louis J. Hirschman, Detroit: The preparation of 
. patients is important and so are many of the things used for 
postoperative relief, but I should like to say a word or two 
about operative procedures as mentioned by Dr. Bacon. He 
has correctly stated that the principal cause of postoperative 
pain in rectal surgery is the contraction of the sphincter muscle. 
That is very important. We must remember not to divulse the 
sphincter, particularly when the divulsion is merely a tug of 
war between the operator and the patient. If the patient is 
under general anesthesia the operator wins out, but does it at 
the c.\pense of a torn and overstretched, ecchymosed sphincter. 
Then the contractions of the sphincter do cause a great deal of 
pain. Another thing which insults the rectum is the use of 
postoperative packing. Many surgeons still pack the rectum 
full of rubber and gauze, and anything else that is handy, and 
then forget that a peristaltic stimulation is caused by a filled 
rectum, whether it is by stool or by gauze, and the peristaltic 
effort to expel this will cause a great deal, of pain. I wish to 
differ with Dr. Bacon in one important matter. Remember that 
one of the most sensitive organs of the body is the skin. Every 
stitch we put into it traumatizes it just so much more. Whether 
one uses wire, silk or linen, every unnecessary needle hole 
causes unnecessary trauma to the skin and produces postopera- 
tive pain. So docs the indiscriminate use of so many unnecessary 
instruments on the skin edges. One should remove rectal lesions 
with as small an incision as possible and use the sphincter as a 
purse string. The incisions pull togetlier nicely without suture 
and one avoids the evulsive, ineffective malalinement. No matter 
how careful one is during the operation, mucus and bacteria 
will soil from the wound above, and it is easy for the surgeon 
to enclose these under his suture line. And as far as the ques- 
tion of postoperative anesthetic solutions are concerned, one must 
prepare the point of puncture not through the skin but through 
tlie raw surface by applying phenol before injecting, so as not 
to cariy infective substances in with the needle. It is not so 
niucli the question of preventing postoperative pain as keepin" 
the patient comfortable. Regardless of what else one uses ff 
the patient needs morphine, give it to him. Keep him com- 
fortable ahy.ays and the patient won’t complain about pain follow- 
ing anorectal surgerj-. 

tl 1 agree with Dr. Bacon 

V ‘'’‘= operation of hemorrhoid- 

cctoni} IS the elimination of pain. But there are other even 
more important complications which must be avoided 500 ^ 3 " 
...jury to the fibers of the e.xtemal sphincter by overstrSnt 
as was emphasized by Dr. Hirschman. Postoperativl hemof: 
Smed also be prl 

1 rofdcr n edmds'!^? employment of 

c.auten anT tt r ■ '.’™°"f^°'dectomy, such as the clamp and 

rccciillv under ih(.^t:(i t ^ ^ devised and described 

eliminates complete v Ilf tlifr^'^T-" "-hich 

a 1 nor cent To!,?' “!"P’‘ea‘>ons enumerated. I use. 

general ancstlieVr •f°.'i,°^ procaine hydrochloride locally or a 
general miestlietic if the patient so desires. 1 don’t stretch the 


anal sphincter. The assistant brings the operative field in view 
by gentle manual retraction. I make a small transverse incision 
at the mucocutaneous junction and undermine the mucosa with 
a curved Mayo scissors, raising a flap, as in a cystocele opera- 
tion, along the entire length of the hemorrhoid. A longitudinal 
incision is made along the midline of the mobilized mucosal 
flap, exposing the underlying hemorrhoid in its entirety. A 
suture ligature of number 00 plain catgut, which is absorbed 
shortly, is then passed around the distal end of the hemorrhoid 
and ligated. These flaps act like autografts. They agglutinate 
promptly to the underlying raw surface, thus avoiding scar 
and stricture formation during the healing process. No secon- 
dary hemorrhage can follow this operation, for there are no 
open granulating areas which could possibly become infected. 
In dealing with the combined external and internal hemorrhoid 
I begin with a V shaped incision at the base of the external 
hemorrhoid instead of a transverse incision at the mucocutaneous 
line and then proceed as described. I don’t have to use more 
than a quarter of a grain of morphine as soon as the patient 
recovers from the anesthesia. A tablespoon of liquid petrolatum 
twice daily will give the patient a painless evacuation, there 
being no raw area exposed to irritation. 

Dr. Harry E. Bacon, Philadelphia : I should like to mention 
the fact that every effort is made to have the patient as 
comfortable as is possible. I do not spare morphine if it is 
necessary. I cannot agree with Dr. Granet as to the use of 
oil-soluble anesthetics. The work is far from completion but 
I have been able to show histologically that the process of 
healing is retarded. I believe that Dr. Malcolm Hill misunder- 
stood me, because I do not give the patient morphine imme- 
diately after operation. That is done only when it is necessary. 


STUDIES OF THE PRINCIPLE IN 
LIVER EFFECTIVE IN PER- 
NICIOUS ANEMIA 

VI. RECENT ADVANCES IN THE PURIFICATION 
OF ACTIVE SUBSTANCES 


BERNARD M. JACOBSON, M.D. 

AND 

YELLAPRAGADA SUBBAROW, Ph.D., M.B. 

BOSTON 

It is now fourteen years since the original announce- 
rnent by Minot and Murphy ^ of the effectiveness of 
liver therapy in pernicious anemia. During this period 
several groups of workers have attacked the problem 
of the isolation of the hemopoietically active material. 
It is fair to say that up to the present no such chem- 
ically pure and therapeutically active material has yet 
been isolated.- On the other hand, numerous advances 
toward this goal have been made, and it is our intent 
in this communication to summarize the present state 
of progress, 

_ The history of the isolation from natural sources of 
biologically active materials, in all probability, reveals 
no instance replete with the difficulties attending the 
isolation of the antianemic principle of liver. This 
unique character of the liver principle is mainly con- 
sequent on the fact that for all other biologically active 
materials there exist satisfactory methods for the assay 


This study has been supported by grants from the John and Mary R. 
Markle Foundation and from Dr. Ciarcnce J. Gamble. 

All the liver extract used in this investigation was prepared from 
material furnished by Lederle Laboratories, Inc., Pearl River, K. Y. 
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School. 

Read _ before the Section on Pharmacology and Therapeutics at ^the 
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of activity in animals, either in the norma! state or in 
an induced pathologic state. The liver principle, on the 
other hand, in the light of present knowledge, evidences 
its biologic activity only by its therapeutic effects in 
pernicious anemia. Despite numerous attempts to find 
among animals a natural or induced condition in which 
the entire therapeutic activity of liver might be quan- 
titated, no such proposed test has proved feasible. The 
guinea pig assay method “ used by us has yielded valu- 
able information concernitig parts of the liver principle 
but cannot serve as an indicator of the entire therapeutic 
potency of liver. Thus the fractionation of crude liver 
into its component parts must depend on the assay of 
each fraction in patients suffering from a relapse of 
pernicious anemia. The attendant difficulties of this 
method of assay need no further amplification. 



Chart 1. — Averages of erythrocjtc regeneration curves following the 
administration of primary factor with incomplete and with complete com- 
plement of accessory factors. The number of patients studied in each 
period is sho^vn by the small figures above each curv’e. The quantity at 
the end of each curve denotes the calculated average daily amount of 
primary factor administered, expressed in terms of amount of fresh 
liver from which the extract was derived. 


Furthermore, an additional obstacle in the isolation 
of the liver principle is the apparent loss of therapeutic 
activity, as the fractionation proceeds, even in the 
absence of destructive physical or chemical procedures. 
This apparent loss, which we ascribe to the multiple 
nature of the liver principle, is discussed more fully 
later. 

THE GROUNDWORK OF THE RROBLEM 


The pioneer work of Cohn, IMinot and their col- 
laborators, extending from 1927 to 1930, furnished the 
basic method of the preliminary attack on whole liver, 
a starting point of virtually all later workers- Their 
attack consisted in the removal of the bulk of the liver 
proteins by means of heat coagulation on the acid side, 


Jacobson. B. M.: The Response of Guina PiKS Ecticulocytw to 
in Pernicious Ancfflia: A Biologic Assay of _^cra- 


Subslanccs Effective in . - - 
peutic Potenev of Liver Extracts, j. 
(Sept.) 1935. 


Gin. Investijsation 14:665-6,7 
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followed by the removal of additional protein materia! 
by means of 70 per cent alcohol, and finally by the 
precipitation of the greater part of tlie hemopoietically 
active substances in the presence of 95 per cent alcoliol. 
This precipitate, the well known fraction G of Colin, < 
svas originally tested in patients with pernicious anemia 
by means of oral administration and, in doses of approxi- 
mately 10 Gm. daily, was therapeutically effective. 

By 1929, further purification of fraction G, in the 
hands of Cohn and his collaborators, ° with the elimina- 
tion of protein and of depressor constituents, resulted 
in a product that could be safely injected intravenously. 
This can be called a notable advance, for by this step 
there were eliminated the uncertainties of absorption 
following oral administration and the necessity of 
dealing with considerably larger quantities of material 
during the process of fractionation. All subsequent 
investigators have assayed their materials by means of 
parenteral administration either intravenously or, more 
commonly, intramuscularlyc 

By 1930 Cohn, McMeekin and Minot,® utilizing a • 
variety of procedures, obtained a material which, in 
an injected dose of 140 mg., increased the concentra- 
tion of erythrocytes of a patient with pernicious anemia 
by nearly 1,000,000 per cubic millimeter during the 
following ten days. This most highly purified material, 
in an amorphous state, had many of the properties of a 
nitrogenous base. 


PARALLEL TRENDS OF INVESTIGATION 

During the five years subsequent to the last com- 
munication in 1930 by Cohn,® three groups of workers 
were engaged in the isolation of the liver principle, each 
utilizing different methods of preparation and each 
contributing significantly to the process of purification. 
During the years 1935 and 1936 Dakin and West in 
New York, Subbarow and Jacobson in Boston and 
Laland and Klein in Oslo, Norway, published the results 
of their investigations. 

Two important steps in purification were introduced 
by Dakin and West. In 1935 they ^ described the fact 
that therapeutically active material could be precipitated 
from Cohn’s fraction G by Reinecke acid, and in 1936 
Dakin, Ungley and West ® showed that from tlie same 
source the active material could be brought down by 
saturated ammonium sulfate. The utilization of each of 
these procedures, followed by other steps, finally jdelded 
their most highly purified fraction, which exhibited 
many of the properties of a peptide and which, n' 
doses of from 40 to 100 mg., pareiiterally administered, 
was followed in most instances by moderately active 
therapeutic responses. Similar material in tlie form o 
the commercial preparation anahaeinin was adminis- 
tered by Ungley, Davidson and Wayne® in doses oi 
from 100 to 150 mg. during the first ten days, "’itli 
resultant moderately active responses. 
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In 1935 a novel and valuable step was arrived at b}' 
three groups ol investigators independently of one 
another. Laland and Klem’« working with Strandell, 
Subbarow, Jacobson and Fiske'- and Kyer found 
that charcoal quantitatively adsorbs the active liver 
principle. The Scandinavian workers/' furthermore, 
observed that the active material could be eluted from 
the charcoal by means of phenol. With these two steps 
they arrived at considerable purification, with, how- 
ever, apparent losses in potency. Thus several fractions 
(VIII, E and BF) reported by Strandell, “ in average 



Chan 2. — Average eryUirocite regeneratiou curves following the admin- 
istration of five accessory factors (tyrosine, complex purine, peptide, 
tryptophan, guanosine) without primary factor. The quantity at the end 
of each curve denotes the calculated average daily amount, in terms of 
whole ^ liver from which the material was derived, of the fractions 
administered. 


doses of 170 and 54 mg., respectively, during periods 
of from four to five weeks, showed moderate hemopoietic 
activity, while a much more highly purified fraction, 
in an average total dose of 5 mg. during a period of 
five weeks, showed significantly less activity. 

Both the innovations of Dakin and West and of 
Laland and Klein were utilized in 1936 by Ungley,'° 
who treated anahaemin with phenol, followed by methyl 
alcohol precipitation of active material from the phenolic 
solution. This precipitate, in average doses of from 
34 to 75 mg. per ten days, exhibited moderate thera- 
peutic activity, no greater, however, than similar doses 
of less purified material used bv Dakin, Unglev and 
West.* ' 


In contrast to the Scandinavian workers, both Sub- 
barow, Jacobson and Fiske and Kyer used cliarcoal 
for adsorption, followed by alcoholic elution of active 
material. This method has proved highly successful, 
always yielding chemically crude extracts maximally 
active in doses of approximately 140 mg. per ten days 
an amount of e.xtract derived from 100 Gm. of whole 
liver. 

Finally from Switzerland there liave appeared, in the 
ast tlircc years, reports of furtlier attempts to isolate 
the hver principle. Karrer, Frei and Fritzsche'^ and 


•in'mictSiple'of rte to Isolate the A 

620.63-1 Chemical Part, Acta med. Scandinav. i 

c.plhf';i;fu:-er: Cliiica^Tart^A^ '^"‘Cineniic P 

V) 1 . 1-52. 1 . lineal I art, Acta mcd. ScaodmaT., 1935, supp. 

ScpaV.Mi;;f-’o7'Vhe''sutT4c«kf?^^^ C. H.i ■ 

the Guinea Pig and Which Heticulocytogenic 

Is’ br”i- r'™'” Stranilcll." 

Fraction Tparifted Aiiah^Knin' Cm, West's Li 

.\ticatia Xcw Ensland T m'c? 

12. Karrer. Pan!; Frei ‘p “LaV ^?> '9^^: footnote 12 
'•on (tcEcn retT.iii6scar.arnte’’hoch li'' y'**” einen Besland 

acl.r 20 : 62 ’, jo.t^. ' ””” ahtnen i.eherpraparaten, Hclvct. ch 


Karrer, Frei and Ringier'® have reported briefly on 
some properties of highly purified materials, with no 
description, however, of the method of preparation. 
Their best material they reported to be active in doses 
of from 8 to 10 mg.'® In 1938 KoIIer presented in 
detail the assays of preparations furnished him by 
Karrer. In contrast to the statement by the latter, 
Koller’s data concerning the three most highly purified 
fractions (extracts 25, 28, 35) administered in initial 
doses of 20, 15 and 20 mg., respectively, indicated only 
slight therapeutic activity. After the administration of 
cruder fractions, however, in an average dose of 19 mg. 
per ten days, the resultant responses demonstrated 
moderate activity (chart 4). 

DIVERGENT TRENDS OF INVESTIGATION 

It is evident that the accomplishments of the several 
groups of workers just described have in common a 
position far short of the goal of the isolation of the liver 
])rinciple. It is axiomatic that the fulfilment of the 
quest must be the isolation in pure chemical form of 
the principle that completely duplicates the therapeutic 
activity of whole liver. If it is assumed that the liver 
principle consists of a unitary chemical compound, then 
it is fair to describe these advances as extremely 
divergent. 

Divergence of trends of investigation had its begin- 
ning in the contrasts between the chemical properties 
described for their purest material by Cohn, McMeekin 
and Minot in 1930® and those reported by Dakin and 
West in 1935,' and again in 1936 by Dakin, Ungley 
and West.® But in 1935 Fiske, Subbarow and Jacob- 
son branched off on a new path with their hypothesis 



i’tratioi ernlirocjte regeneration curves following the admin- 

facTore aurt I"* primary factor (fraction I) with three accessory 
laciors and with five accessory Lretors. 


of^ the multiple nature of the liver principle. The 
evidence for this view was further presented by Sub- 
barow and Jacobson in 1936 and more completely 


18. Karrer, ^^Faul; Frei, P., and Kingier, B. II. : Bcstandteilc von 
BCgen J cmizioseananiie hoch aktiven llehernraparatcn, Hclvct. chim- 

acta 21:3H-315, 1938. 

19. KoIIer, F.i Ueber die klinische Wirksamkeit hochkonzentrietcr 
I'tl’erextrakte. Deutsches .Arch. f. Win. Med. IStt i 296-311. 1938. 
__“P\ F*5ke, C. H.; Subbarow, Ycllapragada, and Jacobson. U. 

Multiple Nature of the Pernicious Anemia Principle m Liver, j. unn. 
Investigation 14 : 709 (July) 1935. , ,, ,,, 

21. Subbarow, Yellapragada. and Jacobson, B. M,. 91l ll-l-cii 
of the Pernicious Anemia Principle in I.ivcr. J. Bml. Chem, 111. c.,- 
dii (May) 1936. 
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amplified in 1937.~- Early in tlie course of our work 
certain obserA'ations suggested the possibility that the 
therapeutic activity of liver extract might depend on 
the presence of several distinct substances."® The 
observations comprised a body of indirect evidence that 
need not concern us at present. The direct evidence for 
the multiple factor hypothesis was the fact that con- 
tinued purification of crude liver extract, in the absence 
of significant losses and of destructive procedures, 
resulted in partial or complete extinction of therapeutic 
activit 3 ^ But the admi.xture with such purified materials 
of other fractions derived from liver resulted in the 
recovery of therapeutic activity The latter fractions 
have been termed accessory factors, for, while by them- 
selves therapeutically inert, they appeared to augment 
the activity of the primary factor (or factors) con- 
tained in the purified fractions. 

Up to 1938 there were isolated from crude liver 
extract three distinct materials considered to act as 
accessorj' factors. These were /-tywsine (fraction A) 
in a 3 'ield of 6 mg. from 100 Gm. of whole liver, a 
complex purine (fraction C) in a yield of 11 mg., 
and a peptide (fraction F) in a 3 'ield of 14 mg. 

In 1938 Sladek and Kyer described the preparation of an 
alcoholic elute of charcoal adsorption with properties very 
similar to such an elute described by us in 1936. n* Sladek and 
Kyer state that thej' discard the complex purine which separates 
out after concentration of the elute, since “the concentrate 
from which it is filtered has shown satisfactory hematopoietic 
activity.” Well it might, for this filtrate, as noted diagram- 
matically by us,-- still contains a significant amount of the 
purine. Furthermore, Sladek and Kyer describe the presence 
of tyrosine in their charcoal adsorbate and refer to us as 
stating that the tyrosine is to be found in the charcoal filtrate. 
On the contrary, although “the solution was decolorized with 
a small amount of charcoal,” this amount is insufficient to 
adsorb any significant quantity of tATOsine. Norit charcoal,^® 
when used in an adequate amount, has always quantitatively 
adsorbed the tyrosine present in crude commercial liver e.xtract. 

The resemblance of this purine to the type of compound 
known as pterine, of which an e,xample is xanthopterine, the 
pigment of the wings of yellow butterflies, was pointed out in 
1935.'- It is of interest that in a search for the factor in liver 
curative of goat’s milk anemia in rats, Tschesche and Wolf -■> 
obtained high concentrations of the factor in purine fractions 
of liver e.xtract and also in similar fractions of human urine. 
In view of the isolation by Koschara zs from urine of a pterine, 
designated by him uropterine, probably identical with xanfho- 
pterine from butterflies’ wings, Tschesche and Wolf assayed 
both materials in pure form of their activity in goat’s milk 
anemia and found them strongly curative in doses as small as 
0.5 microgram a day. A similar activity was shown by a sub- 
stance prepared from liver and identical with the comple.x 
purine of ours. 


Crude sources of primary factor were obtained by us 
by means of alcohol-etber precipitation on the previ- 
ously described alcoholic elute of charcoal adsorption. =® 
Such sources of primary factor were described as frac- 
tion H, derived from a fuller’s earth filtrate on the 
alcoholic elute and obtained in a yield of 20 mg. from 


2-’ Tasobson, B, JI., and Subbaroiv, YellaiJragada: Studies of the 
PrJneinIe in Livcr Effective in Pernicious Anemi.T. IV. the Therapeutic 
Actiidty of Its Multiple Factors, J. Clin. Investigation 16:5/3-585 (July) 

^^23.' Sladek. Jaromil. and Kyer. Jean: Preparation and PropeniK of the 
Charcoal Adsorbate of Liver Extract, Proc, Soc. Exper. Biol. & Med. 

“ 24 "Tsfhesche.°'’R..'aS Wolf, H. J.: Ueber den Ziegiramilcbanarnie- 
Faktor von Roniingcr und Bomskov, Ztschr. f. physiol, f-beiu. 1-5, 

fnsl vtl. Witkunc der Pterine und einiger anderer Stoffc auf den 
OTufb’ibPdiatSianiiselier Jungtiere und ausgeivachsener Ratten, ibid. 248: 

^" 25 °’ Koschara, W.: 

yfcnschcnham, j„52'^'ja't.ob5on, Br M.. and Prochoivnick. V.: 

26. Subbarou;. ' p^jnlc Liver: III. The I.«oIa*ion 
fnd'^Pro^:m« of T sXtance svith Primary Therapeutic Activity, J. Am. 
Chem. Soc. 58:2334.2236, )9a6. 


100 Gin. of whole liver,-- and fraction E, derived 
directly^ Jrom the aEohoIic elute, in a similar yield oi 
20 mg." These twd materials' differed from eacli other 
only in - the fact- that fraction E contained, niininial 
amounts of the accessory factors while fraction H \ras 
almost entirely devoid of these substances. It was first 
demonstrated in eleven experimental periods among 
9 patients with pernicious, anemia that the accessory 
factors, singly or in combin'ation, were entirely inert.” 
Then, in nine experiments it was shown tliat the 
sources of primary factor, either alone or when admin- 
istered together with any two of the three accessory 
factors, exerted either no hemopoietic effect whatever 
or an ill sustained, slight effect.-- Finally, the com- 
bination of all three accessory factors with either of the 
sources of primary factor, in thirteen experiments, 
induced responses indicating moderate tlierapeutic 
activity. In chart 1 are reproduced from a previous 
publication -- averages of such erythrocyte regenera- 
tion curves, demonstrating in a clear-cut fashion the 
augmentative action of the accessory factors on that of 
the primary factor. In chart 4, it. is -evident that the 
particular dosage administered of this combination of 
factors approximates, but does not equal, the effect 
induced by an amount of commercial liver e.xtract'' 
derived from a similar quantity of whole liver (com- 
pare the Jacobson and Subbarow 1937 curve with the 
Murphy-Hartfall curve). 

It should he emphasized that this auginentathc 
action of the accessory factors does not dejicnd on 
additive effects of a substance common to all, for the 
accessory factors, in the absence of primary factor, 
were administered in large dosage, with no. resiiltao* 
response whatever.-^ 

It was pointed out in 1937“ 'that all possible 
accessory , factors in crude liver e.xtract- might not be 
represented by only tyrosine, the complex purine airi 
the peptide.' In 1938 Subbarow, Jacobson and Hart- 
fall “ isolated from fraction H two substances m i* 
pure state and identified tiieifi as tryptophaii and gO‘''’o- 
sine respectively'. The former was obtained in a yield ot 
8 mg. anci' the latter in a yield of S-mgi.-Yespectivcl), 
from 100 Gm. of whole liver. Certain indirect evi- 
dence suggested the possibility- that 'these substances 
might act as additional accessory ' factors. , In 
absence of primary factor they too exert no tlierapeutic 
effect, even in tlie presence of the other three accessory 
factors. . In chart 2 are depicted the results of the admin- 
istration of large amounts of each of the five, substances 
together in twelve. experiments among, eleven -different 
patients with pernicious anemia. The average curves 
of erythrocyte regeneration • over . a period of twenty 

day's included all cases, but -in eight cases the. periods 
of observation were considerably longer, ranging, from 
thirty-seven to forty-four days. These data ainplify 
previously reported results 'after the administration o 
only fractions A, C and F -- and demonstrate clearly 
that the five accessory factors together, in the absence o 
primary factor, are completely de\-oid of tlierapeutic 


Finally', the additional augmentative effect exerte 
tryptophan and goanosine together is indicated by 
ta in chart 3.-'-’ In these experiments the source o 
; primary' factor yvas a more highly purified niatcriak 

7. One cc. Concentrated Solution Liver Extract I'arcntcral-Lcdttle. 

S.'Mihnro"-, Yellnprai;ad.-i; Jaedijpn. B. AT,, and {v 

Ties of the rrincip^c in Liver Effectwc >n Reratcious 


ics o! tne j'rincijiic in jiutnivc in 

tional Accessory Enctors and Further Properties 
,r j. Clin. Investigation 17 : Si7 (July) 

Dr. George V. LeRoy of the University of Chicaj 
• of tbefc materia/s in one pntient. 


rJty oPoiicaffo carried oot t£- 
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fraction I,"° and was administered with fractions A, C 
and F to 8 patients and together with all five accessory 
factors to 8 other patients. The amounts of primary 
factor administered in both series of experiments were 
small (0.30 mg. a day, and 0.21 mg. a day, respectively) 
in order to render more apparent any additional aug- 
mentative action of tryptophan and guanosine. Such an 
action seems to be indicated by the contrasting rates of 
erythrocyte production, but onlj' at initial erythrocyte 
levels less than 2 million per cubic millimeter. Is it 
possible that this difference between the responses of 
patients at widely different erythrocyte levels indicates 
more of a deficiency of the latter two substances 
in patients at the lower level ? At present we possess 
no further data bearing on this interesting possibility. 

The results suggesting the additional augmentative 
effect exerted by tryptophan and guanosine are the 
basis for our use, during the past three 3 'ears, of all 
five factors in the assay of various materials for their 
activity as primary factor. In other words, the acces- 
sory factors, usually administered in doses of material 
derived from 10 to 20 Gm. of whole liver a day (4.4 to 
8.8 mg. of solids), have been maintained constant, while 
the only variable in our assays has been the nature and 
the amount administered of various fractions containing 
primary factor. 

A POSSIBLE UNIFICATION OF niVERGENT TRENDS 

Our multiple factor hypothesis "• is not shared by the 
other workers in the field. On the other hand, so long 
as the liver principle remains in the present impure, 
noncrystalline state, in the hands of all investigators, 
every therapeutically active preparation is a mixture of 
several different substances. This fact is borne out by 
the extreme variation of the amounts of preparations of 
different workers that are required to evoke similar 
therapeutic responses, a degree of variation not attribu- 
table to such biologically _ active pure substances as 
tliiamine. riboflavin, nicotinic acid or ascorbic acid. 
A consideration of these different therapeutic responses 
in pernicious anemia may explain some of the dis- 
crepancies. 

It has long been our belief that preparations derived 
from liver, when administered in adequate dosage, can 
be termed active only when they duplicate the action 
of crude liver extract; that is, when they induce the 
usual clinical response that is always accompanied by 
a satisfactory rate of regeneration of erythrocytes. The 
quantitative measure of therapeutic activity on which we 
place most emphasis is the rate of erj'throcj’te regenera- 
tion rather than the height of the reticulocyte response. 
.Although the reticuIoc 3 'te response alone, earlj' in the 
course of an assa.v, may indicate qualitative!}’ the pres- 
ence of active material, and under certain conditions 
may aid in the evaluation of the comparative potency 
of two different niaterials,^'’ it can hardly serve as a 
quantitative measure of the therapeutic activity induced 
by liver extract. Schijfdt has recentl}' clcarl,v demon- 
strated in a number of cases at different initial erythro- 
cyte level.s, cases under treatment with similar amounts 
of a commercial liver extract, that the height of the 
reticulocyte peak is related to the initial erj'throcvte 
level rntlier than to the rate of regeneration of ervthro- 
evtes. 


How long a period of observation of the rate of rise 
of erj’throcvtes is adequate for correct evaluation of a 
preparation? Although ideall)’ the material to be 
assayed might be administered until the patient has 
attained a complete remission and normal level ^ of 
erythrocytes and of hemoglobin, such a prolonged period 
of assay' is rarely’ feasible, and we have usually’ attempted 
to construct an erythrocyte regeneration curve over a 
period of at least twenty days.“= By statistical methods, 
SchifJdt has determined that the rate of rise of erythro- 
cytes during the initial period of twenty days can serve 
as a valid indicator of the slope of the complete curve 
of ery'throcy’te production. 

In chart 4 is presented a comparison of the erythro- 
cytogenic activities of various preparations already dis- 
cussed. Each curve has been constructed from the data 
contained in the publications of the several authors and 
represents the average of the responses of a number of 
patients, almost all at initial erythrocyte levels between 
1.00 and 1.99 million per cubic millimeter. The dosage 
of materials administered has been calculated in terms 



. Chart 4.~AvcTage erythrocyte regeneration curves following the admin- 
istration of various purified liver extracts. The calculated average daily 
amount of material administered is recorded in the legend. The sources 
of these data are contained in the te.vt. (The daily doses recorded for 
the cui^'es of Jacobsop and Subbarow refer only to the amount of primary 
factor administered' in addition, three accessory factors were administered 
in the 1937 cur^•e, jn a daily amount of 3.4 mg. and five accessor)' factors 
were administered in the 1940 curve in a daily amount of (3.3 mg.) 

of the amount administered per day’ and is appended to 
chart 4. Finally’, in order to facilitate comparison with 
a maximal rate of erythrocyte regeneration there has 
been depicted the rise induced by' a moderate dosage of 
commercial liver extract.®^ Tin's curve lias been con- 
structed from combined data taken from the protocols 
of Murphy' =* and of Hartfall.’’' 

From chart 4 it is evident that the hemopoietic activity' 
of each of the purified materials falls short of that of the 
crude commercial liver e.xtract but that this rate of 
erythrocyte regeneration is most closely approximated 
1^}' our 1940 curve induced by material to be descriiied 


tC Intcrprct-ltion of Rcticul 

DctcrmmiKj: Vht roVcncy of Tberspcul 
w/ f-'.’™-'!-' 'n Ptrr.aoos Ancmi.i, L.incrt 2:319-330 (Aus. I( 

™ Rcscnmtioa in Man: F 

I„,. •" IVrmcious Anemia After Spenfie Trc; 

mS. r. “f Treat.ntmt. Ac 


^32. The methods used in such an assay have been described Pre- 
viously.— * 

C^e cc. Concentrated Solution f^iyer Extract I’arentcrol-r-cderle, 
rs. K.. aarnmistcrcd in an average daily fIo<e of 0.14 cc^, containing 
-0 lug. of solids, derived from 14 Gm. of uhole liver. 

34, Murphy, V*’. P.: Treatment of 3*cmiciou« Anemia with Intra- 
muscular Injections of a Highiv Concentrated Solution of I.iver Extract, 
Am. J. M, Sc. XOl: 597-007 (.Ma>) 1936. 

J5. Hartfall, S. J. : Experiences with a Concentrated IVhoIe Eirer 
Extract, lancet 2:317-321 (Aug. 7) 1937. 
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and administered as priinar}^ factor in an average dose 
of 0.7 mg. a day (together with the five accessory factors 
in an average total dose of 6.2 mg. a day). Less satis- 
factory, but nevertheless indicative of good activity, are 
the three curves of Ungle}', Davidson and Wayne, of 
Roller and of Jacobson and Subbarow, 1937. Defi- 
nitely less activity is indicated by the curves of Dakin, 
Ungley and West and of Ungley. 

In chart 4 it is to be noted that the curves of Ungley, 
Davidson and Wayne and of Dakin, Ungley and West, 
based on the administration of similar material ® in daily 
doses of 8.9 and 4.5 mg. respectively, differ significantly 
from one another, and even the larger dose does not 
induce the maximal response. This may mean that a 
major portion of Dakin, Ungley and West’s preparation 
consists of inert material with a relatively small content 
of active substances or, on the basis of the multiple 
factor theor}’', that the preparation contains a relatively 
small amount either of primarj' factor or of all accessory 
factors. A similar interpretation can be given to the 
material administered by Ungley. Roller’s curve, based 
on a dose of only 1.9 mg. a day, indicates good activity, 
but this rate of er 3 'throc 3 'te regeneration is nevertheless 



Cliart 5. — Erythrocyte regeneration curves following the administration 
of primary factor. 


slower than that of Jacobson and Subbarow, 1940, 
following the administration of only 0.7 mg. a day in 
addition to accessory factors. That the material repre- 
sented by Roller’s curve (material furnished bj' Rarrer 
and his associates,^® despite its activity in relatively 
small dosage, consists of more than one substance is 
implied by Roller,*® who states that his fractions num- 
bered 25, 28 and 35 are the most highly purified, con- 
taining no traces of phosphorus or pentose. None of 
these fractions are represented in Roller’s curve depicted 
in chart 4. It is of interest, in connection with the 
multiple factor theory, to note the responses reported 
by Roller to the administration of these most highly 
purified fractions. Thus, after the administration of 
20 mg. of fraction 25 the erythrocytes rose in twenty 
days from 3.0 to 3.4 million ; in a case under treatment 
with 15 mg. of fraction 28, the erythroc 3 n:es num- 
bered 2.6 million initially and after twelve da 3 's 
2.5 million ; and following the administration of 18 mg. 
of fraction 35 the er 3 -throcytes rose in six days from 
1 4 to 1 8 million. Excluding the latter case, which was 
observed for an insufficiently long period, it is evident 
that in the cases tested by Roller the purest prepa- 
rations of Rarrer and his associates were therapeutically 
virtually inert. It ap pears likely, therefore, that the 

Karrer, Frei .-.nd Fritisehi.'^ Knirir. Frei :ind Ring!«." 


limiting factor in Rarrer’s preparations is the absence 
of an optimal amount of accessory substances. 

Mention is made later in this paper of the most highly 
purified material described by Laland and Klein” 
obtained in a yield of 0.35 mg. from 100 Gm. of whole 
liver. Laland and Idem state that a good antianemic 
effect was observed by Strandell and his collaborators ’■ 
after the injection of only 0.7 mg. This interpretation 
is not shared by us, for the data of Strandell furnish 
evidence of only slight to moderate therapeutic activity. 
The ery'throcyte regeneration curves in the four cases 
under treatment by Strandell are portrayed in chart 5. 
Although each of these cases exhibited a moderate rise 
of reticulocytes, the erythrocyte production was moder- 
ately submaximal in case 1, markedly submaximal in 
case 2 and virtually absent in cases 3 and 4. 

In chart 5, in addition to these four curves, there 
is reproduced the lower curve of chart 1, portraying 
the slight effect on erythrocytes of a moderate dosage 
of crude primary factor without adequate amounts of 
accessory factors, and also a curve of erythrocyte 
regeneration in a case previously reported (case 23“). 
In the latter case a large amount of relatively pure 
primary factor (fraction I) was administered in an 
average dose of 0.6 mg. a day^, without accessory fac- 
tors, over a period of forty day^s. It is evident that the 
initial rise of ery'thfocytes in this instance is limited 
to the first ten days and that thereafter no further 
change took place. . Of the same order of magnitude 
are the slopes of Strandell’s curves in chart 5. AH 
these curves appear typical of the action of primary 
factor without accessory factors and certainly do not 
reproduce the action in pernicious anemia of crude liver 
extract. 

It seems to us, therefore, that the variations in the 
results of the several groups of workers may depend 
in part on quantitatively and possibly also qualitatively 
differing, complements of accessory' factors contained in 
the preparations. That only the substances described 
by us as accessory' factors may exert such an action 
is not established. That other substances present as 
contaminants in many preparations may act in this 
fashion is possible. 

Finally', the multiple nature of the liver principle, as 
elaborated by us, has found numerous analogies m the 
advances in nutritional physiology during the las 
decade. This concept is well illustrated by the recen 
observations of Subbarow and Trager®® that essentia 
accessory growth factors required by mosquito larsae 
include, in addition to other factors, such chemicall) 
unrelated substances as thiamine, riboflavin, pantothenic 
acid and vitamin Bj. 


RECENT STUDIES OF THE CHEMICAL PROPERTIES 
OF THE LIVER PRINCIPLE 

In the published reports of the most highly; 
materials in recent years there have been described hw 
concordant and discordant properties. In 1930 CoW- 
McMeekin and Minot,® on the basis of the pTopef'l^^ 
of their best material therapeutically active in an imt'- 
dose of 140 mg., concluded that “the very small amoun^ 
of o-amino nitrogen suggests that one is not dealing 
with an o-amino acid but with an oj-amino or iniino- 
acid. The low nitrogen content appears to c.xclufc 
purine or pyrimidine bases but not ring compounds 


37. Strandell, Birger; Poulsson, L., and Schartum-Hansen, IL; E I-y 
ents to Isolate the Antianemic Principle of the Liver: CiJnica 

eta xned. Scandinav. 88: 624^025 (May 27) 1936. . vsterf 

38. Subbarow, Yellapragada, and Tracer, W.: The 
Gro%vth Factors Kequired by Mosquito I..ar^'ae: XL Pantofhen 

,d Vitamin J. Exper. Med. 23:561-568 (.May 20) 19->0. 
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pyrrole or pyridine types, though the purest fractions 
do not give the pine-splinter test characteristic of 
pyrroles.” Opposed to this characterization is the con- 
clusion reached in 1936 by Dakin, Ungley and West 
on the basis of the properties of their best material, 
moderately active in an average dose of 45 mg. per ten 
days (chart 4). “that the hematopoietic substance in 
liver is, or is associated with, a peptide, possessing many 
but by no means all of the properties of an albumose.’ 

This peptide may or may not be identical with the peptide 
obtained as a crystalline rhodanilate and reineckate in 1936 
by us =1 and described as fraction F, an accessory £actor.== In 
our hands this pure peptide, when administered without a source 
of primary factor in cases of pernicious anemia has been thera- 
peutically inert, as previously described. 

In 1939, Dakin and West reported further evidence for the 
peptide nature of the substance described by them in 1936,® by 
virtue of the fact that it could be partially brought down by a 
variety of typical albumose precipitants, such as nucleic acid, 
bile and taurocholic acid, with satisfactory therapeutic activity 
induced in one case by 30 mg. of such material. 

By means of a series of procedures taken from almost all 
previous workers in the field, Mazza and Penati obtained 
highly purified material containing a pterine and a polypeptide 
in combination with adenine nucleotide. The significance of this 
material is obscured by the fact that it was derived from a 
cruder fraction (B), described by these authors as therapeutically 
active but which, on the basis of the data at hand, was virtually 
inert. 


Differing considerably from these two descriptions are 
the properties described in 1936 by both Laland and 
Klem and by Siibbarow, Jacobson and Prochownick. 
Laland and Klem proceeded frotn their material 
described in 1935 by Stranded ” by means of further 
charcoal adsorption, phenol elution and salting out 
with ammonium sulfate and finally obtained material 
in a yield of 0.35 mg. from 100 Gm. of whole liver. 
Subbarow and his collaborators proceeded from their 
previously described ethyl alcohol elute*” by means of 
the removal of inert material with fuller’s earth, precipi- 
tation with Reinecke acid, following the procedure of 
Dakin and West,* regeneration of the Reinecke precipi- 
tate with amyl alcohol extraction, finally bringing down, 
with a mixture of acetone and ether, a preparation 
(fraction I) in a yield of 2 mg. from 100 Gm. of liver. 
The therapeutic activities of these two products have 
already been discussed, and it has been pointed out 
that each appears to act as a primary factor. Both 
of these materials exhibit a degree of concordance 
unparalleled in the literature, for the properties show 
similarities in_ elementary composition and in one point 
of inflection of the absorption spectrum in the ultraviolet. 

Differing in properties from those of all the purified materials 
discussed are the preparations briefly described by Karrcr, Frci 
and Fritzsche in 1937,it by Karrcr, 'Frci and Ringier in 1938 
and assayed by Roller in 193S.te These authors make no mcn- 
lion of the incthorl of preparation. The therapeutic activity of 
their material has already been discussed. 

In 19.16. Wilkinson reported the use of Reinecke acid in 
the purification of active material, with no description, however, 
o 1 1 C method of preparation. The purest material was admin- 
istered to three patients in doses of IS. 27 and 36 mg., respcc- 
ti\c>, with resultant initi.al responses indicative of moderate 
actu Its , lit neither patient was observed long enough to permit 
a saiislactors esaluation of the therapeutic potency. 


Vv iu**' '•*=53-SS (FcK) 193S/ 

t-si-.v! Prindpic of Lh 


In 1938 Subbarow, Jacobson and Hartfall reported 
that a derivative of fraction I exhibited chemical 
properties suggestive of a complex p 3 'ridine compound. 
Further evidence for the pyridine ring as a part of the 
primary factor was furnished by the fact that moderate 
therapeutic responses in two cases were induced b}' the 
parenteral administration of S3'nthetic nicotinic ^ acid 
amide in a dosage of 1 and 2 mg. a da 3 ', respectivel 3 ', 
together with three accessory factors (tyrosine, complex 
purine and peptide) . Finally, during the past year and 
a half we have modified our method of preparation with 
resultant improvement in the 3 deld of therapeuticall 3 ^ 
active primary factor.'*^ From the alcohol elute the 
primary factor has been precipitated out by means of 
Reinecke acid, the regenerated reineckate has been 
treated with charcoal and then, after the procedure of 
Laland and Klein,*” the adsorbate has been eluted with 
phenol. Further treatment of the phenol elute with 
various organic precipitants has yielded amorphous 
materials in quantities of approximately 3 to 10 mg. 
of organic solids from 100 Gm. of whole liver, with 
excellent therapeutic activity as primary factor among 
four patients in an average dosage of 7 mg. per ten days 
(chart 4). 

This, then, is the present known status of the liver 
principle. Both differences and similarities in methods 
of preparation and in properties of amorphous materials 
have been described by various workers during the 
past four years. Until the primary factor is obtained 
in crystalline form, this discordant state will exist. 
Although progress during the last decade has been 
discontinuous, the trend of investigation augurs the 
attainment of the goal in the not too distant future. 


ABSTRACT OF DISCUSSION 

Dr. Raxdolph West, New York: There arc certain points 
that should be emphasized, and one is that the mi.xture of 
peptides described by Dakin and later independently by Karrcr 
in Switzerland docs not contain any of the accessory factors 
mentioned. The best preparations of the peptides give no bands 
in the ultraviolet, and the amino acids isolated from these 
peptides do not give any either. None of the ring acids are 
present, tyrosine is not present, no pterins are present, no purines 
arc present, so. whatever the effect of these other substances, 
they are not the substances which have to do with the essential 
chemical lesion in pernicious anemia. They may accentuate the 
action of the essential substance in pernicious anemia, but it 
is important that attention be focused on the substance which 
actual!}’ has to do with the essential chemical lesion in pernicious 
anemia, and the best available work shows that this is a mixture 
of peptides by no means chemically pure, but certainly not con- 
taining any of the other substances. I think that in orienting 
future chemical work a careful analysis of the peptide mixtures 
by modern methods, the ultracentrifugc, dialysis, electrophoresis 
and other methods of that sort, are imperative, and I am quite 
sure that while the substances described arc accuratcl}’ described 
by Dr. Subbarow and Dr. Jacobson and may accentuate the 
effect of the essential materials missing in pernicious anemia, 
they in^ themselves have nothing directly to do with the chemical 
lesion in pernicious anemia. We must attack the center of the 
problem and not the periphery. 

Dr. Bernard M. Jacobson, Boston: We agree with Dr. 
West that we arc focusing our attention on the factor in liver 
that docs the trick in pernicious anemia or, in our terms, the 
primary* factor. W hatever disagreement there may be between 
our group and other groups on the role of the accessory factors 
in completing the hemopoietic and clinical response to liver 
extract, we do not disagree on the necessity for the isolation 

42. The details of the raethod of preparation ^^ill appear in a forth- 
coming publication. 
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in pure chemical iorm of the primary or principal' liver factor. 
Up to the present, unfortunately, there still exists a good deal 
of disagreement between the properties of the factor reported 
by Idem in Oslo, by Dakin and West in New York, by Karrer 
in Zurich and by our group in Boston. On the other hand, as 
long as we are all dealing with admittedly amorphous materials 
these difficulties will continue to exist and will be abolished only 
after materials are obtained in pure crystalline state. 


CEREBRAL SPASTIC PARALYSIS 

THE OBSTETRIC HISTORY OF ONE HUNDRED 
AND EIGHTY-FIVE CASES 


GERALD W. GUSTAFSON, M.D. 

AND 

GEORGE J. GARCEAU, M.D. 

INDIANAPOLIS 


This study of the obstetric history of 185 cases of 
cerebral spastic paralysis was undertaken without pre- 
conceived ideas as to the most important etiologic factors 
involved. Schreiber ‘ expressed the belief that apnea 
is the biggest single factor in the production of cerebral 
injury. He stated that analgesic drugs, giA'en in greater 
amounts than the pharmacologic dosage, may, in many 
instances, be the causative factor of fetal anoxemia 
with resultant cerebral damage in the infant. Cole and 
his associates = stated that prematurity is the most 
important factor in the etiolog}' of neonatal asphyxia. 
Other well recognized factors are the normal forces of 
labor, ox 3 docics, operative intervention, nonintervention, 
postnatal infection and trauma in the baby. As the 
majority of cases of cerebral spastic palsy are associated 
with definite cerebral injury at birth, we thought it 
worth while to review the obstetric histories of a group 
of children with this disorder. 


Material. — It seemed most logical to take advantage 
of the patients available in the cerebral spastic palsy 
clinic at the James 'Whitcomb Riley Hospital for Chil- 
dren of the Indiana University Medical Center. There- 
fore a history was taken from the mothers of 185 of 
these patients. Obviously, the amount of information 
and various details was not as complete as could be 
obtained by delving into thousands of hospital obstetric 
records to obtain a similar number of cases; neverthe- 
less, the salient features of each case are present and 
we are dealing with known facts and not a hypothesis. 
We feel confident of the accuracy of the data here sub- 
mitted. Twenty-three infants (12.4 per cent) were 
delivered in hospitals, while 162 (87.6 per cent) were 
delivered in homes. Analgesia and anesthesia played 
little if any part in this series. Of those delivered at 
home, an occasional injection of morphine and a small 
amount of ether were given, the majority of the mothers 
being awake at or shortly after delivery. In no case 
did there seem to be any relationship between analgesia 
or anesthesia and the etiology' of the condition. This 
series, then, seems to constitute a cross section of Amer- 
ican obstetric cases in which cerebral injury" occurred 
in the infant though labors were conducted without or 
with a small amount of analgesia and anesthesia. In 


From the Departments of Obstetrics and Orthopedic Sursery, Indiana 

^'"Kead*Lforc°the^SectR,n‘on Obstetrics and Gynecology at the Nmcty- 
First Annual Session of the Amertean .Medical Association, New York. 

Frederic: Apnea of the Nenborn and Associated Cere- 
bral ifjirn': ciinitSi and Stat^tical Study, J. A. M. A. 111:1263-1269 

(Oct. J) r. c ■ Kimball. David C., and Daniels. L. E.: Etiologic 

Faciirs /n"’ Xeon'ital- A^p^ J- A. M'. A. 113: IdlS-COH (Dec. Z, 

1939. 


only 1 child was there a positive Wasserriiann reaction. 
The mother of another was syphilitic but had been ade- 
quately treated, and her baby’s Wassermann reaction 
was negative. There were 8 patients in whom the lesion 
appeared to be due to postnatal infection or tramna. 

In 18 children no definite cause could be found. 'We 
hold the opinion that some of these lesions are probably 
developmental in nature. We realize the lack of evi- 
dence. Necropsy would be necessary to defend this 
opinion. 

Affe and Parity^ of the Mothers.— Tht age of tlic 
mothers is given in chart 1. The greatest number of 
cases, namely 60, or approximately 32 per cent, occurred 
in labors of women between the ages' of 20 and 2.i, 
while only 7 children, or 3.7 per cent, had mothers 
between the ages of 40 and 45. The parity of the 
mothers is shown in the table. We would expect to find 
the largest number of injuries in infants of primiparas, 
and such is the case, as 106 of the injured infants were 
first born. After the third child the incidence of cerebral 
injury is much lower. Boys, because ot- their slightly 
larger size, are more prone to injury, our statistics show- 
ing 108 boys to 77 girls in the series. 

Length of Labor . — Chart 2 shows the length of labor 
of the mothers. That other factors are present in addi- 
tion to the forces of labor is shown by the fact that 
3 mothers had no labor but were delivered by electire 
cesarean section. One of these mothers had an attempted 
induction of labor with thirteen “shots” plus castor oil 
and quinine before the section was performed. The 
occurrence of cerebral injury in the ba%' after cesarean 
section has been reported by other authors. 

Precipitate labor was found in six instances, while 
the greatest number of mothers required labor of fronj 
only one to six hours. Apparently there is an increased 
tendency to cerebral injury in the children of mothers 
having less than twelve hours of labor. 

Duration of Pregnancy.— There were 125 babies 
delivered at full term while 5 were thought to be post 
mature. Fifty-five infants or 30 per cent were definitely 
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1 

X 1 

Unknown 

1 


premature. It has been recognized for some time that 
in the premature baby, with its fragile blood vessels, 
cerebral injury is more likely to develop. This study 
emphasizes that the prevention and management of tlie 
premature labor is one of the essentials in the prevention 
of cerebral injury in the newborn. 

Type of delivery is illustrated in chart 3. In those 
cases in which presentation was known, there were one 
hundred and sixty-three vertex, three face and seven- 
teen breech presentations. 

Mature and Posimaturc Group . — Included in these 
were eighty-two spontaneous deliveries, thirty-two for- 
ceps deliveries, thirteen breech deliveries (including 
forceps on the after-coming head in 2 cases) and three 
cesarean sections. One of the cesarean sections wa? 
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performed two weeks after the calculated date for 
delivery. One patient was born by cesarean section after 
the mother had had several hours of labor and was 
several weeks past her calculated date for _ deliver}'. 
Definite spells of cyanosis were present from birth. The 
third section in this group was done after fourteen 
hours of labor. Here no resuscitation was necessary, 
and no cyanosis was present. 
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Chart 1. — Age distribution of mothers. 


The surprising feature in the full term group is that 
83 of the mothers had spontaneous deliveries, empha- 
sizing the fact that the normal forces of labor may be, 
and often are, responsible for cerebral injuries. In 
some instances these injuries are not preventable. In 
some cases it is possible that an indicated forceps opera- 
tion might have prevented injury; yet the patient finally 
had a spontaneous delivery. 

In mothers having tumultuous labor or pituitary-like 
pains, anoxemia may be produced in the infant by the 
almost continuous systole of the uterus, not permitting 
fresh blood to the capillary bed of the placenta. In these 
cases pharmacologic analgesia or anesthesia may actu- 
ally benefit the baby by decreasing the ano.xemia and 
the actual force to which the infant is subjected. 

T/ic Premainre Group . — In this group there were 25 
cases of from six to seven months’ gestation, 26 cases 
of from seven to eight months, and 4 cases of slightly 
more than eight months. Of this number, 46 were deliv- 
ered spontaneously, 3 were delivered by low forceps, 
4 were delivered by breech extraction and 2 were 
delivered by cesarean section. It was impossible to 
obtain accurate weights of the babies in the majority 
of the cases, but tlie smallest was apparently 1,280 Gm. 

One of the cesarean sections in this group was done 
on a patient with eclampsia at eight months. The 
other section, as mentioned previouslv, was done after 
attempted induction had failed. Another mother with 
eclampsia was cared for at our Unii-ersity ^laternity 
]Ios[)ital and delivered from below. The mothers of two 
infants had toxemias of late pregnancy and were deliv- 
ered at seven and one-balf and eight months. 

Five children in this group were of twin births. The 
first was the second of twins bom at seven months. 
Tlie second was the first of twins delivered at seven and 
one-liall months. The third was one of twins delivered 
at sc\cn months, the other twin living but one dav. 
Jnf.int 4 w.as tiic second of twins delivered bv cesarean 
section, wliile tlie fifth was a first twin, delivered bv 
forcep.s. 

A.s prem.aturity is a predisixising factor in cerebral 
spastic parahsis, any complication of pregnanci' causing 


or necessitating premature labor is indirectly responsi- 
ble. Toxemia, multiple pregnancy, placenta praevia or 
abruptio placentae may be listed as indirect factors. 
The latter two complications may be direct factors 
because of the producton of anoxemia.® 

The proper conduct of the premature labor is imper- 
ative in the prevention of cerebral injury. Prevention 
of premature labor is of even greater importance. Of 
the 46 spontaneously delivered mothers in this group, 
none had episiotomies. We believe it is of more impor- 
tance for the primipara in premature labor to have an 
episiotomy than it is for the primipara at full term. 
Certainly the head of an infant about to be born pre- 
maturely should not be permitted to pound against the 
perineum for more than one hour. It is much better, 
when there is any appreciable delay, that episiotomy be 
done and the mother be delivered by the low forceps 
method, if a perfect application can be made. The choice 
of analgesia in premature labors is also of much impor- 
tance. 

In our premature group, 39 mothers were primiparas. 
Of these, 2 had breech deliveries, 2 had low forceps 
deliveries and the remaining 33 were delivered spon- 
taneously without episiotomy. Of the remainder of the 
14 mothers, all had normal deliveries except 2 ivho 
had breech presentations. Of these babies there were 4 
second born, 2 fourth born, 1 fifth born, 1 seventh 
born and 2 eighth born. 

The Use oj Solution of Posterior Pituitary. — Unfor- 
tunately, solution of posterior pituitary is too widely 
used for induction and augmentation of labor, in spite 
of continuous warning from teachers of obstetrics. In 
12 mothers of this series, it was used in an attempt 
to induce labor. In 12 additional cases, it was given 
during labor. One infant, who was the sixth baby of 
her mother, was delivered after induction by solution 
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Chart 2,— Length of labor of mothers. 


of posterior pituitary. Tlie mother gave a Jiisfory of 
each labor’s having been induced by solution of posterior 
pituitary. 

_ Regarding another motlier given solution of posterior 
pituitary during labor, the physician stated tliat he 
wanted the baby to be bom without instruments. In 
a third insta nce, a hypodcmiic injection was given ten 

,3. Clifford, Stewart IL; Asphyxia of the Fetus and the Newborn 
Infant, Atn. J. Obst. & Gynec. CO:3S8-399 (March) 1940. 
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minutes before tlie birth of the baby. After the injec- 
tion there was a continuous pain until the baby was 
born. 

The fact that mothers of 24 out of 185 infants 
received solution of posterior pituitary either given 
to induce labor or given in labor before birth of the 
baby speaks for itself. In 13 per cent of our total 
number of cases solution of posterior pituitary had been 
used and was at least in part responsible for the result- 
ing cerebral spastic paralysis. 

The Association of Apnea with Cerebral Injury . — 
Attention has recently been called to the fact that apnea 
is associated with cerebral injury in the majority 
of cases of the latter. The employment of measures of 
resuscitation would certainly be positive evidence of 
apnea; however, many obstetricians routinely use the 
tracheal catheter to clear the airway of the newborn, 
so that this does not necessarily mean apnea. In this 
series of cases, the tracheal catheter was seldom if ever 
used. Obsolete methods of resuscitation such as spank- 
ing and immersion in hot and cold water were the 
methods chie% employed. Of the 125 cases at or past 
term, resuscitation was employed definitely in 52 and 
was not employed in 69 instances. The remainder were 
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Chart 3. — Type of delivery of mothers. 


questionable. The fact that resuscitation was not nec- 
essary in at least half of the cases is startling. Qanosis 
was absent in 74 of these cases and present in 51. 
Convulsions occurred in 27 of the mature group and 
in 5 of the premature group. 

In the premature group of 55 cases, resuscitation was 
not necessary in 33 cases and was necessary in 14 cases, 
the remainder being doubtful. Cj'anosis was absent in 
25 cases and present in 22 cases. Therefore, cerebral 
injuries many times e.xist in the absence of apnea or 
asph3'xia. 

Preceding and Subsequent Pregnancies . — In 2 moth- 
ers, both secundiparas, the first babies had been born 
by cesarean section, while their spastic children were 
second born and normal deliveries. The second of these 
also had three subsequent normal deliveries with normal 
babies. 

No mother in the series has a second living spastic 
child though 1 patient, a tertipara in the group, had a 
subsequent breech deliver}- with a spastic child who died 
at six months. Her two preceding children had been 
normal. 

One hundred and twenty of the mothers, including 67 
of the primiparas, had no pregnancj- after the birtli 
of the spastic child. Fifty-two of the mothers had sub- 
sequent normal deliveries with normal babies ; 3 others 


gave a history of difficult subsequent deliveries with 
normal babies and 3 had subsequent cesarean sections, 
1 of the infants being stillborn. 

SUMMARY AND CONCLUSIONS 

One hundred and eighty-five cases of cerebral spastic 
paralysis have been studied. Anesthesia and analgesia 
played little, if any, part in this series. There was an 
increased tendency to cerebral injury in infants of 
mothers having less than twelve hours of labor. Tlie 
greatest number of cases was found in women having 
normal spontaneous deliveries, while 5 cases followed 
cesarean section. Thirty per cent of the babies were 
premature. The role of solution of posterior pitiiitaq- 
in contributing to the incidence of spastic paralysis was 
studied, as it was used in 13 per cent of the series. 
Cerebral spastic paralysis was present in many infants 
showing no clinical evidence of apnea or asphyxia. 

1. The proper management of labor constitutes the 
best prevention of cerebral spastic paralysis. 

2. Prevention and treatment of premature labor is the 
greatest single factor in the prevention of cerebral 
injuryc 

3. Solution of posterior pituitary continues to con- 
tribute to the incidence of cerebral spastic paralysis. 

4. Cerebral injuiy in the newborn is not always pre- 
ceded by asphyxia, as shown by the fact that at least 
half of the cases in this series were not associated with 
asphyxia. 

5. It is our opinion that cerebral spastic paralysis may 
occur in many cases when labor has been faultlessly 
managed. 

314 and SOS Hume-Mansur Building. 


ABSTRACT OF DISCUSSION 
Dr. Ward F. Seeley, Detroit : For about one hundred years 
a causal relationship has been known to e.xist between cerebra 
spasticity and birth injury. Many observers liave reported a 
high incidence of asphy.xia at birth in these cases. More recently 
the role of cerebral ano.xia has been emphasized in the production 
of degenerative cerebral lesions with clinical manifestations c 
spasticity-, convulsions or mental deficiency-. Apnea is 
a clinical accompaniment in some of the cases in which ccreora 
anoxia may- be present at birth. In the same category as 
asphyxia livida and asphyxia pallida, there is also an aspbyx’^ 
occulta in which the brain may- be wrecked even though there 
is no evidence of apnea. The fact that resuscitation was no 
necessary in at least half of the cases in this series should no 
be “startling” if the thesis of cerebral anoxia is accepted as t - 
etiologic factor in the production of these lesions. Externa 
pressure on the fetal head or intracranial pressure from a 
subdural hematoma may shut off the local cerebral blood supph 
causing a stagnant ano.xia with cell destruction but without cn 
dence of apnea at birth. Anoxic ano.xia secondary to a premature 
separation of the placenta may have ruined the fetal cerebra 
corte.x without visible birth apnea. Most important from * ' 
standpoint of the obstetrician is the histotoxic anoxic effect o 
analgesia, and analgesia which may be superimposed on airca ) 
e.xisting anoxic factors. I should like to know what type o 
anesthesia was used in the five cesarean cases — whether locs' 
spinal or general. If the latter, a cerebral ano.xia must be con 
sidered as having caused the cerebral degenerative changes smcc. 
as both Schreiber and Cole have intimated, asphyxia and cerebra 
degeneration are more apt to occur with general than w 
local or spinal anesthesia. The greatest danger to which tn- 
premature infant is c.xposed is a failure of the respiratory 
mechanism. If other anoxic hazards are added in tlie form «■ 
intervention, anesthesia or analgesia, and a spastic child resu j. 
the whole responsibility- cannot be placed on the factor of 
turity, entirely ignoring any optional adjuvants. The aut 
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conclude that cerebral injury in the newborn is not always 
preceded by asphyxia, but it must be remembered that serious 
and sometimes preventable cerebral anoxia may be present with- 
out any clinical signs of asphyxia at birth. 

Dr. Gerald \V. Gustafson, Indianapolis; As 87.6 per cent 
of these patients were delivered in the home with a very small 
amount of analgesia, we have not considered analgesia to be a 
great factor in this particular series of cases. The second ques- 
tion is the type of anesthesia that was used in these cesarean 
sections. Few of the latter were done in Indianapolis, the 
majority being done in smaller communities throughout the 
state, and I am sure that the majority of the sections were done 
under ether anesthesia. 


THE USE OF HISTAMINE IN THE 

TREATMENT OF SPECIFIC TYPES 
OF HEADACHES 

BAYARD T. HORTON, M.D. 

ROCHESTER, MINN. 

Headache is undoubtedly among the most frequent 
ills to which the human flesh is heir. It is a complaint 
which has been known to mankind since the dawn of 
antiquity. Few contributions, however, have marked 
medical progress in this field. 

It is not my purpose to review or consider the differ- 
ential diagnostic features of the various types of head- 
aches and head pains which have been recorded in the 
literature but rather to describe a new syndrome of 
vascular headache and to report the results of treatment 
with histamine. Other less well defined t3'pes of head- 
aches have also been treated with histamine and the 
results will be reported. 

This new syndrome of vascular headache, which 
MacLean, Craig and I ^ tentatively called “erythro- 
melalgia of the head” and which I shall call “histaminic 
cephalgia” hereafter, was first encountered and recog- 
nized at the Mayo Clinic in September 1937. At that 
time the syndrome had not been described adequately 
in the literature. The observations which have been 
made with reference to this specific type of headache 
warrant its establishment as a distinct clinical entitrs 
classic in its symptomatology and unique in its response 
to histamine therap)'. 

Since September 1937, 184 patients with a primary 
complaint of headache have been treated with histamine. 
Diagnoses of their condition ran the gamut of the 
nomenclature of headaches from psychoneurosis to 
organic lesions. Among these 184 patients were 72 
with histaminic cephalgia. The first part of this paper 
will be confined to consideration of the 72 cases in 
which most of the classic features of this new syndrome 
of vascular headache were encountered. The second 
part will deal with the 112 cases of less well defined 
types of headache. Of the 72 patients with typical 
histaminic cephalgia, 45 were men and 27 women • 
ages ranged from 21 to 76 years. The majority were 
m the fourth and fifth decades of life. Symptoms had 
been present lor from two months to thirty-five vears. 
Before the cases are rciwrted, however, the clinical pic- 
turc of hislaininic cephalg ia must be defined if valid 
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conclusions are to be dravvn. The clinical picture was 
secured, not from published literature, for little is avail- 
able, but from actual observations and complaints of 
patients. 

HISTAMINIC CEPHALGIA — THE CLINICAL PICTURE 

Histaminic cephalgia is characterized by a unilateral 
headache, which usually begins in the later decades of 
life, is of short duration as it generally lasts less than 
an hour, commences and often terminates suddenly, 
tends to awaken the patient at night one to two hours 
after he has gone to sleep and is frequently eased by 
the patient sitting up or by standing erect. It is associ- 
ated with profuse watering and congestion of the eye, 
rhinorrhea or stuffiness of the nostril, increased sur- 
face temperature and, often, swelling of the temporal 
vessels of the involved side of the head (fig. 1 a and b). 

Pain is the outstanding complaint. It is constant, 
excruciating, burning and boring; it involves the ej'e, 
the temple, the neck and often the face. So severe and 
frequent are the attacks of pain (as often as tiventy 
times a rveek) that practically every patient had con- 
templated suicide. The pain is not confined to the 
distribution of any cranial nerve but has a tendencj' to 
conform to the ramifications of the external carotid 
artery. During and follow'ing the attacks, marked 
tenderness is usually found when pressure is applied 
over the branches of the external and common carotid 
arteries. In the first stages of an attack, compression 
of the common carotid artery and sometimes the 
temporal artery frequently gives prompt relief. A few 
patients have discovered for themselves that compression 
of the artery on the side of the pain gives relief. 

Parry = first made the discovery and described it fully 
in 1789. 

The pain in all but 3 of the 72 cases of histaminic 
cephalgia was confined to one side of the head; in 
2 of these 3 the whole head was involved, in the other 
only the occipital region. In 2 of these 3 cases lacrima- 
tion of both eyes occurred during attacks. The right 
and left sides of the heads of patients of both sexes were 
involved to about the same extent. Attacks were not 
accompanied by gastrointestinal symptoms or visual dis- 
turbances. Some of the patients had had migraine but 
the majority stated that they did not have periodic 
headaches in their earlier years. There was no relation- 
ship between the menstrual cj’cle and the bouts of pain. 
Fifteen of the patients had submitted to various oper- 
ative procedures for relief of their pain before they 
came to the clinic. Most of them had had multiple 
operations. The\’ were disabled bj’ the disorder and 
had found no relief from the usual methods of treatment. 

Alcohol and Headaches . — -The use of alcoholic bever- 
ages precipitated attacks in 28 cases. When this effect 
had been noticed, patients had become total abstainers, 
but this did not result in cure. The use of beer, in a few 
instances, had precipitated attacks. During periods of 
spontaneous remissions, the use of alcohol would not 
cause attacks. References have been noted in the earlv 
literature regarding the relationshiji of the taking of 
alcohol to the production of headache 

Alight Pain . — In many instances the pain occurred 
with clocklike regularitv', particularly at night. Thirty- 
one of the 72 patients liad attacks of pain only at night. 
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Patients would awaken out of a sound sleep with 
exeruciating pain, night after night and week after 
week, at a certain hour; they would Jump out of bed 
prompt^ in order to assume an upright position because, 
during the bout of pain, the reclining position was 
intolerable. Many patients had slept propped up on 
pillows and in rocking chairs for a number of weeks 
and even months prior to coming to the clinic because 
they had found that by this means the occurrence of 
the night pain could often be prevented. Although 
night pain was characteristic, pain during the waking 
hours was common. Remissions and exacerbations in 
many cases happened spontaneously. Most patients 
had had frequent attacks of pain for a year or more 
without a remission before coming to the clinic. 

Induced Attacks of Headache . — In 35 of the 72 cases 
typical attacks of unilateral pain were induced bj' the 
subcutaneous injection of 0.1 to 1.2 mg. of histamine. 
In most of the other cases, no attempt was made to 



Fig. 1. — Appearance of a man aged 51 (o) before onset of attack and 
(b) during ten minute spontaneous attack of left “histaminic cephalgia,” 
Watering of the left eye with increased perspiration above the left eyebrow 
is evident. Attacks had occurred three or four times a week for twenty- 
five consecutive years. Alcohol precipitated attacks; they could be induced 
by histamine. 


induce an attack. Patients were unable to distinguish 
between induced and spontaneous attacks, as the two 
seemed identical. When attacks were induced by the 
subcutaneous injection of histamine and the patients 
were under controlled environmental conditions, it was 
invariably demonstrated by means of electric thermo- 
couples that, as the attack came on, the surface tempera- 
ture of the involved side of the head rose more rapidly 
and to a higher level than that of the corresponding 
side of the head. It was never possible to induce 
attacks of this character by giving histamine to normal 


^When epinephrine (1:400,000 solution) was given 
intravenouslv to 5 patients who had either induced or 
SDontaneous' attacks, relief from pain was prompt. As 
blood pressure rose from the resulting vasoconstric- 
Unn the pain disappeared. Placing the hand in ice 
water also^immediately stopped the attacks of 4 addi- 
tional patients. These 4 patients were hyperreactors to 


the cold pressor test,^ and relief vvas the result of rise 
in blood pressure from reflex vasoconstriction. These 
observations seem to indicate that the head pain is on a 
vasodilating basis. 

REPORT OF TYPICAL CASES OF HISTAMINIC 
CEPHALGIA 

Case 1. — History. — A woman aged 37 registered at the clinic 
Sept. 7, 1937, complaining of attacks of severe pain on the 
right side of the head and face. These episodes came on 
with clocklike regularity at night and night after night had 
awakened her at the same time, usually between 3 and 4 a. m. 
The pain often persisted until 10 or II a. m., after which time 
she generally was free from distress. During attacks her right 
eye watered and was congested, and there was stoppage of 
the right nostril. The taking of alcohol precipitated earlier 
attacks. The pain was made worse by stooping over. There 
was a sensation of throbbing in the involved region, but trigger 
zones were never present. The first episode of this char- 
acter had occurred in 1920 and lasted for two weeks. Later 
episodes appeared in 1929 and in 1934. Nausea, vomiting and 
scotomas were never present. She had taken as many as 24 
tablets of 5 grains (0.3 Gm.) each of acetylsalicylic acid in one 
night without relief. The application of ice packs to the right 
side of the head during attacks had given partial relief, and 
the intravenous administration of 0.2 to 0.3 mg. of ergotamine 
tartrate (gynergen) had relieved her. Physical and neurologic 
examinations revealed nothing significant except considerable 
tenderness over the right carotid and temporal vessels as well 
as tenderness over the upper part of the neck. This tenderness 
was especially noticeable immediately after attacks. The blood 
pressure measured in millimeters of mercury was llS systolic 
and 70 diastolic. The blood counts were normal and the sero- 
logic test for syphilis gave negative , results. Roentgenograms 
of the thorax, skull and sinuses revealed negative results. 

Special Studies . — The patient was observed during a spon- 
taneous attack under controlled environmental conditions. The 
temperature of the’ room was 78 F. and the humidity was 
40 per cent ; the surface temperature of the p<yient’s right 
temporal region was 34.4 C. • (93.9 F.) at the height of the 
attack, whereas the surface temperature of the corresponding 
left temporal region was 33 C.’ (91.4 F.). Over the right 
zygoma the surface temperature was 34 C. (93.2 F.), and over 
the left zygoma 32.8 C. (91 F.). Ten minims, (0.61 cc.) of 
epinephrine (1 : 1,000 solution), given subcutaneously, produced 
prompt relief. 

Under the same controlled environmental conditions when 
the patient was without pain, the surface temperature of her 
right temple was 32.5 C. (90.5 F.) and of the left temple 
31.5 C. (88.7 F.). One ounce (30 cc.) of alcohol was given 
by mouth. Forty-five minutes later the surface temperature o 
the right temple had increased to 34.3 C. (93.7 F.) and the leu 
temple to 32.5 C. (90.5 F.). At this point an attack of pain 
developed, similar in every respect to a spontaneous attack'. 
Compression of the common carotid artery on the right swe 
relieved the pain, but it promptly recurred when pressure was 
removed. Ten minims (0.61 cc.) of epinephrine (1 1,000 
tion) given subcutaneously produced prompt relief 
were induced and the pain was relieved many times in tnu 
manner. The third time epinephrine (1 : 200,000 solution) was 
given intravenously and relief from pain was even more immt- 
diate. 


iilatcd 


Subcutaneous injection of 0.5 mg. of histamine precipit 
an attack. In order to study the various phenomena associat 
with the attacks, the same quantity was given on several days- 
Succeeding attacks seemed progressively less severe and mor 
difficult to precipitate. The possibility of desensitization w 
histamine was thus suggested. The patient then was desensitiz 
with 0.1 mg. of histamine subcutaneously twice a day w 
approximately three weeks. After the first five days of tW 
treatment she was free from attacks. She reported on May [ > 
1940, that she had not had an attack since she left the ^ 
She had a recurrence of the pain in the right side of the nc^_ 

4. Hines, E. A., Jr., and Brown, G. E.: A Stand.ird Test fw 
suritic the Variability of Blood Pressure: Its Significance as an ■ 
of the Prebypertensive State, Ann. Int. ^^cd. 7:209'-I7 (Auff-) ^ 
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in August 1940. It followed the hypodermic injection of mor- 
phine for relief of abdominal cramps. She was again desensi- 
tized with histamine and was again free from headache on 
Sept. 22, 1940. 

It was noted in this case that after several injections 
the histamine seemed to lose its power to reproduce the 
pain. It occurred to me that these two phenomena 
might be related and that the gradually increasing 
resistance to histamine might in some way alter the 
phenomena of vasodilatation intrinsically associated with 
the appearance of pain in the spontaneous headache. 
It was in this manner that the desensitization treatment 
of histamine for this type of headache had its origin. 

Case 2.— History— A woman aged 32, who registered at 
the clinic March IS, 1939, complained chiefly with reference 
to headaches over the left frontal and temporal regions asso- 
ciated with swelling about the left eye, drainage from the nose 
and congestive features in the chest. They invariably came 



. 1 ,^*?.* ^ ^I'T^'PPCarance of the eyes (a) before the onset of the 

att.-iCK and (b) dunna an attack induced with histamine. The swelling 
around the riglit eye and lacrimation of the right eye may be noted. 


on at night and for two years she had slept in a chair or 
propped up in bed, as the erect posture tended to make tlic 
attacks less severe. Nausea, vomiting and scotomas had not 
been observed during severe attacks of pain. She had a sensation 
of increased heat in the left side of the head during an attack. 

Ivoutine physical c.\amination and laboratory studies gave 
csscnttally negative results. Her blood pressure was 130 mm. 
systolic and 88 mm. diastolic. 


Serial Studies . — ^\Vith the environmental conditions contro 
as described in case 1, the patient was given 0.3 mg. of hi 
nunc acid phosphate subcutaneously. Rather marked flusl 
of the face, a choking sensation in the throat and throbl 
m t le left side of the face developed. Four minutes after in 
lion of the histamine, pain developed in the left supraorf 
region which she stated was of the same type as that which 
lac prcwously had at home except that it was milder. The ] 
increased in severity, both eyes began to water and the 
iccamc ollen. The nose became congested and watered : 
usej. he surface temperature of the right temporal rci 
tncrcascd 1.9 degrees C. (3.4 degrees F.), whereas that of 
ic t temporal region increased 2.9 degrees C. (5.2 degrees 
ic induced attack persisted for approximately thirty mint 


The patient was given 0.025 mg. of histamine subcutaneously 
twice daily; the dose was increased gradually', so that by the 
end of eight days she was receiving 0.1 mg. twice daily. This 
dosage was continued for three weeks. The attacks became 
less frequent and less severe after the first five days of treatment, 
and by the end of the ninth day the patient was entirely free 
from attacks and was able to sleep flat in bed without discomfort. 



Fig. 3 (case *1). — Daily incidence of attacks of "histaminic cephalgia.’* 

She had no additional treatment after leaving the clinic and 
remained well for three months. She then had a recurrence 
of pain on the left side. She again took a similar series of 
histamine injections twice daily for two weeks and was free 
from attacks for the next eight months. On recurrence of 
attacks which were identical to the original attacks, she was 
again desensitized with histamine and a maintenance dose of 
0.1 mg. of histamine was given twice a week. The final report 
from her, dated May 10, 1940, stated that she was well. 

Case 3. — History . — A man aged 32, who registered at the 
clinic Aug. 14, 1939, complained chiefly' at that time yvith refer- 
ence to headaches which he had had for seventeen years. The 
average attack lasted for from thirty to fifty minutes. With 
the onset of pain, the right eye watered profusely but never 
became red. 

Stccia! Studies . — A typical attack of right hemicrania, in 
every way identical with his spontaneous pain, was produced 
by the subcutaneous injection of 1.1 mg. of histamine (fig. 2 a 



monthly incidence of attacks of "histaminic 
cephalgia for eight months. 


and b). This quantity was given in broken do.ses over a period 
of approximately twenty minutes, 0.2 to 0.3 mg. being given 
at each injection. The attack which was produced lasted fifty- 
five minutes. 

Case 4 . — A man aged 43, who registered at the clinic April 8, 
1940, complained cliiefly with reference to pain of the left side 
of the face, which localized around the left eye and the second 
dinsion of the fifth nerve. Symptoms had begun in May' 1934. 
Since that time he had had almost daily attacks c.\cept for 
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two periods of spontaneous relief from June 1938 to April 
1939 and from June 1939 to March 8, 1940. The attacks, 
although they occurred throughout the entire year, tended to 
be worse in the spring. Shortly after his attacks had begun, 
he noted that a cocktail would precipitate the pain and, for 
that reason, he had refrained from the use of alcohol. During 
the two periods of spontaneous relief, he was able to take 
alcohol without any difficulty. 

The average attack came on at night, usually one and a half 
hours after the patient had gone to bed, and was characterized 
by severe, excruciating pain in the left side of the face, and 
profuse watering of the left eye. In the severe attacks, drainage 
from the left side of the nose occurred. The attacks had all 
been alike but had varied in intensity. The average duration 
of the pain was from ten to fifteen minutes. He kept a diary 
of his attacks from October 1935 to June 1936 (figs. 3 and 4). 
He had three hundred and five attacks during this period. The 
largest number which occurred in a given day was six. 



Fi" 5 (cuie 5). — .tpiie-Tiaiicc of patient and eyes (o) before tlie onset 
of an attack and (6) during an induced attack of "histaminic ccph-algia.” 
in which the patient is pointing to the site of his pain, which was chiefly 
localized in the right temporal region. 


The following special operative procedures had been carried 
out without benefit: In May 1935, 4 cc. of 88 per cent alcohol 
in solution of procaine liydrochloride had been injected into 
the second division of the left fifth nerve at its point of origin. 
Later in 1935 the left sphenopalatine ganglion bad been injected 
with alcohol and procaine hydrochloride. In March 1936 llie 
left cervicothoracic sympathetic nerves had been blocked by a 
paravertebral injection of procaine hydrochloride, but his attacks 
had become much more frequent and more severe. A general 
anesthetic had to be given for relic . In Apnl 1936 an operation 
had been performed on the left sphenoid sinus without benefit. 
In Tune 1936 a window was made in the maxillary sinus on 
the ’left side, but this gave no relief from attacks. 

When tlic patient was admitted to the clinic in 1940 his 
attacks were so frequent and so severe that he was sent to 
?he hospital, where c-xamination was carri^ out. Routine physi- 
cal. laboratory and neurologic examinations revealed nothing 


significant. Shortly after he had had a spontaneous attack, 
the subcutaneous injection of 0.7 ing. of histamine failed to 
induce an attack. Twenty-four hours later, however, 1.0 mg. 
of histamine given subcutaneously produced an attack. Dcscii- 
sitization with histamine was started on April 13, and within 
a week he was entirely free from pain. He was dismissed 
from the clinic April 27, 1940, with instructions to take 0.1 mg. 
of histamine twice a week for an indefinite period. He reported 
on May 30, 1940, that he had remained entirely free from attacks, 
although he has been working harder than usual and again on 
Oct. 25, 1940, that he was perfectly well. 

Case 5. — History . — A patient had had his first attack of 
severe right hemicrania at the age of 14 years. It had come 
on at 2 a. m. and lasted for about half an hour. Since that 
time he had ha.d a series of severe attacks each spring and 
each fall and occasionally in the summer. The average attack- 
in 1939 when the patient was 36 years old lasted from one and 
a half to seven hours and almost invariably came on at night. 
The pain was only on the right side of the head. During attacks 
disturbance of vision and nausea or vomiting did not occur 
unless he swallowed a handful of pills in an attempt to get 
relief. The right eye watered profusely but did not become 
injected ; the right nostril became plugged. The pain was much 
worse if lacrimation did not develop in the right eye. The 
pain was localized to a spot about 2 cm. in diameter in the 
right temporal region (figs. 5 and 6) but by 1939 it tended also 
to spread over the entire right side of the head distal to this 
region and down over the angle of the jaw. It was so severe 
that he frequently banged his head against the floor. He likened 
the pain to that which might be e.xperienced if a hand were being 
slowly crushed in a vice. In the free intervals in a series of 
attacks, which lasted for several weeks, alcohol or beer taken 
by mouth promptly brought on the pain. During remissions, 
he could take alcohol without difficulty. 

A cliange in environmental temperature often precipitated an 
attack. Morphine, when taken hypodermically, did not give 
relief. Acetylsalicylic acid, 20 grains (1.3 Gm.) gave more 
relief than any other drug. He had never been able to hold 
a job because the attacks occurred so frequently and were so 
severe. 

The patient was 31 years of age when he first came to 
the Mayo Clinic, July 3, 1934. Physical and neurologic c.vami- 
nation gave essentially negative results. The blood pressure was 
120 mm. systolic and 80 mm, diastolic. Because the patient 
insisted, a right cervicothoracic sympathetic ganglionectom) 
and trunk resection was performed on July 12. Following this 
procedure, he had only mild attacks vvhich lasted for fifteen or 
twenty minutes every month or so. 

On each of tlic twenty-two days prior to his second admis- 
sion, Sept. 2, 1936, however, he had had severe attacks which 
lasted for from four to si.x hours. These came on shortly after 
midnight. The severe paro.xysms of pain made it imperative 
that something be done. Accordingly on Sept. 4, 1936, 
middle meningeal artery was e,xpIored through a subtemporal 
craniotomj'. It was found to be large and tortuous and to 
have a particularly large posterior branch. The artery was 
dissected free and ligated. Three days later cnccphalographj 
gave negative results. 

The patient’s final admission to the clinic was Aug. H, 1939. 
He had been having severe attacks daily and sometimes three 
or four a day during the previous three weeks. A genera 
e.xamination at this time gave negative results and the neurologic 
examination indicated only the presence of a right Horners 
syndrome. 

After attacks ceased, the skin over the right temporal region 
was e.xtrcmcly tender. The patient preferred to sit up rather 
than lie down during the day and night because posture seemed 
to be an important factor in precipitating the attack. However, 
sleeping in a semisitting position did not prevent the occurrence 
of attacks. 

Special Studies . — A typical attack of right hemicrania w05 
produced by the subcutaneous injection of 1 mg. of histamine 
(figs. 3 and 6). It was identical in every respect to the spon- 
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taiieous attacks which were observed. The patient was unable' 
to distinguish between the two. Pain was confined to the right 
side of the head. 

Because of the frequent and severe occurrence of pain, hista- 
mine desensitization was started Aug. 14 , 1939 . Subcutaneous 
injections Avere given CA'cry six hours day and night. The 
initial dose was 0.01 mg., and the dosage was increased gradu- 
ally up to 0.1 mg. by the end of seven days. His attacks after 
the first two days of this therapy became less frequent and 
less severe and disappeared by the ninth day. The final report 
from him, dated May 27 , 1940 , stated that he had not had an 
attack of pain since leaving the clinic. 

DIFFERENTIAL DIAGNOSIS 

The syndrome of histaminic cephalgia need not be 
confused ivith that of classic migraine. Patients with 
histaminic cephalgia have frequent short attacks of pain 
which usually can be measured in terms of minutes or 
hours and ivhich usually come on suddenly and dis- 
appear in a like manner. The attacks begin later in life 
and are not associated with nausea, vomiting or visual 
disturbances. There is no hereditary background for 
the occurrence of these attacks. On the other hand, 
patients with migraine have attacks of longer duration 
which almost invariably are accompanied by nausea, 
vomiting and visual disturbances. Furthermore, at least 
85 to 90 per cent of persons with migraine state that 
one or more members of the family have had migraine. 
Histaminic cephalgia is not to be confused with trigem- 
inal neuralgia because trigger zones which are found 
invariably in the presence of trigeminal neuralgia are 
absent. The pain in trigeminal neuralgia follows the 
distribution of the first, second or third division of this 
nerve, whereas the distribution of the pain in histaminic 
cephalgia is not confined to the anatomic distribution 
of any cranial nerve but seems to correspond more or 
less to the anatomic ramifications of the external carotid 
artery. 

TREATMENT 

The object of treatment is, first, to free the patient 
from pain, Avhich usually can be accomplished without 
any great difficulty; second, to determine the proper 
maintenance dosage. Histamine diphosphate is the drug 
cm])Ioycd. To attain the first of the foregoing objec- 
tives, a “desensitization” program is inaugurated. 

The term “desensitization” is used here in the broad- 
est sense. No specific allergic or hypersensitive states 
have been definitely demonstrated to be related to the 
symptoms of the patients. The prolonged favorable 
effect of repeated small doses of histamine in these cases 
suggests that the action of the drug is in the nature of a 
desensitization. 

Treatment is given according to the following sebed- 
contents of a 1 cc. ampule of histamine diphos- 
p late (0.275 mg.) is equh-alent to 0.1 mg. of histamine 
r \u of this character are now on the market. 

tAU doses arc^ given subcutaneously.) The quantit)' 
gnen at each injection is as follows : first injection. 
^ rr i’ 0.30 cc. ; third, 0.35 cc. ; fourth. 0.40 

0.45 cc. ; sixth, 0.50 cc. ; seventh, 0.55 cc. ; 
eighth. 0.60 cc.; ninth. 0.65 cc. ; tenth, 0.70 cc. ; eleventh, 
t 0-SO cc. ; thirteenth, 0.85 cc. ; four- 

tenth, 0.90 cc. ; fifteenth, 0.95 cc. ; sixteenth, 1.00 cc. ; 
sc^ntcenth. 1.00 cc. ; ciglitcenth, 1.00 cc. ; nineteenth, 
1.<A) cc.; twentieth, 1.00 cc. 

If. at any time, the patient notices slight flushing of 
t le face or any other symptoms indicating subjective 
or objective response to the drug, the next dose should 


be reduced 50 per cent. An attempt then is made gradu- 
ally to increase the dose again. 

These increasing subcutaneous injections are admin- 
istered twice daily for approximately ten days to three 
weeks. After the patient is free from attacks, the second 
phase of the problem is to prevent future attacks. This 
can best be accomplished by giving each patient a proper 
maintenance dosage. This will consist in giving the 
patient approximately 1 cc. of histamine diphosphate 
(0.275 mg. of histamine diphosphat e) one to three 
times weekly. Tlie average patient will probably require 
two injections weekly, ivhereas a few patients appar- 
ently do not require a maintenance dose. I hai’e had 
many letters of complaint from phi-sicians telling me 
of their difficulties, and invariablj" these difficulties have 
arisen because the patient had been given an overdose 
of the drug. Injections must be given subc utaneous ly, 
not intracutaneousl}' or intravenously. TT is easier to 
give the drug correctly than incorrectly. 



Fir. 6 (c.ise 3).— CIosc-up of palicm: c, before the on=et of on ollack; 
a, lacnraation of the right eye with tears flowing down the right check 
and slightly increased perspiration above the right eye. 

EESULTS OF TREATMENT OF HISTA:\riNIC 
CEPHALGIA 

Histamine. — The 63 patients with histaminic ceph- 
algia who were desensitized with histamine will be con- 
sidered in two groups. Fifty-one of the 63 patients 
had all the signs and symptoms of typical histaminic 
cephalgia, whereas 12 had some atypical features. For 
that reason the results will be reported separate!}'. In 
48 of the 51 typical cases, complete relief of symiitoms 
was obtained for varying periods after desensitization. 
Conceniing 3 of these patients, follow-up information is 
not ar-ailable. Information received less than a month 
before June 1, 1940 indicated that 27 patients con- 
sidered themselves perfectly well. Three additional 
patients were perfectly well when they were last heard 
from, approximately sixteen months earlier. Eighteen 
were still having headaches, but their attacks were much 
less frequent and much less severe than formerly. Five 
of the patients who were perfectly well had had no treat- 
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ment since they left the clinic. The longest period 
which had elapsed without treatment being given was 
thirty-three months. Ten of the 27 patients who con- 
sidered themselves perfectly well were receiving a main- 
tenance dose of 0.1 mg. of histamine either once or 
twice weekly. 

Of the 12 patients who had somewhat atypical signs 
and symptoms of histaminic cephalgia, 4 were relier^ed 
completely of their symptoms at the time of dismissal 
from the clinic and remained well for periods varying 
from one month to nine months. One patient was still 
free from attacks at her last report May 10, 1940, or 
about two months after dismissal. She had typical 
histaminic cephalgia except that the pain was located 
in the occipital region. The other patients in this group 
obtained from 50 to 90 per cent relief of pain immedi- 
ately after completion of treatment but had recurrences, 
which most stated were less frequent and less severe 
than their former attacks. 

Histammase. — Because such excellent results had 
been obtained from the use of histamine in this group 
of headaches, it was decided to treat 9 patients with 
typical histaminic cephalgia with histaminase by mouth. 
Typical attacks were reproduced by the giving of hista- 
mine subcutaneously in 3 subjects. These 9 patients 

Results of Treatment of Various Types of Headache 
with Histamine 


I/CSS Than More Than 

50 per Cent 50 per Cent 

No Relict Relief Relief 


Group 

. Oases 

Hcmi- 

crania 

Cases 

Per 

Cent 

Oases 

Per 

Cent 

Cases 

Fcr 

Cent 

1 

44 

44 

20 

45.5 

12 

27.3 

12 

27.S 

2 

3G 

0 

17 

47.2 

10 

27.8 

9 

25.0 

3 

23 

8 

0 

40.2 

8 

46.2 

1 

7.7 

4 

19 


0 

47.4 

5 

26.3 

6 

26.3 

Total 

112 


52 

4G.4 

33 

29.5 

27 

24.1 


were all having from one to three attacks each twenty- 
four hours and had had to stop work because of their 
frequent bouts of pain. Eight obtained excellent results 
from the use of this drug. The longest period without 
recurrence to June 1, 1940 was ten months ; the shortest, 
one month. 


HISTAMINE TREATMENT OF OTHER TYPES 
OF HEADACHE 

As previously stated, 184 patients with a primary 
complaint of headache have been treated with histamine. 
Among these were 112 whose headaches had none of 
the features of histaminic cephalgia. The only common 
features of the headaches of the patients constituting 
this group of 112 cases were the long duration of symp- 
toms, resistance to ordinary forms of treatment, the 
willingness on the part of the patients to devote two or 
three weeks to treatment and the disabling intensity of 
symptoms. Many of the patients were unable to work 
because of frequent and severe headaches. They 
remained for treatment because they insisted that 
somethino- be done to relieve them of their attacks. 
An analysis of the clinical types within this group of 
112 cases and their response to therapy leads to some 
well defined conclusions. _ 

All of these patients received subcutaneous injections 
of histamine (0.05 to 0.1 mg.) twice daily. The usual 
Surse consisted of thirty to fifty injections, although 
some patients received more than one course. Eighty - 
two of these patients received no other treatment. The 


remaining 30 received, in addition, histamine intrave- 
nously or histaminase orally. In all cases, lioivevcr, 
the subcutaneous desensitization with histamine was 
the basic therap 3 ^ Fifty-three of these patients were 
observed at intervals or reported by letter for more than 
six months, and 72 for more than three months. Most 
of those patients who did report or return for obseira- 
tion within three months did not receive any relief even 
temporarily; this made further observation unnecessary 
for evaluation of therapy. A few patients who received 
moderate relief were not under observation or heard 
from for more than two months. 

Three arbitrary categories of improvement were 
established for the sake of this study. These are as 
follows: (1) no improvement; (2) less than 50 per 
cent relief ; in this group are included cases in which 
relief was not known to have lasted more than two 
months; and (3) more than 50 per cent relief; in this 
category are included a few in which complete relief 
lasted for as long as a year. The cases were divided 
on clinical grounds into four groups. Grouping criteria 
were broad and arbitrary, as follows : 

In group 1 were included the cases of hemicraiiia 
with the prominent features of migraine. Tw’O or more 
of the following features were present in each case: 
(1) attacks associated with vomiting, of consistent 
nature and duration; (2) prodromes or scotomas; (3) 
hemicrania among at least 2 other members of the 
family; (4) duration of the typical attack for thirty-six 
hours or more, and (5) complete freedom' from pain 
at intervals. Clases of apparent psychic predisposition 
were not included in this group. In group 2 were 
the cases of headache with prominent psychogenic fea- 
tures. In group 3 the headache was associated witn 
known cephalic organic disease. Cases of such condi- 
tions as brain tumor, latent cerebrospinal syphilis, 
cerebral cortical atrophy, marked hy'pertension and 
those in which multiple operative procedures had been 
performed were included. In group 4 were the miscel- 
laneous cases. In some cases clinical details w-ere 
inadequate or too confused to classify otherwise, but 
in this group ivere included 5 cases in which the pain 
consistently was localized to a very small region, sucli 
as one eymball. The results of treatment in these groups 
of cases are given in the accompanying table. 

The trend of improvement in each clinical S™'’!’ 
closely followed that shown in the sample as a w'hole- 
In view of the diverse characteristics of the clinica 
conditions typified by these groups, this observation sug- 
gests either that histamine therapy had uniformly bene- 
ficial effects on each type, which is hardly credible, or 
that it had no effect on any group included in this total 
sample. Lacking a control group of untreated or 
placebo treated patients, the spontaneous remission rate 
is conjectural, but at all events the improvement noted 
does not exceed a reasonable expectation of spontaneous 
relief, especially as it is likely that most patients con- 
sulted the clinic at the peak of their symptoms. 

In the psychogenic group (group 2) a greater or 
more prolonged incidence of relief than tliat of the onicr 
groups was not noted. This implies that, as adminis- 
tered at the clinic, histamine is not an effective psycho- 
therapeutic or suggestive measure. From this critica 
study histamine therapy does not appear to be par- 
ticularly effective in treatment of the commoner type= 
of severe headache, although the majority of the su>- 
jects felt that they obtained temporary benefit. 



Volume 116 
Number 5 


HEADACHE— HORTON 


383 


SUMMARY AND CONCLUSIONS 

Seventy-two cases illustrate a new syndrome, “his- 
taminic cephalgia,” associated with clinical and labora- 
tory evidence of vasodilatation. This type of headache 
represents a distinct clinical entity which is unique in 
its symptomatology and its response to histamine ther- 
apy. Attacks can be induced at will with given amounts 
of histamine and can be eradicated by desensitization 
with histamine. A maintenance dose of 0.1 mg. of 
histamine twice weekly is usually necessary to_ prevent 
recurrence of attacks. The spectacular manner in which 
patients respond indicates that histamine treatment is as 
specific for this syndrome as insulin is in the treatment 
of diabetes mellitus. The observations which have been 
made at the clinic since September 1937 and the results 
which have been obtained by means of histamine therapy 
justify this conclusion. Surgical intervention for the 
relief of this type of pain seems to be unwarranted. 
Histamine therapy is not effective in treatment of com- 
moner types of severe headache. 

For purpose of classification, the term “histaminic 
cephalgia” is suggested as descriptive of the entity with 
which we have been dealing. This term seems logical 
in view of the fact that patients are unable to dis- 
tinguish between attacks induced with histamine and 
spontaneous attacks. Furthermore, the disease ean be 
promptly eradicated by desensitization with histamine. 


ABSTRACT OF DISCUSSION 
Dr. Emanuel Libman, New York: Dr. Horton has pre- 
sented an original piece of work in an admirable way. He has 
made a beginning in sifting out the cases of “migraine.” As 
one looks up what the best writers have said, one will find a. 
great deal of confusion. Even headaches evidently due to sinusitis 
have been included. The syndrome described by Dr. Horton 
differs from migraine. It comes on at a much later period of 
life and many of the typical phenomena of migraine are missing. 
I would not lay too much stress on the influence of alcohol, 
because it has a tendency to increase a number of varieties of 
headaches, especially the headache due to sinusitis. Flushing 
has been described in migraine. Oppenheim noted it in “vaso- 
motor cephalalgia,” a condition which may be associated with 
urticaria. This flushing is not accompanied by lacrimation. In 
headaches due to sinusitis one can have lacrimation, but it is 
usually not as marked or it docs not come on as acutely and 
disappear as abruptly. Headaches due to sinusitis may be peri- 
odic and may occur only late at night, but under such conditions 
fever and other toxic phenomena arc usually present. It would 
be of interest to learn the origin of the intoxication in the cases 
described by Dr. Horton. Has any relationship to the carotid 
sinus been noted? Dr. Horton has found histamine of value in 
Mcnieres disease. As a result of the varied investigations he 
is carrj'ing out on the therapeutic value of histamine, we may 
expect him to provide us with other valuable leads. This and 
other contributions that Dr. Horton has made show that a wide 
field remains for purely clinical research. Often young men are 
to (1 tint there arc now no fruitful fields in clinical medicine 
an tvTtholop\* ^ This is ^Y^ong. There are many avenues of 
progress open m these disciplines. As biochemistry, e.xperi- 
mcnt.al p ijsiology and related subjects advance, changes must 
’c ma c m our clinical classification and in our concepts of 
pathologic changes. If the experimental work with histamine 

n could not have segregated his 

iinnomnr f continually increasing 

In ttr c o ” vNperinicntation, we must be careful not 

, ' •t.xpcrimcntation when clinical studies 

: ■“ '*>■ 

Dr. LroN.vRD G. Rowntree, Philadelphia: I think we are 
h.tcnmg to mcdic.al history in the making. Dr. Horton has 


recognized a new disease, he has defined it, named it, determined 
its pathogenesis, reproduced it in subjects at will and has devised 
a cure for it. I have never heard of any device, recognized 
and introduced so handily, where one man, with deepness, quick- 
ness and dispatch, has handled the whole situation personally, 
and this marks Dr. Horton as a clinician of distinction. This 
disease is a syndrome which may be defined as a regularly 
recurring, severe and often excruciating paroxi'smal unilateral 
headache of brief duration, affecting during the night middle 
aged and elderly persons and awakening them from their 
sleep. The pain conforms to the distribution of the e.xternal 
carotid artery and is due to vasodilatation secondary to the 
release of histamine and can be produced at will in the subjects 
of this disease. The attacks are accompanied by signs of con- 
gestion in the area involved, lacrimation, rhinorrhea, the sub- 
jective feeling of heat locally, actual increase of temperature as 
determined by the thermometer, and swelling of the temporal 
arteries. These attacks are as distinct as migraine or as tic 
douloureux, and they are related to neither. It represents a 
histamine type of attack. It is reproduced by histamine. It is 
brought out through desensitization, and it is controlled by hist- 
aminase. I believe he is right, that histamine is a specific, as 
insulin is in diabetes. Dr. Horton has been a student for many 
years of vascular disease, particularly peripheral vascular dis- 
ease, and also of the drug histamine. This is the outgrowth of 
a natural flair for investigation and good training, careful study 
of patients, an abundant opportunity to study patients and, above 
everything else, intellectual thinking. I would like to ask if he 
can give us any idea as to the nature of the local mechanism, 
because there must be one, and what has come to pass when 
he has attempted this same experiment in cases in which the 
sympathetics to this region have been removed for other 
purposes. 

Dr. Bayard T. Horton, Rochester, Minn. : I have attempted 
to describe only what I have seen and what my patients have 
told me. Many of my colleagues, especially Dr. A. R..MacLean, 
have contributed much to the success of this work. The e.xact 
mechanism by which this syndrome of vascular headache is 
produced is not clear. Experimental and clinical data indicate 
a local release of histamine with resultant vasodilatation which 
is almost exclusively confined to the ramifications of the external 
carotid artery. During induced attacks, with patients under 
controlled environmental conditions, the surface temperature of 
the involved side of the head invariably rises more rapidly and 
to a higher level than that of the opposite side of the head. This 
obviously indicates local vasodilatation. A sensitive carotid sinus 
has not been noted in this series of patients, nor do I think that 
it has been responsible for tlie production of this particular type 
of headache. I have seen a few patients who had the pain but 
did not have definite lacrimation. Unilateral lacrimation is a 
prominent feature in the average case. Prior to coming to the 
clinic, two patients had undergone cervical sympathectomy for 
the purpose of eradicating the pain, but they received little or 
no benefit from this surgical procedure. Desensitization with 
histamine, however, did eradicate their attacks. Dr. Libman and 
Dr. Rowntree are right in suggesting that “erythromelalgia of 
the head" is not an appropriate term to use in describing this 
syndrome. We originally suggested the term “erythromelalgia 
of the head” as a descriptive term for this syndrome because 
of the vasodilating features. In doing so, we regarded the head 
as a fifth e.xtremity. Dr. Rowntree suggested the term 
‘cp'throcephalalgia” which I think is better than the one we 
originall}- employed. Regardless of the terminology, I doubt 
whether any syndrome in clinical medicine is more spectacular 
or clear cut than that which I have attempted to describe. Mj’ 
observations certainly seem to warrant the establishment of this 
131)6 of headache as a distinct clinical entity. The syndrome 
lends itself beautifully to experimental study. The attacks can 
be reproduced so accurately that patients arc unable to dis- 
tinguish between induced and spontaneous attacks. Furthermore, 
the syndrome can be eradicated promptlj- by desensitization with 
histamine. I cannot escape the conviction that the use of hist- 
amine in the treatment of this syndrome is as specific as insulin 
is in the treatment of diabetes mellitus. 
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The term “alkalosis” was used originallj' by Fischler ^ 
in 1911 with reference to the toxemia of animals with 
Eck fistulas because the disturbance was attributed to 
a disproportion between the acid and base in the body. 
Alkalosis has since assumed increasing significance in 
relation to various experimental and clinical problems. 
It was first reported as a complication of the Sippy 
treatment of peptic ulcer by Grant - in 1922, although 
Sippy himself had previously recognized its occurrence.^ 
Its manifestations have now become familiar to most 
clinicians as a result of the detailed accounts of Hardt 
and Rivers,^ Ellis,® Gatewood and his associates “ and 
others." Despite the fact that the original Sippy powders 
were mixtures of sodium bicarbonate and calcium carbo- 
nate, the systemic effects of alkali administration were 
attributed entirely to the highly soluble sodium bicarbo- 
nate, and the influence of calcium carbonate on the 
electrolyte balance received only occasional considera- 
tion. It was assumed originally that this alkali bad 
little or no effect on the acid-base balance and mineral 
metabolism.® A recent paper by McGee and others ® 
likewise indicated that moderate amounts of calcfurn 
carbonate did not significantly alter the acid-base equilib- 
rium. In contrast to these studies are the reports of 
Wildman,^® Gatewood and his associates,® Cooke,“ and 
Cope describing the occurrence of alkalosis in patients 
receiving only calcium carbonate. In this report rve 
present a further stud}' of the alkalosis following the 
administration of calcium carbonate and refer particu- 
larly to the role of chlorides. 


in the acid-base equilibrium, developed in 32 of tliese. 
The serum carbon dioxide combining power, /i,, and 
chlorides and the blood urea nitrogen were determined '* 
at different periods during treatment, the number of 
such determinations varying with the individual case. 
The _ normal values for these procedures are carbon 
dioxide 22 to 30 millimols per liter, />h 7.35 to 7.45, 
chlorides 100 to 110 millimols per liter and blood urea 
nitrogen 9 to 15 mg. per hundred cubic centimeters. 
In addition to the routine examinations of urine, renal 
function was estimated by the urea clearance method of 
Van Slyke.^'* These values are expressed as the per- 
centage of average normal after correction for individual 
surface area by the method of Peters and Van Slyke;” 
75 per cent is generally accepted as the lower limit of 
normal. Although a normal urea clearance may not 
exclude the possible presence of renal disease,'® it is 
considered one of the most reliable measures of renal 
function in use todayN 

CLINICAL ASPECTS 

It is of interest to note that no direct correlation 
existed between the amount of calcium carbonate 
received and the development of alkalosis. The acid- 
base balance remained within normal limits in some 
cases after the ingestion of as much as 48 Gm. daily for 
forty-two day's, while alkalosis occurred in other per- 
sons taking as little as 15 Gm. for four days. 

The symptoms of alkalosis usually appeared between 
the third and eighth days of treatment, although in 
several instances not until after fourteen to eighteen 
days had elapsed. The significant complaints were a 
distaste for milk and cream, excessive dryness of the 
mouth and throat, anorexia, dizziness, headache, weak- 
ness, nausea and occasionally vomiting. Tetany, con- 
vulsions and coma were notably absent. Symptoms did 
not occur in several patients despite the presence of a 
severe chemical alkalosis. There was no consistent 
correlation between the severity of complaints and the 
degree of chemical alkalosis, an observation previously 
noted by Eisele.’® 


JIETHOD OF STUDY 

A series of 105 patients with peptic ulcer, including 
both sexes and of ages from 16 to 78, has been treated 
with large doses of calcium carbonate during the past 
three years. Alkalosis, as evidenced by a disturbance 
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ACID-BASE BALANCE 

Alkalosis is characterized chemically by an elevation 
of the carbon dioxide combining power of the bloom 
a decrease in the hy'drogen ion concentration (rise m 
fill) and a fall in the serum chlorides. In this series 
(table 1) the serum carbon dioxide remained wim'n 
norma! limits in 73 patients. In 12 persons with moder- 
ate alkalosis the carbon dioxide varied between SL/ 
and 37.0 millimols per liter. The serum carbon dioxide 
was considerably higher in the 20 patients with severe 
alkalosis, exceeding 40 millimols per liter in 10 cases 
and reaching a peak of 47.4 millimols per liter in one 
instance. The serum />h paralleled the carbon dioxide. 
Temporary values of 7.50 were occasionally observet 
in patients with an otherwise normal electrolyte balance. 
The pH during alkalosis varied between 7.50 and 7./0. 
exceeding 7.60 in 11 patients. The highest valu^ 
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• 4 .\ nf ralrttim occurring in patients without evidence of renal disease,- 

obtained was 7.73 During , between the increase in tolerance to alkalis observed in some 

carbonate therapy the serum chlorides without improvement in renal function or the 

95 and 105 millimols per liter m the normal group cases «itnom^^i^^p_^ ^ 

In general the chloride curves were mirror images o ^ j j disease.'' Normal renal function was 

carbon dioxide and p„ curves. In "’“derate alkalosis detaite renal a 
the lowest chloride values varied between 81.0 and present in ^ oi 

96.4 millimols per liter and m 5 cases were below P j efficiency showed no disturbance in the 

^d\n S patients the values were below 80 millimols hypertension and in one person who had undergone a 
liter ' nephrectomy 26 years previously. 

^The total base” was determined in 20 patients, 

12 with a normal acid-base balance and 8 with alkalosis. Table Z.-Effcct of Sodium Chloride on Uica CIcaiaiice 
Contrary to the observations of Cope ” the values did Patiems) 

not exceed the normal range of 150 to loU milli- — 

equivalents per liter and there was no significant varia- aii times a 

tion in the total base of patients with ana without persistent lowerinsr of clearance 2 

alkalosis. Kiefer,- among others, has also noted the Retu™ to i.'; 

occurrence of alkalosis without an appreciable rise in 


total base. 

The serum calcium and phosphorus were determined 
in 23 patients with a normal electrolyte balance and in 
S patients with alkalosis. All values were normal 
except in 1 patient with pyloric stenosis in whom a 
serum calcium of 13.1 mg. was obtained. There was 
likewise no evidence to suggest that either anemia or 
hepatic disease played a significant role in the develop- 
ment of alkalosis. 

RENAL FUNCTION 

Among the various theories which have lieen proposed 
to account for the development of alkalosis in patients 
receiving alkalis, greatest emphasis has been placed on 
antecedent renal disease as a major etiologic factor. 
Thus, Wilkinson and Jordan, using the sulfate clear- 
ance test, noted preceding renal damage in a large 
number of patients in whom alkalosis later developed. 
The high incidence of alkalosis in persons witli hyper- 


It has been reported =“ that during alkalosis the urine 
frequently contains albumin, casts and red blood cells. 
In our experience this is unusual. The blood urea 
nitrogen, however, may rise to high levels and fall with 
recovery.'-" The blood creatinine, inorganic phosphates 
and inorganic sulfates may do the same. Urea and 
sulfate clearances, as well as the excretion of phenol- 
sulfonphthalein, have been found reduced by various 
workers.-® The mechanism by which the decrease in 
renal function is brought about and the nature of the 
renal lesion have not been conclusively determined. 
McCance and Widdowson observed a decided improve- 
ment in the creatinine, urea, inulin, phosphate, sodium, 
ultrafiltrable calcium and magnesium clearances after 
recovery from alkalosis in a patient with pyloric ste- 
nosis. The improvement in the inulin clearance strongly 
suggested that the major dj'sfunction ivas a decrease in 
glomerular filtration. 


Tabu: 1. — Acid~Basc Balance During Adntinislralion 
of Cafeiutn Carbonafe 



CO; 

C! 



(m.M/L) 

(niM/L) 

Cii 

No alkalosis 

22-30 

95-105 

7.35-7.43 

(73 p.itients) 
Moderate alkalosis ... 

.. 31.7-37.0 

SI. 0-96.4 

7.50-7.60 

(12 patients) 

Severe alkalosis 

. . .>5.0-47.4 

G5.8-S9.4 

7.50*7.73 

(20 ji.atients) 




tension and nephritis has also been frequently reportei 
in the literature.-* Although this relationship is undoubt 
edly true in many cases, it does not explain alkalosi 
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In the present series, the urea clearance during 
alkalosis decreased in 25 of the 32 patients. In 9 cases 
tlie clearance dropped to levels as low as 12, 13, 15, 17, 
17, 17, 18.5, 20 and 22 per cent of average normal. 
The blood urea nitrogen rose concomitantly, reaching 
a peak of 67.6 mg. per hundred cubic centimeters in 
1 patient. The urine in 2 patients contained traces of 
albumin.' In a third case, acid urine containing albumin, 
casts and red blood cells was secreted at the height of 
the alkalosis. This was the onlj' instance, in this series, 
of acid urine during alkalosis. The secretion of acid 
urine under these circumstances has been reported fre- 
quentl)',— however, and indicates the presence of severe 
renal damage. The urea clearance remained unchanged 
in 7 patients, although in 3 the alkalosis was pronounced. 
Normal clearance values had been obtained previously 
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in 5 of this group. It is of interest to note that the 
urea clearance decreased during calcium carbonate ther- 
apy in 8 patients without alkalosis, an observation 
reported also by McGee and his associates.” In 4 the 
clearance had been previousl}" either low or at the 
lower limit of normal. However, the drop in values 
varied from 10 to 15 per cent and was of no clinical 
significance. 

There have been relatively few studies reported in the 
literature on the status of renal function after the sub- 
sidence of alkalosis. The evidence available indicates 
that the kidneys usually recover completely their normal 
function within several weeks or two to three months. 
Cope reported the case of a man who had experienced 
four severe attacks of alkalosis. The renal function, 
estimated by the urea clearance method, after recovery 
from the fourth attack was 92 per cent. Jeghers and 
Lerner,”^ Steele ”” and Berger ”” have noted that in 
occasional patients the lowered renal function may per- 
sist for some time. In the present series, renal function 
returned to its original level in 23 of 25 patients 
(table 2). This improvement was noted usually within 
seven to fourteen days after the onset of treatment. 
In some patients recovery occurred within two to three 
days, while in 3 cases one, three and six months elapsed 
before recover}' was complete. 


TREATMENT 


Alkalosis, regardless of cause, is invariably associated 
with a decrease in the serum chlorides. This relation- 
ship is explained by the fact that the total base con- 
centration of the serum is maintained at a relatively 
constant level. The total base is combined for the most 
part with chloride and bicarbonate ions and, conse- 
quently, a change in the concentration of one of these 
cations causes a compensator}' and inverse alteration in 
the concentration of the other. In this manner, a normal 
electrolyte content and normal osmotic pressure of the 
blood are preserved.”* Hartwell and Hoguet ”” appar- 
ently were the first to use physiologic solution of sodium 
chloride in the alkalosis of experimental intestinal 
obstruction, although the beneficial results were attrib- 
uted by these authors to the administration of fluids. 
The specific value of sodium chloride in relieving the 
metabolic disturbance in pyloric and high intestinal 
obstruction was subsequently established in numerous 
experimental and clinical studies.”” The use of sodium 
chloride in the treatment of alkalosis during alkali inges- 
tion likewise has been found highly effective, although 
the discontinuance of alkalis undoubtedly has played 
a major role in the recovery of these patients. Wildman 


30 Berger, E. H., and Binger, M. W.: Tlie Status of the Kidneys in 
Alkalosis, J. A. JI. A. 104: 1383 (April 30) 1935. Cooke." Cope." 

31 Jeghers, Harold, and Lerncr, H. H.: The S 3 ndronie of Alkalosis 
Complicating the Treatment of Peptic Ulcer: Report of Cases with a 
Review of the Pathogenesis, Clinical Aspects, and Treatment. New 
England J. Med. 2 14: 1236 (June IS) 1936. 

3^ Steele J. M.: Renal Insufficiency Developing During Prolonged 
Use'of Alkalis: Report of Case, J. A. M. A. 106 : 20-19 (June 13) 1936. 
Revirer E H. • ImportanceofKidneyFunctioninAlkalosis.North- 

w«rM5®3G:12S (April) 1937. . . „ , , 

34. Peters and Van Slyke: Quantitative Clinical Chcmistrj-," vol. I. 

ds'^'^Hartwell, J- A., and Hoguet, J. P.: E-xpcrimcntal Intestinal 
ObsVruction in Dogs with Especial Reference to CauK of Death and the 
Treatment by Large Amounts of Normal Saline Solution, J. A. M. A. 
59: S3 (July . 

36. These include among others: r ... m rr j 

The^'ffMV’of pVloril'oVsfrection in R|ation io GasUie 


and Gatewood, in fact, attributed a large proportion of 
the symptoms of uncompensated alkalosis to the hypo- 
chloremia. It has been recognized for some time that 
the clinical and chemical manifestations of e.xperimental 
and human salt deficiency closely resemble those of 
alkalosis arising during alkali therapy. In view of these 
considerations it seemed to us probable that in calcium 
carbonate alkalosis the hypochloremia might be the pri- 
mary factor. If this were true, the addition of sodium 
chloride should suffice to correct the acid-base balance 
despite the continuation of alkali. The first oppor- 
tunity to test this assumption arose in the following 
case : 

REPORT OF CASES 

Case 1 (chart 1). — R. F., a man aged 24, a travel agent, 
entered the hospital after a severe massive hemorrhage from a 
duodenal ulcer. On the seventh day of calcium carbonate 
therapy, acid-base studies revealed a mild alkalosis whicli 



Chart 1. — Effect of sodium chloride and calcium carbonate administration 


on blood chemistry in case 3. 


became severe four days later. Sodium chloride was added to 
the program on the twelfth day. Despite the continuation ot 
calcium carbonate, the acid-base balance gradually improved an 
returned to normal after fourteen days of added sodium chlori e 
therapy. The blood urea nitrogen dropped from a peak o 
54.7 mg. per hundred cubic centimeters to 10.4 mg. per liundre 
cubic centimeters, and the urea clearance rose from 13 per cen 
to 61 per cent of average normal. The patient has shown no 
further signs of alkalosis despite continued calcium carbona c 
therapy for a period of two years. The urea clearance is non 
85 per cent, and the blood urea nitrogen is 15.3 mg. per hundr 
cubic centimeters. 
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a result of these obseri-ations, 27 patients with 
alkalosis during the administration of calcium carbonate 
toe bem tritrf staiMy The q»-My 
chloride prescribed varied from 3 to 15 Gm. dail>, 
although the minimum effective ^ose seems to be about 
5 Gm Clinical improvement promptly occurred m al 
27 patients. The acid-base balance returned to normal 

within three to fourteen days. The 
noted previously, returned to original levels m all but 
2 patiLts. However, the restoration of a noni al 
electrolyte equilibrium did not take place as .^ap 3 
as it does when alkalis are discontinued in addition to 
the administration of fluids and sodium chloride. 

The following case further demonstrates that, even 
in severe alkalosis, the addition of sodium cldoride to 
the program may correct the acid-base disturbance 
despite the continued use of calcium carbonate; 

Case 2 (chart 2).— M. W., a woman aged 68, a housewife, 
had complained of symptoms of ulcer for eleven years. She had 
hceii treated at the University Clinics for nine years, during 
which time alkalis had been taken periodically. Her blood pres- 
sure fluctuated between 198 systolic and 100 diastolic and 210 
systolic and 100 diastolic, but renal function (urea clearance 
and concentration tests) was normal. Prior to entry into the 
hospital, the patient had vomited repeatedly. Roentgenograms 
revealed marked pyloric stenosis. Severe alkalosis was noted 
on the fifth day of therapy. The urine contained occasional 
hyaline casts; its specific gravity was 1.026. Sodium chloride 
was added to the program on the sixth day, the alkali being 
continued. The acid-base balance and renal function returned 
to normal after ten days of sodium chloride treatment. In the 
following year the patient showed no evidence of alkalosis 
despite the continued use of calcium carbonate. The degree 
of pyloric stenosis lessened, and niglitlj' gastric aspirations now 
yield only small amounts. 

COMMENT 

The mechanism of the alkalosis described in this series 
of patients is not entirely clear, although it is probable 
that more tbau one factor is involved. As noted previ- 
ously, antecedent renal damage was not present in the 
majority of cases. It has been suggested that part of 
the carlionate ion may be absorbed into the blood, 
lliercb}' disturbing the acid-base balance. Although the 
total base values did not exceed normal limits, this 
[xi.ssibilit}’ must lie definitely considered. Cooke has 
suggested also that insoluble salts may "fix” the gastric 
juice, thus preventing the normal neutralization of 
alkaline intestinal secretions and making available for 
ahsoqition an increased quantity of base. Evidence to 
confirm or deny these assumptions would be extremelv 
important. The fact that sodium chloride corrected the 
acid-base imbalance despite continued ingestion of cal- 
cinin carhonnte suggests that we are dealing with 
primary hypochlorcmia. There is good reason to believe 
that the Sippy regimen tends to produce in some 
patients, at least, a chloride deficieiic)-. Thus the daily 
intake of sodium chloride by these patients was 
estimated to he 2.33 Gm., as compared with the avera^^e 
nonnal intake of 10 to 12 Gm. Chloride depletion Is 
particularly marked in persistent vomiting, as deinon- 
.stratci in several of the cases. A further source of 
chlomle loss i.s the aspiration of gastric contents, one 
of the routine procedures in tlie Sippv program In this 
maimer se^ral hundred milligranis of chforide may be 

n ■ he distinctly detrimental. The 

loss of chloride by this method is considerably greater 
m patients wnli pilonc stenosis and gastric retention. 

s'. I titrs, I. P.; PtrscAiI ccmraunicslioti lo the authors, Cepe.^ 
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The quantity of gastric contents removed ^ 


patients described previously averaged from 2 UU to 
400 cc. daily; in the entire group with alkalosis the 
nightly aspirations exceeded 200 cc. in 17 of the 32 
paWts. However, it is difficult to explain aitirely 
this basis the absence of acid-base disturbances in 
five persons whose aspirations exceeded 200 cc. daily 
and the occurrence of alkalosis in 2 patients in whom 
aspiration was not done. Kiefer has attributed the 
increased frequency of alkalosis, when gastric Itypei- 
secretion is present, to the loss of chloride resulting 
from increased sodium excretion. Another possibilitv 
is that calcium carbonate may remove large amounts o) 
chloride from the gastric juice, some of which may not 
be reabsorbed. Binger and Goldschmidt have shown 



Chart 2.-^E6fect of bodium chloride and calcium carbonate administration 
on lilood chemistry in case 2. 

lliat calcium lactate in increasing concentration first 
accelerates, tlien inhibits the absorption of chlorides 
from solutions of sodium chloride in the intestine. 
■Studies in jirogress on this problem indicate that the 
feces contain larger amounts of chloride after ingestion 
of calcium carbonate than in control periods, although 
it is doubtful that this chloride loss is of primary sig- 
nificance. The question of intestinal absorption of 
chlorides is obvious!}' a complicated problem since, as 
Li-all ■" pointed out, intestinal secretions contain up to 
0.64 per cent of sodium chloride while the chloride 
concentration of the intestinal contents for absorption 
is of the same order. It is probable, however, that the 
loss of chloride is of importance chiefly as a con- 
tributor}- factor, since in 73 patients on a similar 

39. BinBer> C. A. L.. and Goldschmidt, S.; Studies in the Mechant^ni 
of Absorption from the Intestine: VI. The Colon; the Influence cf 
Calcium Saits upon the Absorption of XaCl in the Intestine, Am- J. 
Physiol. 4S: -I/ 3 (May) 1919. 

40. Kirsner, J. B.: Unpublished studies. . 

41. Lyalt, Alexander : The P.'itholcKi- of Chloride iu M.nn, 

Brit. M. J, 2:760 (Oct. M) 1939. 
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rc^inicn slkslosis did not develop. In 1 1 of these, 
however, tlie serum cliloride decreased several ini/li- 
inols during calcium carbonate therapy. The problem 
may be related to differences in gastric secretion, 
variations in the salt intake and salt reserve of the body, 
and varying plasma volumes prior to treatment. In 
this connection. 1 patient with alkalosis had worked 
near blast furnaces and, although he perspired profusely', 
did not take the sodium chloride tablets which were 
available. 

The rapid improvement in renal function after the 
use of sodium chloride in these patients is of consider- 
able interest. It has been recognized for some time that 
decreased renal function is a regular concomitant of 
hypochloremia. Romalo and Dumitresco observed in 
1914 that the blood urea nitrogen was higher in 
nephritis during periods of reduced salt intake than in 
])eriods when the diet contained more salt. Chabanier 
and Lobo-Onell,^= Host^^ and Landis and his asso- 
ciates have also noted a decrease in renal function 
during periods of reduced salt intake. These observa- 
tions were not confirmed by Cope,^“ who apparently 
produced only a mild chloride deficienev. Many inves- 
tigators, especially the French,-'' have* expressed the 
belief that the decrease in chlorides directly impairs 
renal function and is directly responsible for the acute 
rise in nonprotein nitrogen. This theory has been dis- 
imted by Kerpel-Fronius,'" Clausen and others,-'-'’ 
who attributed the so-called “azotemia” to a withdrawal 
of sodium and its sequelae. Extrarenal azotemia, in 
fact, 1-ias been produced experimentally in the absence 
of hypochloremia.'-' Likewise one of* us (J. B. K.) 
has been able to produce experimentally hypochloremia 
without azotemia."-- The volume of extracellular fluids 
cannot be maintained without normal amounts of 
sodium and chloride: consequently, the loss of these 
ions is invariably accompanied by a decrease in the 
extracellular fluid, or dehydration."'-' McCance has 
actually found a reduction of 28 to 38 per cent in the 
volume of body fluids in experimental human salt 
deficiency. Although measurements of the fluid balance 
in 4 out of 6 of our patients did not reveal any sig- 
nificant changes in the urinary output prior to and 
during alkalosis (the fluid intake and output increased 
somewhat after the addition of sodium chloride) dehy- 

42. Romaic, E., and Uumitrc>co: Administration du chlorure de sodium 
aux nepijretiques, chloriireniiqucs et azoterntques, Compf. rend. Soc. dc 
I)iol. 76: 676, 1914. 

43. Chabanier, H., and Eo!jo*Onell. C.; Hypocliloremie ct accidents 
postoperaloires, Paris, Masson & Cie, 1934; cited by Chabanier, H.; 
LoboOneil, C.; J-ieutaud, P., and Lclu, E..* Powssec Aigue d’hyper- 
azotenn'e, Presse med. 42:844 (May 23) 1934. 

44. Host, H. F. : On Chloride Metabolism, J. Lab, ^ Clin. Med. 5: 
713, 1918. 

45. Landis, E. M.; Elsoin, K. A.; Bott, P. A., and Shiels, E.; Obser- 
vations on Sodium Chloride Restriction and Urea Clearance in Renal 
Insufficiency, J. Clin. Investigation 14: 525 (Sept.) 1935. 

46. Cope. C. L. : Studies of Urea E.xcretion; A^III. TIic Effects on 
the Urea Clearance of Changes in Protein and Salt Contents of iKc 
Diet, J. Clin. Investigation 12: 567 (May) 1933. 

47. Blum, L.; Grabar, P., and Van Caulaert, C.: L’azotemie par 
manque de’sel, Presse med. 36:1411 (Nov. 7) 1928; I’azotemie par 
manque de sel; son mecanisme, Ann. de med. 25 : 34 (Jan.) 1929. 

48. Kerpel-Fronius, E.: 7a\t Pathogencse der "hypochloramischen" 
\zotiimie, Ztschr. f. d. ges. e.\per. Med. 07: 733, 1936. 

49. Clausen, }.: Studies on the Relation Between Hypcrazolcraia and 
NaCi Deficiency, Acta med. Scandinav. Ol: 523, 1937. 

50 Gomori. P.. and Frenreisr. S.: Influencing Hypochloremic Azo- 
temias with Hypertonic and Physiological NaCl Solutions. Acta med. 

Scandinav. 92: 503, 1937. _ i i.i • a • 

!;i TTprrxeUFronius. E : Saizmangelziistande und chloroprivc Azotamie, 
ErgVbtt d inn. Med. u. Kinderh. 51: 623. 1936. . . 

S'* Kirsner, J. B.: The Production of Hypochloremia \\ithoul Azo- 

DthvJration. Xe»' England J. Mnd. 201:909 
(Xov.n 19 - 29 : Extracellular Fluid. Bull. Johns HopWns Ho.p. Cl: 174 

(Sept.) 193/. Effect of Salt Deficiencj- in Man on the 

Fluids and on Composition of Sivcat. Saliva. 
Oalm'c jliee a^rc"p- Fluid. J. Phvsiol. 93: 203 (March ,4, 
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dration may well lia-i-e been present in these patients 
Indeed, dehydratiipn may occur even though tlie total 
body water remains unchanged, for the intracellular 
content of fluid may be increased at the expense of tlie 
extracellular fluid."" Renal function is usually decreased 
in dehydration."" McCance and Widdowson have 
observed a fall in the creatinine, sucrose, imilin and 
urea clearances in experimental salt deficiency. Tlie 
lowered renal efficiency has been attributed to a reduc- 
tion in the rate of glomerular filtration, whicli iiiay 
itself result from a combination of factors. These 
include increased colloidal osmotic pressure of the 
blood, decreased blood volume, increased blood viscosity, 
a reduction in the number of “active” glomeruli (due 
to the decreased blood volume) and a decreased rate of 
circulation."" In fact, Gomori and his co-workers" 
have demonstrated a reduction in the rate of circula- 
tion and a decrease in filtration pressure under similar 
conditions. The lowered urea clearances described in 
the present study' suggest that renal failure was due 
either to a decreased renal blood flow or to a less com- 
plete extraction of urea from the blood. Since the 
renal tubules function best when the serum concentra- 
tion of electrolytes is normal,"® it is possible also that 
decreased tubular efficiency may be responsible in purl 
for some of the changes. The importance of dehydra- 
tion is further indicated by the fact that severe acute 
alkalosis may be produced experimentally without 
impairment of urea and creatinine clearances when care 
is taken to avoid depletion of fluid."” The elevated blood 
urea nitrogen does not necessarily indicate renal failure 
in the pathologic sense ; it is due to the decreased 
renal function and perhaps to increased tissue catabolism 
during dehydration."' 

The beneficial effect of sodium chloride on renal 
function in the patients discussed is an indirect one 
and seems to be related entirely to the correction oi 
dehj'dration. Thus, sodium chloride makes it possible 
to increase the volume of extracellular fluids by extract- 
ing water from the cells and by increasing the intake 
of fluids. 

'flic augmented plasma volume, as Gomori,"' Beren- 
zon "" and others ®" have shown, improves renal func- 
tion by' increasing the rate of circulation and the rate 
of glomerular filtration. 

SUat/MARV AND CONCLUSIONS 

Alkalosis developed in 32 of 105 patients who 
received calcium carbonate in the treatment of pept'c 
ulcer. The tendency to alkalosis was not related to 

55. McCance, R. A.: Experimental Sodium Cliloride Deficiency 

Man, Proc. Roy. Soc., London, s. B 119:245, 1932. Borrow, 
and Yannet, Herman; Metabolic Studies of the Changes in Btxly w 
trolytes and Distributions of Body Water Induced ExperimentaHy . 
Deficit of E.xtracellulnr Electrolyte, J. Clin, Investigation 15:419 (/uy; 
1936, ,».• 1,1 

56. Fishbergv A. M.; Hypertension and Nephritis, Philadclph'^* ‘ 

& Fcbiger, 1934, p. 40. Gomori, Podhradszky and Kring.^’ McGan 
and Widdow.«on.“^ Clausen. , 

57. Gomori, P.; Podhradszky, L., and Kr/ng, /..* The H 

Circulation in the Pathogenesis of Extrarenal Azotemias, Acta 
Scandinav, 102: 591. 1939. , , 

58 Darrow, D. C. ; The Trentmerit of Debydratton, Actoo^i^ ♦ 
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rend. Soc. de biol. 121: 1553, 1936. 
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tlie quantity of cakkim carbonate prescribed. Symp- 
toms usually appeared within three to eight days after 
the onset of treatment and consisted of a distaste for 
milk and cream, excessive dryness of the mouth and 
throat, anorexia, dizziness, headache, nausea and vomit- 
ing. There was no correlation between the severity of 
symptoms and the degree of chemical alkalosis. The 
carbon dioxide combining power and pn were elevated 
and the serum chlorides were markedly lowered during 
alkalosis. The total base in 12 patients with a normal 
acid-base balance and in 8 patients with alkalosis did 
not exceed normal values. The serum calcium was not 
elevated except in 1 patient. Neither anemia nor hepatic 
disease was of etiologic significance. The urea clear- 
ance was normal in 22 of 32 patients prior to the onset 
of alkalosis. Twelve patients with reduced urea clear- 
ances did not show any acid-base disturbance. The 
urea clearance decreased in 25 patients during alkalosis. 
In 9 cases the clearances fell below 20 per cent of 
average normal. The blood urea nitrogen rose con- 
comitantly. reaching a peak of 67.6 mg. per hundred 
cubic centimeters in 1 case. In 2 patients the urine 
during alkalosis contained traces of albumin. In a third 
case, the urine was acid and contained albumin, casts 
and red blood cells. Renal function returned to original 
levels in 23 of the 25 patients within seven to fourteen 
(lays after the onset of treatment. In 3 cases recovery 
occurred only after one. three and six months had 
elapsed. 

total of 27 patients with alkalosis during the 
administration of calcium carbonate were treated by 
the tiddition of sodium chloride, the alkali being con- 
tinued. Clinical improvement was prompt in all cases 
and, despite the continued use of calcium carbonate, 
the acid-base balance returned to normal within seven 
to fourteen days. The mechanism of the alkalosis fol- 
lowing the administration of calcium carbonate has not 
been conclusively established. Chloride deficiency seems 
to be the most important factor although absorption of 
carbonate ions may play a role. Hypochloremia may 
be due to ((?) low intake of sodium chloride, {b) loss 
of chloride from vomiting or from the aspiration of the 
gastric contents and (c) increased excretion of chloride 
in the feces. However, other factors as 3 'et unknown 
arc involved since, in this series, alkalosis did not 
develop in 73 jiatients on a similar regimen. The 
reduced renal function is probably due to dehydration 
with consequent decrease in the rate of glomerular 
filtration. The beneficial effect of sodium chloride on 
the acid-base balance and on renal function, despite the 
continued use of calcium carbonate, is due to the cor- 
rection of hypochloremia and to the establishment of a 
nonttal water balance. 


■Mkalosis after the administration of calcium car- 
bonate IS primarily due to a deficiency of chloride and 
to consequent dehydration. The alkalosis may be com- 
bated successfully by the administration of adequate 
(luantuies of sodium chloride and fluid even though 
the ingestion of calcium carbonate is continued. How- 

n-nTai!. ''', aH<alosis still 
a d or r of alkali in addition to the 

■iiul fluhl ' ° adequate amounts of sodium chloride 

a^ '"‘^asured b.v the urea clearance 
re miV o -i."’ c '’"P^ossed during alkalosis bui 
is re.-'torixi ' electrolyte balance 


ABSTRACT OF DISCUSSION 
Dr Daxa W. Atchlev, New York: CHnicall)' it is worth 
while to point out the incorrectness of the common concept that 
calcium carbonate is an inert substance and may be used as 
effective alkali without disturbing the acid-base equilibrium. 
That concept is a common one. I was not clearly aware of it. 
One of the reasons that we haven’t noticed much of this is that 
in New York, at least at tlie Presbyterian Hospital, we are 
not quite so enthusiastic about the use of alkalis. We treat 
many cases of ulcer with diet alone and without the introduction 
of alkali or drainage (never with gastric drainage). The clini- 
cal picture described is not one that is associated with the other 
types of alkalosis with which one is familiar. It is a picture 
that could well be associated with dehydration, and I should 
like to ask the authors whether, during the course of their obser- 
vation of these patients, they carried out any sequential deter- 
mination of hemoglobin or serum protein percentage or daily 
weights which would give some index as to whether or not there 
had occurred a dehydration sufficient to produce the renal effects 
that they observed or sufficient to produce the clinical picture. 
Such findings, if present, would explain the therapeutic benefit 
of sodium chloride. I want to express my appreciation of the 
instructive nature of this clinical contribution. When I come 
to the chemical side I hardly know where to begin. Too many 
of my treasured concepts have been overthrown. The degree 
of alkalosis from purely a point of view of the pa of the cir- 
culating plasma is amazing. The authors present figures with 
which I am not familiar and which are extraordinary in the 
degree, quantitatively, with which this alkalosis has actually 
disturbed the hydrogen ion concentration. This is a tremen- 
dous upset toward the alkaline side. It is difficult to under- 
stand this effect of calcium carbonate. Calcium chloride is 
a diuretic which I have always felt acted because it produced 
an acidosis, a genuine acidosis with loss of carbon dioxide and 
a true change of pn to the acid direction. I assumed that that 
was due to the fact that calcium formed insoluble salts and 
was removed, e.xcreted entirely or almost entirely by the intes- 
tinal tract, in that way freeing the chlorine to act as an acid 
ion. If that is true, one would expect an analogous disturbance 
with calcium carbonate, although carbonic acid is a much weaker 
acid than hydrochloric acid. 

Dr. L. C. Gatewood, Chicago : When Haden and Orr first 
showed that the intravenous or subcutaneous use of sodium 
chloride would correct alkalosis I began that treatment when 
alkalosis occurred in the course of ulcer management, particu- 
larly when associated with obstruction. It was manifest that, 
if the patient was not vomiting, the intake of chloride by mouth 
should have the same effect as the intravenous or subcutaneous 
use. As long as ten years ago I used the same technic which 
Drs. Kirsnen and Palmer described, giving sodium chloride by 
mouth in doses of 5 to 10 Gm. a day and have verified what 
be has reported. There are some interesting sidelights on this 
which bear on the question of alkalosis and other body chem- 
istrj’. It is related probably to a depletion of chlorides from 
the body, and in just what way I do not think has been deter- 
mined. In the treatment of a patient with duodenal ulcer and 
pyloric obstruction, alkalosis developed. Hydrochloric acid 
secretion in the stomach promptly disappeared. Alkali was 
stopped and chloride was given to correct the alkalosis. There 
was no immediate return of hydrochloric acid secretion, although 
acid-base eriuilibrium was promptly brought back to normal, 
and the patient continued without hydrochloric acid secretion 
for a period of three months. Then secretion gradually returned 
to normal. .After a time she was again given a few doses of 
alkali (calcium carbonate and sodium bicarbonate) and promptly 
her hydrochloric acid again disappeared and a slight degree of 
alkalosis recurred, immediately corrected with sodium chloride. 
I have made similar observations on a number of occasions. 
The exact demonstration of the chemistry involved in this is 
not at all simple, because it requires some means of determining 
chlorides other than the blood chloride. The blood chlorides on 
this regimen could be kept at about normal levels, so in order 
to solve the problem it is necessary to determine rather com- 
pletely all the body losses of chloride and also to make some 
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determinations of tissue diloridc. It is suggested that possibly 
determination of spinal fluid cliloride might yield some light on 
this in the same way that determinations of calcium content in 
the spinal fluid and comparison of those with the blood calcium 
shed light on calcium storage a number of years ago. 

Dr. E. N. Collins, Cleveland : The work of Haden and 
Orr has been mentioned. Naturally association for a number of 
years with Dr. Haden at the Cleveland Clinic has made me 
“chloride conscious.” Urinary chloride determinations have 
proved significant in the treatment of alkalosis. In our expe- 
rience these determinations give more accurate values relative 
to the acid-base balance of the patient than the blood chloride 
determinations. General practitioners who do not have a blood 
chemistry laboratory at their disposal can easily make those 
determinations. In patients who have pyloric obstruction, in 
addition to giving the usual parenteral therapy to overcome 
dehydration I routinely give a 3 per cent solution of hypertonic 
sodium chloride intravenously, usually 500 cc. in S per cent 
dextrose solution once or twice during the twenty-four hour 
period. The solution is given very slowly and is checked by 
daily determinations of the urinary chloride. An attempt is 
made to keep the urinary chlorides above 5 Gm. in twenty-four 
hours. When or if the obstruction is relieved, sodium chloride 
is given by mouth if the urinary chloride determinations do not 
shou- normal findings by that time. One feature about the 
presentation of Drs. Kirsner and Palmer that surprises me is 
the length of time it takes to bring these patients back to a 
normal acid-base balance. In my experience giving hypertonic 
saline solution intravenously in cases in which there is obstruc- 
tion for three or four days suffices. 

Dh. Joseph B. Kirsner, Chicago: We also were puzzled by 
the chemistry of calcium carbonate when this first became known 
to us, and through correspondence with various men in the East 
we learned that others also were puzzled. The question of 
dehydration is of paramount importance. We are undertaking 
a study to settle that question. I might cite from the literature, 
however, McCann's work demonstrating in alkalosis a reduction 
in the volume of extracellular fluid of approximately 28 to 38 
per cent. We have determined the hemoglobin frequently and 
have not been impressed by any marked changes. I have not 
tabulated the daily weights, although we have those data avail- 
able. As far as the pa being too high is concerned, I should 
point out that the pn of 7.73 was only one observation of many; 
in our laboratory we are inclined to place less reliance on the 
pa than any other feature of the acid-base balance, because as 
a colorimetric method it is subject to many technical errors. 
The question of the absorption of calcium carbonate is extremely 
interesting. We have been carrying out metabolic studies on 
this point and I can say positively at this time that after the 
administration of calcium carbonate the urinary calcium increases 
from two to five times that in the precalcium carbonate period. 
The explanation is not yet apparent. I should like to point out 
that Dr. Gatewood was among the first t® indicate the relation 
between hypochloremia and alkalosis, and we have drawn on 
his writings frequently. In other experiments we have been able 
to reduce the chlorides in animals from 115 millimols per liter 
to 38, determining the pa of the gastric juice and the total 
chlorides, and have found no significant variation. This obser- 
vation has also been made previously by other workers. The 
difficulty of giving sodium chloride in large enough amounts 
has been an individual problem. We found certain patients in 
whom 5 Gm. was not enough and we have had to increase the 
amount to 10 Gm. daily ; the second patient required about 20 Gm. 
The question of spinal fluid chloride is important. In two cases 
of alkalosis reported in the Lancet the spinal fluid chlorides 
were found to be reduced in a measure similar to that found 
in the blood. Dr. Gatewood’s suggestion about chlorides other 
than blood chlorides is another matter which we intend to 
look into. In our group of patients with, alkalosis there were 
some whom we might classify as having pyloric stenosis, but 
1 should like to make it clear that the majority did not have 
pyloric stenosis. As to the length of time for the return to 
normal of the electrobde balance, of course, when one gives 
sodium chloride intravenously the return to the acid-base balance 
will take place in several days. 


SEQUELAE OF SEVERE DISEASE OF 
THE ABDOMINAL VISCERA 


WITH SPECIAL REFERENCE TO PSYCHONEUROSIS .AND 
IMBALANCE OF THE AUTONOMIC 
NERVOUS SYSTEM 

A. R. VONDERAHE, M.D. 

CINCI.NNATI 


It is my purpose in this paper to inquire into a group 
of cases of psyclioneurosis whose origins date to an 
attack of irritative disease of the abdominal viscera of 
such severity as to liave been associated witli tlie proba- 
bility of imininent death, or which are associated ivitli 
diseases of the abdominal viscera characterized by a 
chronic course of increasing severity. In this group are 
cases of peptic ulcer with massive hemorrhage, ruptured 
peptic ulcer, surgical intervention in peptic ulcer witii 
extremely stormy postoperative course, severe typhoid 
with delirium, carcinoma of the gastrointestinal tract, 
cases of poisoning by mouth witli associated gastro- 
enteritis and similar diseases having in common the 
factors of irritation and of extreme gravity of outcome 
in some part of their course. 

These conditions are met in the course of neuro- 
psychiatric practice and are variously diagnosed as 
psychoneurosis, neurasthenia, autonomic imbalance or 
neurocirculatory asthenia. In the more severe form 
there is such quick development of exhaustion that the 
normal occupation cannot be pursued at all or in any 
event is greatly restricted. The patient gives the impres- 
sion of still being in a convalescent period long am 
the acute illness is over. 

Subjectively', there are feelings of inadequacy asso- 
ciated with apprehension and mild depression. There 
are complaints of awareness of tlie heart beat, breath- 
lessness after slight exertion or excitement and qu'oh 
development of fatigue on slight exertion. On physica 
examination there are an irritable pulse rate, vasomotor 
changes in the hands and feet, myotatic irritabilit). 
hyperactive muscular reflexes, increased axillaD' 
spiration, low blood pressure, occasionally subnornia 
temperature or alterations of the normal temperature 
rhythm. With laboratory studies there may be form 
a lowered basal metabolic rate and abnormal blow 
sugar tolerance curves with a tendency to hypoglyoem"r 
reaction. 


REL.VTIONSHIP OF PATHOLOGIC ALTERATIONS U* 
THE CENTRAL NERVOUS SYSTEM TO 
SYMPTOMS 

The evidence for organic changes in the central iicr 
vous system accompanying diseases of the abdonima 
viscera may be considered in two phases: first, pat* 
logic alterations accompanying the acute phase of ' 
visceral disease and secondly', the healing of such P'"** ' 
logic alterations with resultant scarring and conseqim 
disturbances of function. 

In 1881, Wernicke * gave an extremely' lucid 
of the symptoms, signs, clinical course and autopsy < 
3 patients who presented in common punctate bemo 
rhage in the walls and floor of the third ventricle, 
massa intermedia of the thalamus and occasions^ 

From the Dtmnrtmcnt of Anatomy (Neurology), University o 
cinnati CoF/ew of 3fedicine. 

Read before the Section on Xervou-s and Mental Xc*" 

Ninety-First Annual Seision of the American Medical Associat « 
York, June 12, 1940. v.ntc c'l 

1 Wrrnicke, Carl; Lehrbuch der Gehimhrankheiten for Ae 
Stud'ierende, Berlin, Theodor Fischer, 1881, p. 229*242. 
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the gray matter of the aqueduct of Sylvius and of the 
fourth ventricle. He summarized the characteristic 
clinical manifestations as follows; (1) _ disturbance of 
consciousness, (2) somnolence or agitation followed by 
somnolence, (3) reeling gait, (4) partial to complete 
paralysis of the eye muscles and (o) inflammatory 
(hemorrhagic) changes in the retina. 

Wernicke’s first case was that of a 20 year old 
seamstress who had taken sulfuric acid by mouth. No 
history of alcoholism was noted. The characteristic 
signs appeared, and the illness ran a course of forty- 
one days. At autopsy there was noted a stenosis of 
the pylorus, gastrectasis and chronic ulceration of the 
stomach. In the walls of the third ventricle there 
were numerous small hemorrhages distributed on both 
sides. Similar hemorrhages occurred in the massa 
intermedia of the thalamus. In this case hemorrhages 
were not noted in the corpora quadrigemina of the mid- 
brain or in the cerebellum, but the hemorrhages occurred 
in the retina. Wernicke designated the neuropatho- 
logic diagnosis “Encephalitis haemorrhagica substantiae 
griseae ventricul. III.” 

The other 2 cases of Wernicke were associated with alco- 
holic psychosis (delirium tremens). In both cases hemorrhages 
occurred in the hypothalamus as well as in the gray matter of 
the aqueduct of Sylvius and in the floor of the fourth ventricle, 
especially localized in the calamus scriptorius. It is noteworthy 
that Wernicke did not in any way limit the disease to associa- 
tion with severe alcoholism, although in subsequent years the 
error was made and some authors specifically limited the term 
first used by Wernicke, "acute hemorrhagic polioencephalitis 
superior," to those cases occurring with alcoholism. It appears 
clear from Wernicke's description that he attempted to build 
a clinical entity, based on hemorrhagic findings in the brain 
stem, entirely analogous to that occurring in the spinal cord in 
acute anterior poliomyelitis. For this reason, apparently, he 
emphasized the findings in the somatic motor nuclei (especially 
those to the eye muscles) whereas these are not at all constant 
even in the alcoholic form, while somnolence, alterations of 
consciousness and emotion arc invariably present. Acute anterior 
poliomyelitis became a disease ascribablc to an infectious agent 
while acute hemorrhagic polioencephalitis superior remains a 
pathologic complex occurring with many different conditions; 
for this reason it is desirable to use some such term as Wer- 
nicke’s encephalopathy = to designate the characteristic patho- 
logic findings. 


Acute EuccHialopattiy . — In every one of 14 patients 
with ]tcptic ulcer who came to autopsy, heniorrbages 
in the anterior hypotlialamus. massa intermedia and 
the media! wall of the dorsal thalamus have been 
observed. In 7 of the cases in which the medulla was 
examined, hemorrhage was noted also in the dorsal 
motor nticleus of the vagus. An alcoholic history was 
prominent in only 2 of the cases. Nine of the cases were 
associated with perforation of the ulcer and peritonitis 
p casc.s with continuous slow bleeding, 2 cases with 
bronciiopncumonia after gastroenterostomy and 1 with 
massive hemorrhage into the gastrointestinal tract. Two 
of the case.s were associated in their terminal stac^e 
with hyperglycemia and glycosuria.^ 

Somewhat similar hemorrhages were found in other 
cases o irritative disease of the abdominal viscera: 

u Tl'whl',' carcinoma of the cervix 

lUii with hstula into the bladder and rectum and 

series 'J- ^ 
eases of carcinoma of the stomach recent and 



healed hemorrhages were also found. In a group of 
20 control cases tvhich included instances of cardiac 
failure, carcinoma of the lung, malignant hypertension, 
Addison’s disease and acute bacterial endocarditis, 
hemorrhagic changes tvere not noted. Of 20 cases of 
diabetes mellitus, hemorrhages in the hypothalamus 
occurred in 9. 

The following case, briefly summarized, will serve as 
an illustration of the foregoing discussion: 

Case I. — Chronic duodenal ulcer; perforation; peritonitis. 

A white mail aged 59 presented complaints over a period of 
three years of indigestion and frequent attacks of pain after 
eating. He was not addicted to alcohol. There was a sudden 
attack of severe cramping pain in the abdomen, and the patient 
was transferred to the Hamilton County Chronic Disease Hos- 
pital on the following day, at which time he was already des- 
perately ill. The abdominal muscles were rigid. The temperature 
was 102.5 F. There was repeated vomiting. The heart pre- 
sented extrasystoles. The pulse rate, which was 128 on entrance 
to the hospital, became progressively more rapid, so that count- 
ing was impossible. The patient died the day after entrance 
into the hospital. 

On autopsy there was found a perforated duodenal ulcer 
and acute generalized fibrinopurulent peritonitis. Serial sections 



Fig. I (case 1). — Multiple hemorrhages are present in the oral portion 
ol the dorsal motor nucleus of the vagus nerve. Involved in the hemor* 
rhages are preganghonjc neuron ceN bodies to the stomach and duodenum 
and cell h^ics of the nucleus cardiacus (Malone). Morgan’s stain, 
oiigiitly reduced irom a photomicrograph with a magnification of 16 
diameters. 

of the entire brain stem and diencephalon as well as several 
cortical areas, after staining" and microscopic study, revealed 
multiple hemorrhages limited to the following structures; (1) 
oral portion of the dorsal motor nucleus of the vagus (fig. 1), 
(2) superior and anterior portion of the hypothalamus at the 
level of the nucleus paraveiitricularis, especially in the region 
between the fornix and the hypothalamic sulcus and (3) the 
massa intermedia of the thalamus involving cells of the nucleus 
paramedianus and nucleus reuniens complex. There were no 
hemorrhages in the corpora quadrigemina, the mamillary bodies 
of the nuclei of the third, fourth and si.xth cranial nerves. 

The tendency of hemorrhages of the Wernicke type 
to occur with diseases of the gastrointestinal tract is 
well substantiated from the literature. \)'"ernicke’s * 
first case, ulceration of the stomach associated with 
sulfuric acid poisoning, has been noted. Roemer'' 
called attention to the role of botulism developing in 
the course of ptomaine poisoning hr- meat, sausage, 
fish and oysters and accompanied clinically by jjaralysi.s 

4. Roemer, Paul: Textlxx)k of Oplitb.Tlmology in the Form of C1inic.il 
Lectures, translated by L. Fo>tcr, New York, Rebm.nn Company, 19JJ. 
PP. 611-613. 
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of the eye muscles and other cerebral manifestations. 
Straussler “ described 2 cases occurring during the 
course of obstruction of the bowel. Harmes ® in a dis- 
cussion of alcoholic forms of Wernicke’s encephalitis 
noted the frequent occurrence of chronic gastritis in 
these cases and suggested that some form of gastro- 
intestinal intoxication may be an important factor. The 
characteristic pathologic findings have also been noted in 
puerperal fever, bilateral sarcoma of the kidneys and 
typhoid.^ Campbell and Biggart - reported 12 cases of 
Wernicke’s encephalopathy, of which 3 were associated 
with gastric carcinoma, 1 with an old gastroenterostomy, 
2 with h 3 ’peremesis gravidarum and one with chronic 
pyosalpinx. These findings, of course, do not exclude 
the fact that hemorrhagic phenomena have been observed 
in some other conditions — vitamin Bj deficiency,® hypo- 
chloremia,® fatal ether anesthesia and. as noted previ- 
ously, in occasional cases of diabetic acidosis. 

Subacute and Chronic Encephalopathy. — Clinically, 
it is known that people suffering from visceral abdomi- 
nal disease of such gravity as to present some of the 



Fig. 2 (case 2). — An older hemorrhage is present in the anterioi 
hypothalamus. There are present some degeneration of red blood cells, 
deposits of pigment and an area of parenchymatous degeneration. 
Morgan’s stain. Reduced from a photomicrograph with a magnification 
of 130 diameters. 


signs of Wernicke’s encephalopathy sometimes recover. 
In the alcoholic form recover}' occurs occasionally but 
not completely, a defect in the psychic sphere tending 
to persist.® These observations are borne out by demon- 
strable anatomic changes. 

In the 14 cases of peptic ulcer noted previously, 
4 patients with chronic gastric ulcer and 1 with gastric 
ulcer with malignant change (adenocarcinoma) pre- 
sented in the anterior hypothalamus partly disintegrated 
red blood cells and evidence of glial proliferation. In 
2 of the aforementioned cases glial proliferation and 
particles of pigment were also noted in the oral part of 


5 Straussler, cited by Harmes, ** p.lO. _ 

6 Harmes Theodor: Klinischer und auatom.scher Beitrag lur I.ehre 
von d“ Pdieucephnlitis acuta hamorrhngica supcr.or, .Neumunster, Ger- 

Hemr’ and* ' Lew-Valensi : Maladies du cervelct et de 
16:61-70 (Jan ) Manic-Depressive Psychosis. 

.Am’-J'-P^^chiat: f 

10. Dchimura. Vushi. C"""? 40'SS-57 (Oct.) 1936; abstracted. 


the dorsal motor nucleus of the vagus. In a series o 
cases of carcinoma of the stomach there occurred in tin 
hypothalamus, in association with more recent licmor 
rhagic changes, areas of pale-staining reel blood celb 
disintegrated red blood cells and occasionally evideno 
of glial replacement. 

These observations may be illustrated in the followiiir 
case ; 


Case 2. — History . — A white woman aged 59 was a resident 
with her sister, of the Hamilton County Home. For approsi 
inately six months prior to her death there was noted a lost 
of weight and an increasing amount of weakness, so that tht 
patient required to be constantly helped by her sister. Slit 
was not, however, given to complaining, and aside from the 
progressive exhaustion there were few or no subjective sjnip 
toms. She was taken suddenly ill with an attack of severt 
nausea and vomiting and was transferred on the following day 
to the Hamilton County Chronic Disease Hospital. 

Physical B.vaiiiinalioii . — On admission the pulse rate was 120. 
the respiratory rate was .10 and the blood pressure was SO 
.systolic and 50 diastolic. Examination of the abdomen revealed 
some rigidity and a questionable mass in the epigastrium. There 
was continuous vomiting. Si.x hours after admission the patient 
showed a decided change for the w'orse. The pulse rate dropped 
to 60. There was mental confusion and delirium. Six hour, 
later the pulse rate was barely perceptible and the heart sounds 
were scarcely audible. The pulse continued to be slow and 
scarcely perceptible until death. 

Poslnwr/ciii B.raminalioii . — The autopsy revealed corollary 
sclerosis with acute myocardial infarction, which was regarded 
as the primary cause of death. In addition there was found 
a deep nicer on the inferior wall of the stomach with thickened 
and indurated margins involving the mucous membrane of the 
body of the stomach above the pylorus. Microscopic section' 
through this area revealed that, in addition to the ulcer, malig- 
nant changes (adenocarcinoma) were present. E.xamination of 
serial sections through the diencephalon revealed small hemor- 
rhages in the hypothalamus at the level of the paraventricuiat 
nucleus. The hemorrhages extended caudally to implicate the 
cells of the nucleus reuniens complex in the massa intermedia, 
together with the nucleus paramediaiius of the thalamus. lu 
addition to these fresh hemorrhages, older hemorrhages wen 
found in the hypothalamus close to the hypothalamic sulcu-. 
The old hemorrhages were characterized by disintegrated rci 
blood cells, deposits of iron pigment (staining characteristically 
with Turnbull’s blue and Prussian blue) and local degenerate" 
of the parenchyma (fig. 2). There was only slight phagoc)t[‘ 
reaction. However, there were areas of patchy, intense glen' 
(fig. 3) surrounding blood vessels, especially in the iireoptic 
region of the thalamus. 

Comment . — This case, in its pathologic aspects, presents eu- 
dence of hemorrhagic phenomena apparently occurring at dmcC' 
ent intervals of time. The case is of especial interest becau-f 
death from myocardial infarction occurred suddenly. 


Neubiirger “ presented evidence of healing of tl’^’ 
hemorrhages characteristic of Wernicke’s encepIia!oi>} 
athy in its nonalcoholic forms. The author sUttlien 
the hypothalamus and brain stem in 6 cases of carcinoma 
of the stomach, 1 of carcinoma of tlie Iiead ot tn|; 
pancreas, 1 of sarcoma involving the liver and niuco.sa <; 
the stomach and 1 of chronic atrophic gastritis. In addi- 
tion to fresh hemorrhage. Neubiirger found frequo' 
evidence of perivascular blood casts and glial replace- 
ment, proliferated blood vessels tvith small 
degeneration and areas of blood pigment around t 
blood vessels. His observations were amplified ni ■ 
subsequent study of the central nervous system > 
chronic gastritis.'® In alcoholic forms. Bender aii_ 


x'fTiburcer, Kart: Ueber die nichtalkoliolische Wcrnickcscbc 
inbesondere ul>er ihr Vorkommen beim Krebsiciden, \'jrchow« i 

‘h Anfit. 208s 68*86, 1936. 

Xctiburger, Karl: Wcmickesche Krankheit bci 
Reitrair zu den Bczichungen zwmehen Magcn und Ocfnm. 
Neurol, u. P.^jehiat, 100: 208-225. 1937. 
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Schilder presented numerous instances of reaction to 
hemorrhage witli phenomenon of healing. They pointed 
out significanth' (p. 1048) that the vascular lesions 
have in general the same distribution as the ghal ones 
but invade more deeply. They also pointed out the 
presence of capillary budding and proliferative changes 
in tlie blood vessels involving both the endothelial and 
adventitial layers but noted that the absence of inflamma- 
torv response is remarkable. They emphasized the elec- 
tivity of the lesions for vegetative gray masses along 
the ventricles. 


PROGNOSIS AND TREATMENT 


While the phenomena of hemorrhage are associated 
with severity and gravity of the clinical course and many 
of the patients die, there is evidence, pathologically, of 
progressive stages of healing of the acute lesions and. 
clinically, that some patients survive. It is not remark- 
able that among those who survive there should be 
some who present the residual effects of injury to 
central autonomic centers. Peptic ulcer has been more 
completely studied with respect to end results than 
any other form of abdominal visceral disease. That a 
diminution of working- capacity ma}- occur after severe 
peptic ulcer has been noted by Meyer and Seller.’-* In 
a study of the results in 500 cases of ruptured peptic 
ulcer hy Thompson,”’ 51 patients were followed from 
three to fifteen years; complete relief was obtained 
after ojieration in 38.7 per cent and incomplete relief 
in 61.2 per cent; some type of subsequent therapeutic 
care was required in all but 12 cases : inability to work 
for varying periods after operation was experienced in 
42.8 per cent. In 2 patients of the group total disability 
was present. 

The treatment of sequelae of severe irritative disea.se 
of the abdominal viscera is based on pathologic con- 
siderations. The psychotherapy depends on the recog- 
nition of an organic handicap traceable to lesions in the 
central autonomic centers. With this in mind the 
l>atient is asked to face the reality of a disabilitv. Since 
many of the patients are suffering from a depression 
based on unsuccessful efforts at maintaining too high 
a level of mental and iihysical e.xertion, the resolution 
of the mental conflict is usually accomplished without 
difficulty. The irritable ]-)nl.se rate and respiratory rate 
require increased physical rest. The metabolic and 
autonomic symiitoms such as hypoglycemic episodes 
and In-pochlorhydria are readily' treated symptomati- 
cally. Inasmuch as Leo .Alexander® has 'shown the 
similarity of the hemorrhagic lesions in these cases to 
those produced by 13, ayitaminosis. thiamine hydro- 
chloride IS admnnstered in liberal quantities 'As a 
propliylactic measure administration of thiamine hydro- 
chloride for a period of time before the abdominal opera- 
tion IS suggested. 


1 he following clinical case report illustrates the ap 
cation ol some of the foreging observations : 


‘’t H'>'n.irricd white woman aged 3S corn- 

mild proirouiicct eshavislion and anxictv. There was : 
mild diprcssion based on the belief that slie was lackinc ii 

ica^ a tno hour class ni sewing. She also complained o! 


(lV.liocnfr,,IulitK'l7r[-morrln[rfra''sr‘ .-U 

.\,liv.'i'r.'cr.t -' Study oC tlic Occu' 

(Marchl lOoS. Llccr, Kcv. Gastroenterol. 

.Dry, M lo.to. J- A. M. A. 113:20 

, ..I cou-.-!v.n:Mtiou to the author. 


palpitation and breathlessness after slight exertion, excessive 
perspiration, occasional dull headaches and pronounced sleep- 
lessness. 

She was in good health until the onset of acute ruptured 
appendicitis at the age of 20. There was an extremely stormt 
postoperative period, ■ requiring hospitalization for six weeks. 
At the age of 22 a resection for bowel obstruction was per- 
formed. At the age of 24 a gastroenterostomy was done for 
hemorrhage from a gastric ulcer ; the postoperative period again 
was extremely stormy with a hospital stay of seven weeks. 
There was blurring of vision for several months. After six 
months of convalescence the patient attempted to work as a 
teacher, but the distress and fatigue were so great that she 
required rest for long periods in order to go on. The patient 
dated her present difficulties in large part to this illness. 

At the age of 28 there developed in the patient excessive 
menstrual bleeding, and a hysterectomy was done. She again 
was dangerously ill; however, after repeated transfusions and 
other restorative measures, she recovered from the immediate 
operative effects although she remained in the hospital for three 



Fir. 2 (case -I. An area of intense perivascular rIIosIs 
tnc preoptic region of the hypothalamu*^. Morgan's stain, 
a pliotomicrograph with a magnification of 130 diameters. 


is jiresent in 
Heduced from 


months in a state of invalidism. At the age of 35, because of 
various gastrointestinal complaints, an exploratory laparotomy 
was done and the gallbladder was removed; although local 
anesthesia was used there was extreme shock after the opera- 
tion, and for several days death was regarded as imminent. 
The following year, a diagnosis of hyperthyroidism was made 
and a thyroidectomy was done under local anesthesia ; imme- 
diately after this operation the patient suffered a psychosis 
characterized by excitement, excessive psychomotor activity and 
terror; restraint was required for several days, after which 
t ic psychotic manifestations subsided. The patient remained 
a semi-invalid thereafter, but some improvement occurred with 
complete rest. After approximately a year, however, having 
been told “to fight it tlirough” and “to use will power,” .she 
attempted to return to her work teaching sewing to children. 

months characterized by progressive emotional and 
physical disability she presented herself for examination and 
treatment. 

Physical Exavunation. — The patient presented an anxious, 
depressed appearance. She weighed 98 pounds (44.5 Kg.). The 
pulse rate, which was 68 in a rccumlient position, rose to 90 
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immediately after the patient sat up in bed. There was con- 
sistent hypothermia, with the temperature ranging from 97 F. 
to 97.8 F. The respiratory rate in bed ranged from 20 to 28. 
The blood pressure was 102 systolic and 64 diastolic. The 
dextrose tolerance test showed hj’poglycemia, the sugar content 
being 45.1 mg. per hundred cubic centimeters at the end of 
the third hour. Gastric analysis revealed hj’pochlorhydria, the 
hydrochloric acid content of the gastric juice being 8 per cent. 
The basal metabolic rate was — 2 per cent. The blood count 
and urinalysis were essentially normal; the Wassermann test 
gave negative results. 

A diagnosis of psychoneurosis and neurasthenia witii auto- 
nomic imbalance was made. The present illness was regarded 
as being consequent to healed hemorrhages (Wernicke’s enceph- 
alopathy) located chiefly in the parasympathetic areas of the 
hypothalamus and medulla, permitting alterations of metabolism 
and a too ready release of sj’mpathetic manifestations. 

Treatment and Course . — The patient was told that she was 
suffering from an organic disability and was asked to accept 
the handicaps which it entailed. This helped to resolve the 
depression and some of the anxiety which were based on the 
belief that she was lacking in character because she could 
not accomplish the usual amount of work. After a preliminari- 
rest in bed of two weeks, a program calling for ten hours 
of rest in bed at night and two hours of rest in bed after lunch 
was advised. Minimal amounts of pentobarbital sodium ('A 
grain, or 0.03 Gm.) were adequate for a full night’s sleep. 
Diluted hydrochloric acid, 15 minims (0.92 cc.) with each meal, 
for the hypochlorhydria and vitamin Bi (tliiaminc hydro- 
chloride), 10 mg. daily, were ordered, A high caloric and high 
fat diet, with five meals a day, was utilized to correct the hypo- 
glycemic trend. 

With the measures instituted there was a gain in weight of 
15 pounds (6.8 Kg.) in the following two montlis. Emotional 
disturbances subsided. Fatigue, breathlessness and palpitation 
continued to be in evidence after exertion but much less than 
formerly, and the patient was able to return to half-time work, 
at which she continues at the present time, 

CONCLUSIONS 

Acute Wernicke’s encephalopathy may occur with 
many forms of severe disease of the abdominal viscera, 
and chronic residual damage to the autonomic and 
metabolic areas of the central nervous system may 
persist. Such damage may l)e reflected in certain 
conditions variously diagnosed as psychoneurosis, neu- 
rasthenia, autonomic imbalance or neurocirculatory 
asthenia. The treatment is based on the psycho- 
therapeutic procedure of permitting the patient to recog- 
nize an organic handicap, on a program of regulated 
rest and activity and on symptomatic treatment of 
metabolic disturbances and avitaminosis. 


ABSTRACT OF DISCUSSION 
Dr. Robert G. Green, Jifinneapolis : I should like to call 
attention to the widespread occurrence of a disease similar to 
Wernicke’s among animals which is definitely associated with 
the feeding of fresh fish. For years I have been attempting to 
learn about virus diseases by .systematically studying fur-bearing 
animal populations, and one of the most devastating outbreaks 
of disease that I have encountered has been a disease that we 
called Chastek paralysis, as it was first recognized on the fox 
ranch owned by Mr. Chastek. After years of investigation we 
came to realize that this was a vitamin Bi deficiency disease, 
and it appears to be identical with M'’ernicke’s disease. Fur 
animal populations differ from a human population in that all 
individuals receive exactly the same diet. Records are com- 
plete so that one can study the feeding records before and after 
the appearance of the disease. All these outbreaks have been 
associated with the feeding of fresh fish and often as a part of 
a diet that would appear to be quite adequate in vitamins, and 
especiallv vitamin Bi. I have also seen outbreaks occur where 
fox ranchers have fed their foxes rather la^e amounts of cod 
Hvcr oil. We have consistently produced Chastek paralysis in 


foxes simply by adding 30 per cent of fish to what had been a 
diet adequate in all respects before. This indicates that in some 
way the feeding of raw fish may be associated with tlie destruc- 
tion of vitamin Bi. 

Dr. Norman Jolliffe, New York: It is my belief that 
probably all the syndromes mentioned by Dr. Vonderahe repre- 
sent one of the types of nutritional encephalopathy. The best 
defined of these has been labeled "nicotinic acid deficicnci- 
encephalopathy’’ (The Journal, Jan. 27, 1940, p. 307) and is 
characterized by clouding of consciousness, changing cogwheel 
rigidities of the extremities, and uncontrollable grasping and 
sucking reflexes. Another nutritional encephalopathy is one 
characterized by clouding of consciousness, cerebellar ataxia, 
ophthalmoplegia (complete or partial) and pupillary changes. I 
believe that the first sA-ndrome represents an acute complete 
nicotinic acid deficiency, while the second represents an acute 
complete thiamine hydrochloride deficiency. More frequently 
than not one finds superimposed on these syndromes a dcliriou- 
picture, a catatonic reaction, a cerebellar syndrome, or KorsakolF 
psj'chosis, in addition to polyneuropathy and the ordiiiarj- signs 
of pellagra. Under rare conditions each of these syndromes 
may occur alone, but usually' two or more occur simultaneoush, 
giving a confused clinical picture and a variety of pathologic 
findings. This confusion will persist as long as the combination 
of these syndrome is indiscriminately labeled under one diag- 
nosis which varies with the hospitals and includes such terms 
as "wet brain,” "central neuritis,” "encephalopathy,” “pseudo- 
Wernicke” and “Wernicke’s disease.” If ophthalmoplegia is 
jirescnt with one or more of the other sy-ndromes I agree tint 
the diagnosis of Wernick-c’s syndrome is justified. If ophthalmo- 
plegia is not present 1 do not agree, however, with lumping 
together all the other nutritional encephalopathies under one 
label, such as "pseudo-Wernicke’s,” I believe that each patiu’l 
should be labeled as to the clinical syndrome or syndrome 
jirescntcd, the response of each of the syndromes to specific 
crystalline vitamins recorded, and finally- the pathologic change' 
found in each subject correlated with the clinical syndrome' 
presented during life. If this is done it Will eventually be 
possible to label each of these syndromes etiologically and ana- 
tomically and possibly administer the indicated .specific nutritional 
substances necessary to initiate recovery. 

Dr. John F. Fulton, New Haven, Conn.; I should like to 
ask Dr. Vonderahe what be considers the cause of the hemor- 
rhagic lesions described. He has mentioned that, followm^ 
acute abdominal episodes or associated with these episodes, 
hemorrhages are found. In long-standing cases evidence 
present of old hemorrhage. Is it his opinion that the hemor 
rhage in the central nervous system precipitates the 
intestinal crisis or that the gastrointestinal crisis 
sensory- innervation somehow irritates the centers in the hyjw 
thalamus and medulla and in that way secondarily causes 
hemorrhage? I ask this because e.xperinicntally I ba'O ' 
following small lesions of the middle hypothalamic nuclei, acu e 
petechia) hemorrhages of the gastric mucosa, occasionally acu 
perforations and gastromalacia ; and Dr. Zimmerman 
reported a series of cases in which, following lesions o 
central gray of the aqueduct, acute gastric hemorrhages 
or acute perforations. In the case of Dr. Timmermans 
deuce, the same question I suppose might be asked that 
asked Dr. Vonderahe; Which is cause and which is effect. 

Dr. a. R, Voxur.KAUE, Cincinnati: With respect to 
of vitamin Bi deficiency, I think one application migiff ^ 
sidered, namely- the use of vitamin Bi prior to olieratioi - ^ 

prophylaxis against the production of such 
was interested in the comments of Dr. Jolliffe on erm 
It might be interesting to go back to the first ‘ 
these hemorrhagic findings by Wernicke bimse , 
anxious, it seems, to build up a clinical entity e;omp ■ ^ 
the brain stem to that of anterior poliomyelitis m tnc -i 
cord. For this reason be coined the term acute licm 
polioencephalitis superior. But anterior 
years went on, was found to be a definite „Wcx 

while so-called V^ernicke’s disease remains a 
producible by many different agents. M’crmckc s lirst I 
was not alcoholic; the other two that he described wc 
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holic. As time went on, the role of alcoholism was accentuated, 
so that one finds in some textbooks that the term Wernicke s 
disease” is limited to alcoholism. Because of these - factors, 
confusion has crept in. Wernicke’s disease is not a characteristic 
disease entity. It occurs in alcoholism and it occurs, as we 
have seen here today, in a wide variety of other conditions. I 
am grateful to Dr. Fulton for asking this question. I believe 
that the recent hemorrhages in cases of gastric ulcer are effects. 
However, in patients who recover, the healed hemorrhages act 
as foci for a new cycle of autonomic disturbance. The cause 
of gastric ulcer is still undetermined. I think what I have to 
say can best be illustrated with a case which presented a history 
of’ gastric ulcer and at autopsy presented a gastric carcinoma. 
There were also small, bilateral, symmetrically placed meningi- 
omas pressing on area 6, which, I would be inclined to think, 
may have caused the ulcer, while the changes occurring in the 
hypothalamus were secondary, perhaps associated with vita- 
min Bi deficiency. I think that in the case of man we have 
to bear in mind the continuation of life once a disease is started. 
Man is not sacrificed when he develops an ulcer. His ulcer 
goes on, and its effects are reflected elsewhere in the altered 
condition of his body. These in turn produce other effects, and 
the cycle, which includes the changes in the central nervous 
system, continues onward until death. 
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Of the many problems in the field of surgery today, 
none are of more vital interest than the closely corre- 
lated problems of shock, fluid balance, blood volume 
and plasma proteins. The importance of this aspect of 
surgery has been emphasized by the present war and 
an urgent impetus imparted to its study. 

In the belief that plasma proteins are the key to 
these surgical problems, this report of the results 
obtained by^ the operation of a routine desiccated 
plasma service is given. This service, operated in 
conjunction with the Baylor University blood bank 
during the last sixteen months, has made plasma of 
any desired concentration or amount available day or 
night in a manner comparable to ordinary intravenous 
fluids. 


Our purpose in this paper in describing this service 
and Its results is to point out the advantages and 
practicability of supplying concentrated plasma, pre- 
pared by rcdissolving the dry lyophilic form obtained 
irougli desiccation from the frozen state. We believe 
t lat plasma prepared in this manner exhibits in a 
giea er degree not only all the desirable properties 
c .Timed for whole plasma but also unique additional 
ac \aii ages both technical and therapeutic, which are 
in icrcnt m the desiccation and the concentration 
icrc \ made possible. The technical advantages of 
c esicca ion and concentration relating to storage, 
ransportation, simplicity and speed of administration 
axe )ccn discussed in an earlier paper ' on the new 
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Xcw and Economical Dcsiccat- 
lOT the Preparation of Concentrated 
Ini. Med. xiVroi Adtcvac Process. Ann. 


inexpensive desiccation method, the adtevac process. 
The importance of these practical technical factors 
should not be minimized, particularly in connection 
with military requirements. 

However, the therapeutic advantages are even more 
significant and can be attributed chiefly to the control 
of osmotic forces made possible by choice of concen- 
tration up to four or fix^e times normal. These advan- 
tages of concentrated plasma suggest three principal 
groups of indications : first, the regulation of blood 
volume; second, control of plasma protein levels, and 
third, special adjustment of fluid balance xvhen marked 
hypertonic effects are essential. 

Restoration of circulating blood volume is the essen- 
tial aim of the treatment of shock, regardless of its 
cause, whether hematogenic, neurogenic, vasogenic or 
strictly posthemorrhagic. The part played by these 
causatix'e factors is highly controversial and need not 
be considered here. However, there is general agree- 
ment xvith regard to the general mechanism of shock, 
namely a disparity in blood volume relative to x'ascular 
capacity'. Blalock = and Moon ® particularly' have 
emphasized this point and stressed the importance of 
plasma loss from damaged capillaries. A x'icious cycle 
tends to be set up, xvith progressive vascular damage 
resulting from anoxemia. The more profound the 
shock, the more urgent is the necessity for a speedy 
reversal of this mechanism before irreparable damage 
occurs. 

As xvas previously indicated, ■* concentrated plasma 
appears ideal for this purpose for several reasons. 
First, larger amounts of protein can be more speedily 
placed in the circulation than by any other method, a 
point of importance in viexv of Minot and Blalock’s ° 
suggestion of the value of giving colloid fast enough to 
increase its level to the point of retaining effective 
circulating volume in spite of concomitant losses. 
Furthermore, hy'pertonic plasma tends to effect an 
immediate reversal of the abnormal physiologic changes 
of shock. Blood volume is built up by immediate xvith- 
draxval from the tissues of fluid previously lost from 
the blood stream. Finally it seems probable that con- 
centrated plasma has a direct stimulating effect on vas- 
cular tone and permeability. King® shoxved increased 
efifectix'eness of hypertonic fluids in his xvork demon- 
strating the superiority of hypertonic over physiologic 
solution of sodium chloride, indicating direct x-ascular 
stimulation in shock cases. The xvork of Krogh and 
Harrop ■ and of Drinker ® demonstrated the importance 
of plasma proteins or associated substances in the 
maintenance of capillary tone and normal permeability. 
The evidence suggested that the concentration of these 
substances xx-as a favorable factor. 

The second group of indications for plasma therapy 
is concerned xvith tlie control of plasma protein levels, 
a problem of increasing importance in modern surgery. 
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The quantities of protein required to combat hypo- 
proteinemia make it highly desirable to give this type 
of intravenous feeding in concentrated form. By this 
means blood protein levels can be rapidly raised and 
sustained when suitable amounts are given. Further- 
more, the work of Madden and Whipple® indicates 
not only that plasma is an ideal food for all cellular 
protein requirements but also that saturation of plasma 
protein storage depots is important in the production 
of antibodies. 

In this connection we would also point out that pro- 
longed preservation of antibodies, prothrombin and 
complement in plasma can be accomplished only by 
desiccation from the frozen state. The application of 
these facts to the treatment of infections by concen- 
trated plasma is obvious. 

The third group of indications for concentrated 
plasma involves special hypertonic effects required to 
accomplish substantial shifts of fluid. Reduction of 
increased intracranial pressure by concentrated plasma 
as reported b}^ Hughes. Mudd and Strecker is an 
example of such uses. For these purposes hypertonic 
plasma proteins are superior because of the prolonged 
osmotic effect. Surgical complications resulting from 
edema associated with hypoproteinemia logically fall in 
this group and show a rapid response to intravenous 
concentrated plasma. Ravdin has reviewed this 
problem. 

Experimental evidence of the value of concentrated 
serum in shock was first demonstrated by Bond and 



Chart 1. — Blood pressure and pulse in case I. 
have been plotted as 0 when the pressure was 
ordinary methods. 


Blood pressure points 
unobtainable by the 


Wright.^® More recently Best and Solandt *= found 
that concentrated serum was effective in the treatment 
of traumatic shock and hemorrhage in dogs. However. 


0 Ar-irtriM S C. and Whipple, G. H.: Plasma Proteins: Their 

h S.: Hj'poproteincmia and Its Relation to Surgical 

Problems, Ann. D. G.: Treatment of Hemorrhage and 

Traumfuc Sh^^y th' Intravenous Use of AyopWJe Serum. Ann. Surg. 

and Solandt., D. Y.: Use of Plasma or Semm as a 
Subslitufe foT Whole Blood. Brtt. M. J. 1: ^6. 19«. 


Jopit. A. .M. .1 

Fis. 1, ipj 

Magladery, Solandt and Best,^'* in a later report, dciii« 
any advantage of concentrated serum over an equa 
volume of whole serum in the treatment of {»;(■ 
hemorrhagic shock. 

Clinical interest in the plasma proteins has beet 
reflected chiefly in the expanding literature on the list 
of whole plasma. In the treatment of shock, referena 
should be made to the work of Levinson, Rubovits and 



Chart 2. — Blood pressure in case S. 


Necheles,^® of Strumia, Wagner and Monaghan Mid 
of Brennan,^' while in burns the reports of Elkington, 
Wolff and Lee,^* of McClure and of Minot and 
Blalock ® are outstanding. This use of whole plasms 
represents a definite advance in the therapy of shock 
and burns. Nevertheless, we believe, full realization 
of all the potentialities of plasma proteins is possible 
only if choice of concentration is made available by 
desiccation. 

The numerous reports on the use of whole plasma 
is in marked contrast to the restricted clinical use oi 
concentrated plasma and serum. Hughes, Mudd aiw 
Strecker in 1938 described the successful treatnien 
of seven cases of increased intracranial pressure. FO 
clinical reports in the field of surgery have since bKn 
observed which included any series of cases treated u) 
concentrated plasma, although a preliminary suniinar) 
of clinical results was given by Hill ■* and by H"! im 
Pfeiffer,* The treatment of nephrosis with concentrate^ 
serum, as emphasized by Aldrich and his associate^, 
represents an example of this type of therapy nj ' 
medical field. Hypertonic plasma has been used, lio'' 
ever, in a variety of isolated cases included ui ' 
many papers on whole plasma. 


METHODS 


of 


Since in the past the chief obstacle to 
concentrated plasma has been the tech nical dimc M 
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of desiccation from the frozen state, it seems advisable 
to outline briefly the methods employed in our plasma 
scrx^icc. 

Plasma is obtained in part as a by-product of the 
blood bank and in part from blood taken directly for 
this purpose. A completely neutral plasma is produced 
by adsorption of agglutinins when the different types 
of whole blood are pooled at low temperature as 
described in an earlier paper.-"^ It was found prac- 
ticable to neutralize as much as ten parts of type O 
plasma with one part of type AB or one part each 
of types A and B whole blood. Edwards, Kay and 
Davie-- have employed the same principle, but using 
only equal parts of A and B blood. When serum is 
used, the same technic is applied b}' defibrinating blood 
as it is drawn making cells and serum available. 

The neutral plasma or serum is placed in large 
ampules of 500 cc. capacity and desiccated in bulk 
from the frozen state by the inexpensive adtevac 
process, by which moisture contents below 1 per cent 
are easily attained. At first the dry material was made 
into a four times concentrate and stored frozen in_a 
low temperature refrigerator. Recently the dry material 
has been granulated in a special dispensing device, 
weighed and placed in vaccine type bottles. Either a 
vacuum is drawn or dry nitrogen introduced by way 
of a hypodermic needle, and the rubber cap sealed with 
celloidin. A dose of 25 Gm. is accompanied by sufficient 
water to make up 100 cc. of concentrate. All water 
used is strictly pyrogen free to avoid reactions.-’ 
Practically all the plasma was given as the four times 
concentrate, a syringe of 50 or 100 cc. size and a 19 
or 20 gage needle being used. On occasions when 
transfusions were already started the plasma was 
injected into the rubber tubing, which was temporarily 
clamped off above. In shock the dose was given rapidly, 
up to 100 cc. per minute. In other conditions the speed 
was judged by the apparent integrity of the cardio- 
vascular system. Frequently an injection period of five 

Table 1. — Stnn»iary of 111 Cases 


No. of No. of Total No. Avcrocc 
Coses Doses of Co, Dose 
10 18 800 47 cc, 

23 40 4,W5 04 cc. 


...n. 10 49 

Severe Infections nnd terminal collap«e. IG 2G 

Nourosurpeo* nnd bond Injurlc*« 21 32 

ll„rr>r Q 

2 G 

■ 11 10 


2,620 

5S cc. 

1,923 

74 cc. 

2,375 

74 cc. 

1.320 

89 cc. 

355 

50 cc. 

200 

43 cc. 

845 

85 cc. 




111 


15,353 (>8.2 ce. 


minutes was satisfactory for the average 100 cc. dose. 
In cases m which a sudden increase of blood volume 
was considered dangerous, slower rates up to twenty 
minutes were recommended. Blood pressures were 
frequently checked during administration when very 
large amounts were given. 

hen possible, relative blood volume changes were 
followed by laboratory tests, such as blood and plasma 
specibc gravity determinations, hematocrit, red cell 
count and photoelectric hemoglobin estimations. 


CLI.V1C.\L D.tT.V 

3 he plasma service has been in operation approxi- 
mately one and one-half vears. During this i^eriod 
ei. nni.‘ ' ~ 


22, F. 

an! U'c of Dried Th' 
2?. Sci!>rrt, F. D,: 
Di't.llcrf W'sTcr'. Am. 


J.. and Davie, T. B.: The Prrparalion and 
'ma tor Tran«fit«lon, Brit. M. J. 1:377. 1940. 

, Suf^5tance*- Found in Some 

J. rhj5ic4. G7: 90, 1923. 


22,220 cc. of four times concentrated plasma has been 
given to 156 hospital patients, while 8,295 cc. has 
been given to an undetermined number of outside 
patients, a total of 30,515 cc., requiring over one-fourth 
million cc. of blood for its preparation. 

After removing the 45 closely followed cases 'of 
shock for separate analysis there remains a hetero- 
geneous group of 111 cases summarized in table 1. It 



Chart 3. — Blood pressure, pulse and respiration in case 16. 

is not within the scope of this paper to report in detail 
the results of treatment in all the diverse conditions 
represented. However, it can be stated that no harmful 
effects were noted, some benefit was obtained in prac- 
tically every case and impressive results were observed 
in several. The obstetric group including the successful 
treatment of eclampsia with hypertonic plasma will be 
reported elsewhere. 

Special mention should be made concerning the 
effects of concentrated plasma in surgical conditions 
other than shock. In complications associated with 
hypoproteinemia, such as saline edema, closure of 
anastomosis stomas, pulmonary edema and pneumonia, 
and retarded woimd healing, concentrated plasma 
yielded e.xcellent results in prevention and treatment. 

The 45 cases of shock are summarized in table 2. 
Of this number 19 were considered as severe, 16 
moderate and 10 mild. This classification, of course, 
is an arbitrary one based on criteria not as clear cut 
as could be desired. Severe cases were those with 
imperceptible pulse or blood pressure, or with pro- 
found mental depression on down to coma. Moderate 
cases were those presenting blood pressures definitely 
below the so-called critical level usually assumed to be 
80 systolic and 40 diastolic. In mild cases the blood 
pressure was in the vicinity of this level with other 
signs of shock being exhibited. All cases showed the 
cominon signs of peripheral circulatory failure, namely 
sweating, pallor, cold clammy skin, mild cyanosis and 
rapid pulse. 

The results of treatment were graded as excellent 
when the blood pressure was elevated above the critical 
level or higher in from five to thirty minutes, as fair 
when improvement was slower or less pronounced, and 
as poor when the response was transitory or absent. 
On this basis the results were e.xcellent in 36 cases, 
fair in S and poor in 1. In this group of 45 cases 
some degree of hemorrhage was a factor .contributing 
to shock in 36 instances. Some type of surgical pro- 
cedure was performed in 37 cases, each not necessarily 
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Table 2.— Observations in 45 Cases of Shock 


Joes. A. JI. A 

Fss. 1, I9n 


Case Age 
1 • 4G 


2 34 


3 32 


4 GO 


5 29 


G 45 


7 20 

8 25 

9 27 


lO 5 mos. 


11 48 


12 42 


13 45 

14 40 


15 23 



Degree of 



Specific 

Stweifle 

Type of Case 

Blood 

Badial 

Gravity Gravity 

Shock 

Pressure 

Pulse 

Blood 

Plasma 

Vaginal hyster- 

Severe 

Imper- 

Imper- 

1,0556 

1.0252 

ectomy 


ceptible 

ceptible 





02/84 

Just 

palpable 





104/78 

112 

1.0527 

1.0253 

Two incidents: 

(1) Hemorrhage 

Moderate 

G3/55 

92 

1.0530 

1.0229 

from duodenal 


weak 

ulcer 


108/75 

88 

1.0532 

1,0235 





1.0493 

1.0243 

(2) Operation 

Severe 

Imper- 

Imper- 

1.0522 

1.0277 

for the ulcer 


ceptible 

ceptible 



and hemorrhage 


88/44 

IVcak 

1.0519 

1.0281 



Imper- 

Imper- 





ceprioie 

cepiiOic 





120/80 

140 

1.0509 

1.0234 


Cesarean section; 

Severe 

Imper- 

Imper- 

1.0514 

1.0265 

glomerulonephritis 


ceptible 

ceptible 





130/100 

Palpable 





Imper- 

Imper- 





ceptible 

ceptible 

1.0450 

1.0228 



110/80 

140 

1.0485 

1.0274 

Copious hemor- 

Severe 

Imper- 

Imper- 

1.0516 

1.0241 

rhage during 


ceptible 

ceptible 



removal of large 


85/50 

134 

1.0497 

1.0259 

adenocarcinoma 



strong 



of kidney 


110/7C 

100 

1.0352 

1.0210 

Hemorrhage, 

Severe 

C3/40 

104 

1.0329 

1.0282 

post partum, 


94/70 

weak 



profuse 


Stronger 





120/80 

Strong 

1.0478 

1,0238 


Breast operation Severe 


Imper- 

1.0463 


and hemorrhage 

130/80 

ccptlblc 

Strong 

3.0434 

1.0231 


110/72 

88 

1.0380 

Very lo' 


Hemato* Amount 4x 


crit 

Hemo- 

Concen- 

trated 

Other 


globin 

Plasma 

ileasures 

Comment 

49% 

Iti.^oG 

33% 

32.00G 

200 cc. 

500 cc. hlood 
alter shoeg 
controlled 

100 cc., slight improvement; 
second lOo tc. anu ^s. P. to 
92/84 in 10 min., less restless; 
blood given and B.P. to 110/?’, 

p. 108 

37% 

34 5% 
37% 

150 CC. 


100 cc., B. P. to SO/55 in 10 
mms.; tnen 50 cc. uuu is. P. lo 
lOS/To in 20 mins.; J?. B. C. ft’* 
mained in vicinity of 3,670,0:0 

37% 

230 cc. 

1,000 cc. 
whole blood 

350 cc. blood given when shock 
occurred; 100 cc„ elevated B. P. 

35.4% 

36% 

380 cc. 

being given 
when shock 
occurred 

to SS/44 in 5 mins.; 15 mms. 
later B. P. imperceptible; C3 ct. 
and repeated and B. P. lo 
60/? in 8 mins.; 90/70 in SOmics ; 
later 120/80, P. 140. R. B. C. 
from 3.340,000 to 3,W,M) 

31% 

25% 

25% 

350 cc. 

3,000 cc. 
blood 

150 cc. 2 days before operatioa; 
shock at operation, 300 cc. gave 
temporary results; a second 
300 cc. and B. P. from iisK^ 
ceptible to 80/70 in 10 mins.; 
3,000 cc., blood and B. P. to 
130/60 

2S% 

24% 

150 cc. 

500 cc. blood 
and 5(X) cc. 
saline after 
shock con- 
trolled 

300 cc. and B. P. to 85/50 ia 1^ 
mins.; l^ hrs. later B. P. 
then 40 cc. and B. P. to 74/^ 
in 20 mins.; later B. P. UOM* 
K. B. 0. in vicinity of 2.610,0^0 

34% 

27% 

305 CC. 

500 cc. blood 
and 1,000 cc- 
5% de.\trose 
in saline after 
shock con- 
trolled 

Semicomatose, B. P. 

100 cc. and in 5 mins. B. ^ 
75/00; in 20 mins. B. P. 
later 120/SO 

30% 

22% 

355 cc. 

700 cc. 5% 
dextrose in 
saline just 
before and 
shortly after 
concentrated 
plasma 

No pulse, cold, sffcatio?. 

B. P. not taken: ICO cc. end ta 
30 mins. B. P. V^O/Spi later 

65 cc. and B. P. 110/71 


Prolonged labor, 

Severe 

70/?* 

Imper- 

3.0428 


200 CC. 


no e-xcesslvc 



ceptible 





bleeding 


100/74 

140 

1.0438 





124/84 

332 

1,0340 




Perforated appen- 

Severe 

40/7 

Imper- 

1.048S 

1.0246 

110 cc. 

Ephedrine 

di.x; spinal 



ceptible 




with no 

nnestbesin 


90/55 

120 

1.0484 

1.027G 


results 


lOC/05 

140 

3.0496 

1.0275 




Severe 

C5/C0 

140 

1.0G32 

1.0276 

3S0 4X 

600 cc. 5% 

through chest 


94/00 

140 

l.CCOS 

1,0281 

100 5 X 

dextrose in 


114/84 

130 

1.05S1 

1.02S5 

280 cc. 

saline with 
no response 



Severe 


Imper- 



38 cc. 

40 cc. saline 

myelomeningocele, 

operation 



ceptible 

Palpable 

regular 




by hypodcr- 
moclysis 
after sliock 







confroJJed 

Pelvic operation, 
bulkT fibroleiomy- 
oma of uterus 

Severe 

75/CO 

HO/SO 

mi? 

110 

weak 

120 

120 



100 CC. 

3,000 cc. 5% 
dextrose in 
saline follow- 
ed by shock; 



110/80 

110 




500 CC. blood 

Vaginal hysterec- 
tomy followed 
by shock 

Severe 

Imper- 

ceptible 

70/? 

Imper- 

ceptible 

Just 

palpable 



170 cc. 

1.000 cc. 
blood and 

3.000 cc. 
saline 



Imper- 

Imper- 







ceptible 

ceptible 





Carcinoma of 
cervix with 
hemorrhages 

Severe 

50/30 

105/80 

100/70 

Imper- 

ceptible 

80 

90 



400 CC. 

3,000 cc. 5% 
dextrose in 
saline 

Lung abscess 
with lobectomy 

Severe 

Imper- 
ceptible 
Not taken 

Imper- 

ceptible 

130 



100 cc. 

500 cc. blood 
and 500 cc. 
saline 



76/00 

104 







100/00 

no 





Ruptured tubal 
pregnancy 

Severe 

Imper- 

ceptible 

72/44 

Imper- 

ceptible 

Weak 



• 5 cc. 

500 cc. blood 
and 500 cc. 
saline 



Normal 

84 strong 






90 cc. ona B. P. to SO/! In 10 
mins.; 310 cc. nnd E. P >0 
90/76 in 5 mins.; Inter B- P 
124/81 


After 110 cc.. B. P- to fO/00 1’ 
B min?., to 00/53 in 9 mlm. 


SO cc. nnd B. P. to ^/■^ 1“ ^ 
mins.; 300 cc. nnd B. r. 'o 
94/00 in So mins.: 6 h'®- '’!!'. 
B. P. 90/00 and lOf ec-f < 
given; B. P. to ni/ti In 3 oi’ 

Pulse impcrccptiUo: rire?’®; 
cyanotic, condition cop.^ 
critical; iS cc. 
pink, ceased swcatipc. la 
JO mins, pulse palpaMe 

50 cc.. B. P. to 110/M in 10 

mins ; additional 60 

50 mins, inter B. P. 
helped derate it 

Shock m hrs. niter 
With g^radual onset. saK ... 
temporary Jiuprorcm^at 
each dose; patient died 


linlcal improvement Wio" 
iich Faline taken: B. Pp ‘ 
15/60 in .00 miD?,: 
aintained B. P. at 100/ 

iring operation 
Id SCO cc. 'dood given. 

[ns. Inter .''veatih*'’ /I 
lablo to get B. P. ®r 
5 ee. with blood. B- P' 

; hrs. later; Inter mCO 

'Cp shock. 75 ec. an'i B' 

nm Imperceptible ^ to 

Tiln.s,, to CS/IO In f.,'? 

144 In 40 min'.: t'™ j 
ren and B. F- normal. 

Isc SI 


Question 


mark signiCes that only few impulses heard and no 


definite diastolic level discernible. 


Volume 116 
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Table 2. Observations in 45 cases of Shock-Continued 


VA .MxJouilnoiy'rU Modoraic W? 
ofrrrtvim 7'hs(\ 


Removal of 
larcc thoracic 
neuroldastoma 

(1) Moderate 

80/60 

305/60 

Weak 

Strong 


(2) Moderate 


Question- 




able 



105/00 

Stronger 



lOCi/TQ 

1G2 








Specific 

Specific 






Radial 

Gravity Gravity 

Case , 

Asd 

Type of Case 

Shock Pressure 

. Pulse 

Blood 

Plasma 


55 


■ Severe 

Imper- 

Imper- . 






neck with copious 

ceptible 

ceptible 





hemorrhage 


- 70/50 
100/5S 

Palpable 

91 



17 

ID 

Fracture of right 

Severe 

75/? 

160 





femur and 



weak 







118/05 

340 








strong 



18 

21 

Head injury. 

Severe 

40/ 1 

Imper- 





subarachnoid 



ceptible 





hemorrhage, com- 


00/39 

dust 





pound fracture 



rmlpablc 







110/70 

Strong 







Imper- 

Imper- 







ceptibic 

ceptible 



10 

53 

Malaria, history 

Moderate 

00/2 

300 

1.0579 

1.0214 



of blood in stool 








and vomitus 


70/50 

90 

1.0519 

1.0210 





92/70 

65 



20 

18 

Operation, spinal 

Moderate 

55/20 

Itnper- 

1.0527 







ceptible 







70/54 

120 

1.0510 






80/00 

110 

1.0491 


21 

41 

Radical mam- 

Moderate 

04/ no 

350 

1.047S 

2.0295 



meetomy 


Change 

weak 







80/50 

140 








Stronger 







64/30 

140 







94/04 

144 

1.0427 


23 

18 

Ccr^’Ical di.sscc- 

Moderate 

03/? 

Weak and 

1.0G13 

1.0299 



tlon iormallg- 



last 





nont mclnnorna 


85/43 

Sttonecr 

1.0597 

1.0293 





110/70 

126 

1.0532 

1.0251 

23 

91 

Hemorrhage, 

Moderate 

80/70 

Weak 

1.0594 

1.0273 



about 1.000 to 


130/74 

Strong 

1.0559 

1.02G2 



1,500 cc. lost 






24 

32 

Multiple frac- 

Moderate 

50/40 

OS 

1.0547 

1.0260 



tures of pelvis 


80/50 

80 

1,0530 

1.025S 



and right leg 


100/60 

80 

1.0528 

1.025S 

25 

23 

Multiple frac- 

Moderate 

78/45 

Weak 

I.(»635 

1.0270 



(urcs and 


315/72 

90 

1.0529 

1,0291 



Inccrntlons 



strong 



26 

IG 

Operation, open 

Moderate 

84/? 

Imper- 

1.0039 

1.0311 



reduction 



ceptibic 







91/53 

Imper- 

1.C609 

I.03I4 






ceptible 







100/70 

150 

1.05T0 

1.0.703 

27 

40 

Pelvic operation, 

Moderate 

CO/? 

Imper- 

1. 0589 

1.0312 



hysterectomy and 








salpingectomy 


94/70 

123 







lOS/60 

120 

1.05S3 

1.0303 

2S 

IS 

After normal dcllv- Moderate 

80/50 

Weak 

l.OtDO 

1.0274 



rry wiin about 


110/60 

14S 

1.0480 

1.0276 



TCO oc. l)lood Joss 


115/70 


1.W2C 

1.0251 


Hemato* Amount 4 x 
crit Concern 
Hemo- trated ■ 
globiQ plasma 


4G% 150 CC. 

15.55G 
40% 

13.25G 


41% 190 cc. 

13.65G 
n.75G 
12.35G 


.. 300 cc. 


Impor- 3.0522 


Other 

Measures 

500 cc. blood 
and 500 cc. 
saline 


500 cc. blood 
and 5(X) cc. 
saline 


Comment 

Comatose, cyanotic, sweatlns*, 
cold, B. P. and pulse impercep- 
tible, respirations sporadic; 

100 cc. and began to move, 
svreating ceased; 100 cc. more, 
500 cc. blood started and in 
25 mins. B. P. 70/50; in 1 hr. 

B . P. to 100/58; next day 50 cc. 
and B. P. stabilized 


On admission B. P. 125/70, pulso 
8S; patient restless and 100 cc. 
given; P’hile 500 cc. blood given, 
patient into shock; 100 cc. and 
B. P. to 90/20 in 10 mins., to 
SS/50 in 25 mins., to 118/G5 
in 1 hr. 

Severe shock, 100 and 75 cc. 
doses, in 20 mins. B. P. CO/30, 
in 30 mins, 110/70; 1 hr. later 
B. P. and pulse imperceptible, 
and 2 hrs. later patient died 


500 cc. blood and SO cc. and 
B. P. to (U/50 in 25 mins.; 

5 mins, after 70 cc., B. P. 70/50; 
50 cc. more and B. P. 92/70; 
Inter 120/70 

50 cc. in 0. R., gradual re- 
sponse; 60 cc., B. P. to 70/54 in 
45 mins.; third 50 cc. and B. F. 
76/CO; 90 cc., B. P. to 80/60, 
later 110/80 

100 cc. and B. P. to SO/30 in 
0 mins., then down to 64/30 
7 min, later; CO cc. and B. P. to 
80/55 in 20 mins.; Inter 94/01 
and 110/70 


3.000 cc. 5% 300 cc. and B. P. to 85/45 in 

dextrose in 15 mins.; in 20 mins, 95/00, to 
saline folfow- 110/70 35 mins, after given 
ed by shock 


500 cc. blood 
and 500 cc. 
saline alter 
shock con- 
frolled 


500 cc. blood 


60 cc. and B. P. to 100/70 in 
20 mins.: 50 cc. more and B. P. 
to lSO/74 


1,000 cc. 5% In 10 mins. B. P. to C5/45; in 
dextrose In 2^ hrs. gO/M. later 320/70; 
saline started R. B. C. 4,000.000 to 3,300,000 
at same time 
plasma given 

000 cc. blood 60 cc. given because of mount- 
niter shock Ing blood sp. gr.; 3 hr. later 
controlled B. P. 78/48; JOO cc. and B. F. 
115/92 in 15 mins. 


Shock; B, P. 84/? but In 2 hrs, 
B. P, 04/52; lOO cc. and B. P. 
to 200/TO in 20 mins. 


500 cc. blood 
and 500 cc. 
saline 


500 cc. blood 
and 500 cc. 
saline 


3,000 cc. 5% 
tlextrosc In 
Saline fol- 
lowed by 
shock; later 
3,000 cc. blood 
and 1,000 cc. 
saline 

500 cc. blood 
an<l 5(0 cc. 
saline 

500 cc. blood 
and 500 cc. 
saline 


Shock after all of blood token; 
50 cc. and B. P. fo 90/? in 20 
mins.; then 50 cc. and B. P, to 
94/70 15 mins, later; In 2’/ brs. 
B. P. 103/60 

SemJeomatose, cold, sweating* 
100 cc. and B. P. from SO/50 to 
310/60 in 10 mins.: later loo cc 
and B. P. from 125/60 to 390/80 
7 mins, later 

50 cc. eJerated B, P. from GO/? 
fo ,5/40 in 20 mins.; 50 cc. more 
ond B, P. 300/61 in 1»A hrs.; 
then l.COO cc. saline ami .50 cc 
4x cone, plasma; later blood 
and 100 cc. more given; B. B. C. 
2rom 4,150,000 to 2,650.000 


Shock Immediately after opera* 
fion; 700 re. elevated B. p. to 
3C5/60 in 25 mins.; 5no cc. blood 
and B. P. 100/70 for 2 day/? 

Two days lotor shock, 100 re, 
and B. P. to lOo/fTO In 20 mins.; 
B. P. remained w/60 to KO/TO 
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Table 2 . — Observations in 45 Cases of Shock — Concluded 


Case 

.Age 

Tl’pe of Case 

Degree of 
Shock 

Blood 

Pressure 

Padial 

Pulse 

Specific Specific 
Gravity Gravity 
Blood Plasma 

Hemato- 

crit 

Hemo- 

globin 

Amount 4x 
Concen- 
trated 
Plasma 

Other 

Measures 

Comment 

31 

30 

Pelvic operation, 
endometriosis 

Moderate 

74 /GO 

96/60 

112/78 

Imper- 

ceptible 

140 

120 

1.0520 

1.0494 

1.0494 

1.0246 

1.0246 


70 cc. 

500 cc. blood 
aftershock 
controlled 

70 cc., B. P. to 9G/C0 In 10 
mins.; later 112/78; R. B. 0. 
3,990,000 to 3,600,000 

32 

52 

Hemorrhage, 
copious after 
prostatic reaction 

Moderate 

80/40 

130/75 

Weak 

Strong 




100 cc. 

2,000 cc. 
blood, 600 cc. 
saline and 
shock per- 
sisted 

After 2,000 cc. blood patient 
remained pale, cold, svcatlnf, 
very weak pulse; 100 cc. Im- 
proved condition prompt]? 

33 

57 

Hysterectomy 
and appendectomy 

Moderate 

80/50 

134/84 

Fast, weak 
S4 




100 cc. 

500 cc. blood 
and 600 cc. 
saline 

1,000 cc. 6% dextrose In saline 
followed by shock; blood ele- 
vated B. P. to llO/CO; 50 cc. 
and B. P. to 134/84 ; 50 cc. 
more and B. P. to 174/23 

34 

34 

Bilateral salpingo- 
oophorectomy 

Moderate 

70/35 

106/55 

Very weak 
130 

strong 




100 cc. 

2,000 cc. 5% 100 cc. and B. P. to lCC/5) In 

dextrose in 15 mins, 
saline followed 
by shock 

35 

2G 

Pelvic operation, 
large flbro- 
leiomyoma 

Mild 

74/55 

80/60 

90/60 

90/60 

130 

124 

112 

104 

1.0503 

1.0491 

1.0593 

1.0251 

1.0243 

1.0234 

36% 

35% 

300 cc. 

500 cc. blood 
after shock 
controlled 

Mild shock, after operation, 
controlled although highest 

B. P. 90/CO, F. 112; then blood 
given; B. B. C. 4,000,000 to 
4,110,000 

SO 

25 

Multiple rib 
resection with 
blood loss 

Mild 

80/50 

104/60 

125 

96 

1.0578 

3.0534 

1.0338 

1.0264 

J0% 

J0% 

100 CC. 

500 cc. blood 

During operation pulse veaV- 
cned and B. P. dropped; this 
was checked with 60 cc. plasma 
and 500 cc. blood; later B. P. 
80/50 and 94/46; 50 cc. caused 
prompt rise to 104/60, where 
it remained 

07 

58 

Partial gas- 
trectomy 

.Alild 

90/60 

116/80 

160 

120 

1.0542 

1.0517 


Ss¥c 

175 CC. 

1,000 cc. 6% 
dextrose in 
snlinc 

60 cc. before operation, 55 cc, 
to control shock; 60 cc. termi- 
nally, E. B. 0. 4,000,000 to 
3,600,000 

38 

46 

Partial gas- 
trectomy 

.Mild 

88/64 

120/80 

130 

90 

1.0525 

1.0241 

30% 

130 CC. 

500 cc. blood 
and 200 cc, 
saline 

Moderate lowering of B. P. 
weakening of pulse during offt* 
ntion and 60 cc. given; later 

B. P. 88/64; 50 cc. and blood 
elevated It to 120/SO 


45 

Chronic blood loss 
and severe anemia, 
multiple fibro- 
leiomyomas 

Mild 

90/42 

90/42 

120 




CO cc. 


Bleeding freely, very weal, 
pole, restless; known pyres® 
containing water Inodyertenti/ 
used; patient hod reaction 


120 





40 

18 

Left thigh 
Bhiputation for 
osteogenic snreomn 

Mild 

112/70 

156 weak 
148 strong 




100 cc. 

1,000 cc. 6% 
dextrose 
followed by 
shock 

Pntlent cold, pale, prolu® 
perspirotioD, weak Pal®',, , 
noticeable inipro''«'P'''L“i,|., 
00 cc. and B.P.llS/ro. 
later 

41 

11 

Gunshot wound 
of foot 

Mild 


Weak, fast 




76 CC. 

3,000 CC. 0% 
dextrose in 

Described as being in shock 
with Improvement niter *•' w. 


Colostomy 

.^lild 

88/72 

104/74 

85/60 



100 ec. 


Fast weak P“F'e. Protiw 
ing, declining B. P.'. 

B. P. 1W/7L in 6 mins., liar'' “ 
9S/7i 5 mins, later, and sur- 
tained In that range 

160 

130 



Abdominal preg- 
nancy with .«cvere 
hemorrhage 

Severe 

Imper- 

ceptitile 

65/50 

lOO/CO 

Imper- 

ceptible 

70/35 

320/80 

Imper- 

ceptible 

Just 

palpable 

94 

Imper- 

ceptible 

160 

112 

3'J7a 

9.8G 

23% 

8.85G 

7.2G 

11.2G 

400 cc. 

4,000 cc. 
whole blood 
and 3,500 cc. 
.saline, 60 cc. 
50% dextrose 
.'solution 

Estimated blood loss ^ 

to 3,000 cc.: primary rke m 
CS/oO in 5 mins, with 130 ‘ 

next 45 mins. 00 cc. pi“5 f 
60% dextrose glrcn and 1 ■ i- 
to lOO/CO; B. r. drop proM' y 
due to hemoglohln “t rrit 
level; 210 cc. elcvatct! B- , 
70/35; then 4,000 cc. h oo'> 

B. P. steadily to liO/SO and 
sustained 

Traumatic 
injuries of face 

Mild 

90/40 

110/70 



50 ce. 


Patient cold, pale, swentloc«”'' 
mentally dull: 60 cc- odu i . • 
Immediately to 110/70, - 

ceased, patient began talking 
rntioDOlIy 

68 strong 



Ruptured tubal 
pregnancy 

Mild 

74/60 

126/70 



300 cc. 


Cold, pale, respiration 
pul.co weak, slightly cyan • 
100 cc., B. P. to 12C/<0 in 
mins., markedly luiprorcf 

Strong 




'-orresponding to cases in the former group. It should 
be understood that analysis of results in this series of 
45 cases refers to control of shock and is not directly 
concerned with basic pathologic changes or ultimate 
outcome of surgical conditions. It is also agreed that 
-ome of the patients in mild and moderate shock w.ould 
no doubt have responded to less effective measures 
ilone Nevertheless, because of the element of uncer- 


tainty in any case of shock, the most efficient availnW<= 
therapy shoiild always be employed. . 

Where hemorrhage was a large or even a doiinnn^ 
factor in shock, concentrated plasma was found to he - 
effective and rapid in action that it was used not mere.' 
as a blood substitute but as a definite addition an 
improvement to the use of whole blood. Three 
of our series are reported in some detail to uh'5 1 
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the typical response to hypertonic plasma therapy. 
Case 1 is typical of the shock seen in hospital operative 
cases, case 3 illustrates the treatment of shock when the 
hemoglobin content approaches the critical level, and 
case 16 is due principally to exsanguinating hemorrhage. 

Case 1. — A white woman aged 46 passed into profound 
shock shortly after a vaginal hysterectomy. At operation the 
anesthetic was considered satisfactory and no excessive blood 
loss was noted. She was cold and clamm}', sweating profusely 
and tossing restlessly. The heart tones were faint and w'eak, 
while the blood pressure and pulse were imperceptible in either 
arm. In view of her grave condition 100 cc. of hypertonic (four 
times) plasma was given intravenously in one minute. The 
sweating diminished and the patient improved, but since the 
pulse and blood pressure could not be obtained an additional 
100 cc. of the plasma was rapidly given five minutes later. 
Immediately the radial pulse became palpable and perspiration 
ceased. The rapid rise in blood pressure to 92 systolic and 
84 diastolic at ten minutes, and 102 systolic and 78 diastolic 
at one hour is seen in chart 1. The pulse simultaneously 
improved to 112 and then 104 at one hour. The shock was 
considered under control and at this time 500 cc. of citrated 
blood was started intravenously because of a lowered hemo- 
globin. Satisfactory progress continued thereafter. 

Case 3. — A Negro woman aged 32, a multipara, quinti- 
gravida, gave a history of hypertension of two years’ standing 
with recent headaches and convulsive equivalents. The blood 
pressure was 200 systolic and 130 diastolic on admission. The 
possibility of a toxemic factor was considered and in two 
stages the patient was bled 1,000 cc. and given ISO cc. of 
hypertonic (four times concentrated) plasma. There was no 
improvement, and a cesarean section was performed. During 
the operation there was considerable loss of blood followed 
by deep shock with imperceptible blood pressure in the arms. 
One hundred cc. of five times concentrated plasma was given 
rapidly, and in fifteen minutes the blood pressure was 130 
systolic and 100 diastolic. However, it gradually decreased 
and in thirty minutes it was imperceptible. Then 100 cc. of 
four times concentrated plasma was repeated and the blood 
pressure in five minutes was 70 systolic and 60 diastolic, in 
ten minutes 80 systolic and 66 diastolic, but soon dropped to 
66 systolic and 58 diastolic. It was assumed that the total 
circulating hemoglobin content had approached or reached the 
critical level, and 1,000 cc. of whole blood was given by two 
portals. Recovery from shock was rapid, as illustrated by 
chart 2, and three hours after the operation the blood pressure 
was 130 systolic and 100 diastolic. 

Case 16. — white man aged 55 was admitted to the 
emergency service in profound shock. He bad been found 
in a ix)ol of blood following multiple lacerations of the neck. 
On admission he was comatose, cold, cyanotic, clammy and 
sweating profusely. The respirations were irregular and gasp- 
ing, and the pulse and blood pressure could not be obtained. 
It was impossible to obtain a drop of blood from the finger- 
tip. Shortly after admission 100 cc. of concentrated plasma 
was rapidly given intravenously. During the administration of 
the last 50 cc. the patient began to move and mumble. Sweating 
ceased abruptly. W’ithin fifteen minutes the pulse was palpable 
and_ the patient, though irrational, was talking. A second dose 
of 50 cc. was given thirty minutes after the first, and 500 cc. of 
citrated blood from the bank was started intravenously. A 
third dose of 50 cc. of plasma was given when about 200 cc. 
of blood had been administered. Cliart 3 shows the steadv rise 
m blood pressure of 70 systolic and 50 diastolic at five minutes 
to 84 systolic and 54 diastolic at one hour. One hour and 
twenty minutes .after the third dose, the blood pressure was 
no systolic and /O diastolic and the pulse was 100. The fol- 
lowang day .an emergency tracheotomy was follownl bv a dose 
01 50 cc. of four times concentrated plasma witli a rise 'in blood 
pressure to 90 systolic and 50 diastolic. From then on improve- 
ment continued and the patient tvas discharged recovered. 

CO.MMEXT 

As illustrated in the cases of shock herein reported, 
the cticct ol hy]x;rtonic plasma on shock is, in general 
an almost invariable, immediate, marked and sustained 


increase in blood pressure. Other shock phenomena also 
show dramatic changes. Sweating, for example, may 
cease entirely before all of a dose of plasma is given, 
while return to consciousness from coma often occurs in 
a few minutes. 

While there is some reason to believe that the 
extreme speed of response may be due in part to direct 
stimulation of the vascular system, there is also direct 
laboratory evidence of a remarkably early increase in 
circulating volume. The decrease in whole blood spe- 
cific gravity, hematocrit, red cell count and hemoglobin 
content indicate a definite increase in plasma volume. 
That this increase in volume is due in large measure 
to withdrawal of tissue fluid into the circulation and 
not merely to the added volume of concentrated plasma 
is shown by (fl) decrease of whole blood specific 
gravity, although the specific gravity of the added con- 
centrated plasma was much greater than that of whole 
blood, {h) relatively little change in the specific gravity 
of the patient’s plasma, occasionally a decrease, and 
(c) extent of the change in plasma volume, as shown 
by hematocrit or hemoglobin being out of proportion to 
the amount given. .These evidences of increased plasma 
volume and fluid shifts can be found early, in fact 
immediately after the administration of plasma is com- 
pleted. 

This extreme speed of fluid shift is important in view 
of the rapidity with which large quantities of protein 
can be introduced into the circulation. The total effects 
of these changes are diametrically opposed to the mecha- 
nism of traumatic shock with its loss of plasma volume 
into the tissues. It is important to note that the easily 
utilized interstitial fluid according to Blalock - amounts 
to approximately three times the total volume of blood 
plasma in a normally hydrated person. This indicates 
that this source of fluid should be adequate except in 
severely dehydrated patients. 

Another point is brought out by Brennan in his 
demonstration that in shock red cells apparently take 
up water, increasing as much as 50 per cent in size. 
Hypertonic plasma should be superior to whole plasma 
in reducing erythrocyte size by water shift. Removal 
of fluid from abnormal locations seems preferable to 
mere addition of fluid to the circulation, since such 
misplaced fluid may be deleterious to capillary, tissue 
and red cell function. While critical statistical evalu- 
ation in clinical cases of this type is impossible, the 
definite impression is obtained that the scope of treat- 
ment of shock is e.xtended to include cases otherwise 
unresponsive. In' the treatment of severe posthemor- 
rhagic shock, hypertonic plasma, followed by whole 
blood transfusion, bas a definite place. As Blalock - 
has shown, transfusion of even greater amounts of blood 
than that lost by hemorrhage may not restore adequate 
circulation, particularly when the shock is severe and 
prolonged. In our clinical cases of this type there are 
indications that hypertonic plasma, by immediately 
accelerating the circulation, may yield beneficial results 
where whole blood alone might fail, ty'^e wish to 
emphasize that this stimulating effect seems to depend 
on the concentration and speed of administration possi- 
ble by this type of plasma only. Consequently, even 
when unlimited quantities of blood are available, we 
recommend that hypertonic plasma he given. 

lien the loss of red cells reaches or e.xceeds the 
critical amount of 60 to 75 per cent lost, no amount of 
plasma alone will suffice and whole blood must be added 
for any permanent good result. However, ivitli less 
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severe hemorrhage, concentrated plasma may be used 
as a blood substitute to good advantage. Put up in dry 
Ij'ophilic form, accompanied with enough pyrogen-free 
water to make the four times concentrate, it has many 
points of superiority over whole plasma. For military 
use in particular, the smaller bulk, perfect storage, 
simplicity of giving by syringe, speed of administration 
and rapidity of therapeutic action recommend it. 

Reactions have not been a serious problem in the 
Ba 3 ’lor Universit}' Hospital plasma service. Onl 3 ' 
three febrile reactions were encountered in two hundred 
and ninet 3 '-nine administrations of concentrated plasma, 
a reaction rate of onl 3 ' 1.003 per cent. In 1 case unsuit- 
able p 3 Togenic water was added by mistake, and in the 
second instance the patient in hemotytic crisis was 
having chills and fever at irregular times. The third 
patient had a febrile reaction of the t 3 ’pe caused by 
P3Togenic substances, although the specific error in 
technic was not found. In the entire series two 
transient urticarial reactions were seen. The low reac- 
tion rate is attributed to the use of strictty p 3 -rogen-free 
water in preparing the concentrate, and to avoidance 
through proper desiccation of any possible denaturatioii 
of protein, deterioration in storage, precipitation of 
fibrin or failure of complete solution. Furthermore, no 
untoward effects from either increased potassium or 
sodium content due in part to concentration were ever 
observed. 

A tendency toward carpopedal spasm was noted with 
massive doses in 2 children. One of these had previ- 
ously had spontaneous spasm of this t 3 'pe. Intravenous 
calcium chloride immediatel 3 ' relieved this tendency, 
suggesting that the patient’s ionic calcium might have 
been temporarily reduced, owing to union with the 
excess of sodium citrate in the plasma. For use in 
pediatrics, serum might therefore be preferred to plasma. 
In our experience with small amounts of serum there 
were no febrile reactions. We agree with Levinson 
that in this respect it is immaterial whether serum or 
plasma is used. 

Occasionally the patient complained of dull and vague 
aches along the course of veins receiving the plasma. 
This has invariably ceased after administration has 
been completed. Complaint was also registered when 
h 3 -pertonic plasma was inadvertentl 3 " gi\'en into tissues, 
but the discomfort was of short duration and without 
after-effects. 

H 3 yertonic plasma, like most potent therapeutic 
agents, can be somewhat dangerous if misused. Unless 
preliminar 3 ’ bleeding of more than four- times the volume 
to be given is done, its use in congestive heart failure 
is definitely contraindicated. One instance of increased 
blood volume with pulmonary edema after plasma 
administration was encountered but was promptl 3 ' 
relieved bv phlebotomv. However, a small dose of 
concentrate after proper bleeding gives excellent results 
in pulmonar 3 ' edema. 

The doses of four times concentrated plasma used in 
our cases have frequently been larger than heretofore 
recommended. In shock the aim should be to supply 
at least 40 per cent of blood volume lost. This might 
require from 200 to 300 cc. for an average adult m 
deep shock. In actual use as little as_ 100 cc. usually 
suffices and mav be repeated as required.^ However 
since <=oeed is important it is advisable _^m profound 
shock to give larger initial amounts of laO to 200 cc. 

In hypoproteinemic states significant or dangerous 
increase of blood volume and raising of plasma protein 
S' following the administration of concentrated 
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plasma may not occur because of the spongelike effect 
of depleted storage depots for plasma proteins. This 
rapid removal of plasma proteins, as described bv 
Madden and Whipple," has been observed in some cases. 
For example a dose of 200 cc. of four times concentrated 
plasma given in forty minutes to an edematous pound 
(22 Kg.) child tvith nephrosis resulted in only transient 
and slight rise in blood pressure and an increase in 
plasma proteins not commensurate with the amount 
given. Subsequent large doses did raise and sustain 
these protein levels. 

The use of laboratory tests in the study of early 
changes and course of shock was somewhat disappoint- 
ing. This was true particularly when hemorrhage was 
a factor and hemoconcentration could not be used as 
a reliable criterion of shock. When hemoconceiitra- 
tion was definite and capillary^ changes were foremost 
in pathogenesis, these laboratory tests were of definite 
value in predicting and following blood volume changes. 
For this purpose W'e found the photoelectric hemo- 
globin estimation the most satisfactory of all the tests 
used. 

CONCLUSIONS 

On the basis of clinical results in 45 closely followed 
cases of shock, intravenous hy'pertonic plasma is advo- 
cated as the treatment of choice in shock. 

The safety' of this form of therapy is reflected in the 
low febrile reaction rate of 1.003 per cent among 299 
administrations of concentrated plasma. 


Clinical Notes, Suggestions and 
New Instruments 


BACTEROIDES SEPTICEMIA 

EErOKT OF A CASE WITH KECOVERV 

Aee.\- E. Brown, M.D.; Henry L. Wieeiams, M.D., ERR 
Waeeace E. Herreee, M.D., Rochester, Mikr'. 

Infections caused by bacteria of the genus Bacteroides, 
by our experience and by reports in the literature, sre 
extremely rare, and, judged by the same criteria, cases c 
Bacteroides septicemia are still less frequently encountered. " 
a review by E. C. Rosenow Jr. and one of us t of It-l 
of septicemia with positive blood culture, exclusive of cases 
of subacute bacterial endocarditis associated with 
viridans, seen at the Maj-o Clinic in the years 1934 to 1 
inclusive, Bacteroides was found to have been cultured iro”’ 
the blood stream in only 6 instances. In a later similar rci^ 
by two of us - of 174 cases of septicemia witli positive Wow 
culture encountered in the three year period from 193^ 
1939 inclusive, Bacteroides was found as the causative organist^ 
in only 8 cases. In all of the foregoing instances as well a 
in 2 cases of Bacteroides septicemia reported by Thompson an 
Beaver a in 1932 the disease was fatal, llluch credit must - 
given to the last mentioned authors for their stimulating stua:^ 


and contributions on this subject, some of which were va 
in cooperation with Henthorne and 'Macy.^ In 10 cases o^ 
Bacteroides with probable positive blood culture which Tnomp 
son and Be aver collected from the literature, recovery 

From the Division of Jledicine (Dr. Brown and Dr, Ipti'l’l 
Section on OtoUrrngotogy and Rhinolosy (Dr. Williams), the 
I. Rosenow, E. C.. Jr., and Brown, A. E.: Scplieeroia: 
of Cases, 1911-193^. Inclusive, Proc. Stag Meet., Mayo Clin, la.c 

^^*2. Herrell, W. E., and Brown, A. E.: The Treatment of 
Results Before and Since the Advent of Sulfamido Compouno-, 

M. A., to be published. „ „ . r, m Aeief 

3 Thompson, Luther, and Beaver, D, C.: Bacteremia Due m j 

ohlr Gram-Nevativc Organisms of the Genus Bacteroides, at. cim. 
America *5: 1611-I(i26 (May) 1932. <■< 

4, Beaver, D. C.; Henthorne, J. C., and Macy, I. 
the Liver Caused by Bacteroides iundulifonnis. Arch. I atn. a'- 
(April) 1934. 
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noted in only 4. In 6 cases of Bacteroides infection reported 
by Dixon and Deuterman*' in 1937 in which the infection 
followed operation for carcinoma of the large intestine, recovery 
occurred in only one and a positive blood culture was not 
obtained in this instance. 

The generic name Bacteroides was given by Castellani and 
Chambers 0 in 1919 to a group of bacteria which have been 
recorded by Bergey " as obligate, rod-shaped, non-spore forming 
anaerobes with variable motility and gram-staining character- 
istics. Henthorne, Thompson and Beaver ® have described Bac- 
teroides funduliformis and fragilis as the gram-negative organ- 
isms of the genus Bacteroides and mention the existence of 
Bacteroides ramosus as the gram-ixDsitive bacterium. According 
to these authors “strict anaerobes which may be classified in 
the genus Bacteroides have been isolated from fetid and gan- 
grenous suppurations of practically all organ systems of the 
human being, as well as from normal mucous membranes.” 
In our experience infections caused by Bacteroides have occurred 
principally as complicating factors in the wake of serious debili- 
tating primary disease. 

The case of Bacteroides septicemia which we are reporting 
at this time is the only one of this type at the Mayo Clinic 
in which we have known recovery to occur. In addition to 
the culturing of Bacteroides from the blood stream of the 
patient it was also identified in sputum resulting from a com- 
plicating pneumonia. 

Cohen,” in a review of the literature and original research 
study in 1932, reported on the importance of anaerobic organ- 
isms in abscesses of the lungs. In the light of the developnrent 
of distinct jaundice in this case it is of additional interest that 
Beaver, Henthorne and Macy have reported 2 cases of sepsis 
caused by Bacteroides funduliformis and associated with hepatic 
abscess. Henthorne and Macy with Thompson also have 
stressed the frequency with which abscesses of the lungs and 
joints arc produced by Bacteroides. 


REPORT OF CASE 

A man aged 24 was admitted to the hospital in an extremely 
toxemic condition and with a temperature of 106 F. He stated 
that tonsillitis had developed a week previously and that three 
days later an attempt had been made to incise a supposed 
peritonsillar abscess on the right. Soon after this a temperature 
up to 106 F. developed. On examination a necrotic ulcer was 
noted in the right supratonsillar region, the right tonsil was 
swollen and the submaxillary and the subangular groups of 
cervical lymph nodes were swollen and render. Palpation ante- 
rior to the border of the sternocleidomastoid muscle revealed 
that the internal jugular vein was c-xquisitely tender from the 
.styloid process to the clavicle. A diagnosis of thrombophlebitis 
of the internal jugular vein with septicemia secondary to 
necrotic pharyngitis was made. The patient was given sulfanil- 
amide on the supposition that the hemolvtic streptococcus rvas 
the causative organism. Section and excision of the right 
internal jugular vein were considered but it was thought that 
the extremely critical condition of the patient contraindicated 
surgical intervention. At this time the urine contained albumin 
grade .. casts grade 2 and erythrocytes grade 2 to 3 (on a 
grading basis of 1 to 4). Sulfanilamide 10.6 Gm. (159 grains) 
w.as given or.ally to the patient in the first thirty-six hours 
follouing admission and produced a concentration of 8 mg. of 
sulfaiiiinnudc per hundred cubic centimeters of blood. 

Besides tlie complication in the throat, bilateral bronebopneu- 
monia and jaundice developed three days after admission. On 


I'P. 556^570. kilims CoTOjNany, 1934. pp. 404^13; 193S 


the fifth day after admission the serum bilirubin was 13.6 tng. 
per hundred cubic centimeters and the van den Bergh reaction 
rvas direct. The results of urinalysis persisted as previously 
noted. 

The initial cultures which were made from the throat were 
negative for hemolytic streptococci, and cultures from the blood 
were also negative for these organisms at the end of forty-eight 
hours. We felt that on the basis of the foregoing observations 
it was quite possible that some other organism than the hemo- 
lytic streptococcus might be the cause of the existing infection 
and therefore we decided to use sulfapyridine in preference to 
sulfanilamide. This decision was based on the fact that sulfa- 
pyridine appears to possess greater therapeutic activity against 
a wider range of organisms than sulfanilamide possesses and 
is therefore the drug of choice in infections produced by 
unknown organisms and the additional fact that little or no 
clinical improvement had been produced by sulfanilamide. It 
is of interest and characteristic of cultures for Bacteroides 
that the blood culture which was negative at the end of forty- 
eight hours was positive for Bacteroides funduliformis at the 
end of eight days. 

After the decision was made to use sulfapyridine in preference 
to sulfanilamide we immediately proceeded to establish and 



maintain a high concentration of sulfapyridine in the blood (from 
16 to 18 mg. per hundred cubic centimeters) in accordance with 
our established plan for treatment of meningitis, septicemia and 
fulminant infections. The response to this type of treatment 
was immediate. Constant gradual improvement occurred in the 
patient’s condition and the temperature by rectum declined from 
106 to 100 F. at the end of eight days. By this time too the 
urine had returned to normal and no longer contained albumin, 
blood or casts. The jaundice gradually subsided and at the 
end of twenty-one days the level of the serum bilirubin had 
returned to normal. Improvement also was noted in the pneu- 
monia, and the rectal temperature remained at about 100 F. 
until the thirtieth day after admission, when signs of pleurisy 
on the left side developed and the temperature gradually 
increased to reach 103 F. daily. On the thirtj’-second day 
culture of the sputum disclosed Bacteroides. The septic type 
of temperature i>ersistcd and after thoracentesis Dr. Harrington 
on the forty-seventh day performed an open operation with 
resection of tlie eighth and ninth ribs and evacuation of 2,000 cc. 
of pus from the left pleural cavity. The temperature returned 
to normal shortly after this procedure and remained normal 
thereafter. 

The long schedule of treatment necessitated by the j>ersisicnce 
of infection makes it advisable to summarize the therapeutic 
plan of procedure in order to conserve space. From the stand- 
point of chemotherapy it was necessary in order to obtain the 
desired concentration of 16 to 18 mg. of the drug in 100 ce. 
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of blood to give from 6 to 9 Gm. (90 to 135 grains) of drug 
daily in six divided doses orally at intervals of four hours. 
Estimations were made each morning and evening of the con- 
centration of sulfapyridine in the blood, and two supplementary 
doses of the sodium salt of sulfapyridine were given intra- 
venously daily following the receipt of the reports from the 
laboratories in order to maintain the concentration that was 
desired. A total of from 4.5 to 7.5 Gm. (67j4 to 112)4 grains) 
of the sodium salt of sulfapyridine was thus given daily in 
addition to the oral dose of sulfapyridine, so that the total 
amount of sulfapyridine given in each twenty-four hours varied 
from 13 to 15.5 Gm. (195 to 232)4 grains). 

The plan of procedure for the first ten days of treatment 
is given in the chart. 

The doses just cited served to maintain the concentration of 
sulfapyridine at between 14 and 19 mg. per hundred cubic centi- 
meters of blood for the first eleven days of treatment; subse- 
quently the concentration was decreased gradually to from 8 to 
9 mg. per hundred cubic centimeters of blood and was main- 
tained at this level during the remainder of the twenty-nine 
days of chemotherapy. 

A total amount of 347 Gm. (5,205 grains) of sulfapyridine 
was given over a period of twenty-nine daj’s and of this amount 
230.5 Gm. (3,457)4 grains) was given orallj' and 116.5 Gm. 
(1,747)4 grains) of the sodium salt was given intravenously. 
These doses constitute the largest daily and total doses of 
sulfapyridine that we have ever used but were necessary in 
order to maintain the desired concentration of the drug in 
the blood because of the high daily level of intake and output 
of fluid. The patient was in an e.xceedingly toxemic state and 
he craved large amounts of fluid, so that, contrary to our 
usual plan of maintaining an approximate intake of 3,000 cc. 
of fluid and an output of 1,500 cc., in this instance no particular 
effort was made to limit fluids as long as it was possible to 
maintain the desired concentration of drug in the blood. In 
the light of our previous e.xperience with septicemia and with 
Bacteroides septicemia in particular we believed that treatment 
was necessary as long as fever persisted and as long as the 
threat of the pulmonary or hepatic abscesses persisted in addi- 
tion to the known complication of empyema. We also believed 
that this large intake of fluid possibly might be a vital factor 
in protecting the kidney from complications from the prolonged 
use of large amounts of sulfapyridine. The patient received 
oxygen therapy for his first two weeks in the hospital. 

Aside from some tendency to mild anemia there was a com- 
parative absence of toxic manifestations from the drug. N^ausea 
and some abdominal distress were present at times late in the 
course of the treatment and we felt that these symptoms existed 
as manifestations of to.xicity of the drug. The tendency to 
anemia was probably due in part to the use of sulfapyridine, 
but the sepsis was probably the most important factor in its 
production. We have always felt that it is advisable to use 
frequent small transfusions of blood in the presence of septi- 
cemia and that blood transfusions are also indicated when 
anemia is present in addition and when active chemotherapy is 
being carried on. Owing to the fact that the patient had an 
apparent inexhaustible supply of available blood from donor 
friends it was possible to give him an unusually large number 
of transfusions of blood. Transfusions averaging 300 cc. of 
blood were given daily for the first thirty'-four days of treat- 
ment and a total of forty transfusions was given throughout 
the illness. Through the use of this measure the number of 
erythrocytes did not drop below 3,100,000 per cubic millimeter 
of blood and was generally maintained at about 4,000,000. 


COMMEXT AX'D SUMMARY 

This case represents the first instance of Bacteroides septi- 
cemia at the Mavo Oinic in which recovery is known to have 
occurred. One reason that this case is of particular mter^t 
is that sulfapyridine was administered Heretofore, the sulf- 
amido compounds have been considered not to be particularly 
effective against anaerobic organisms. Contrary to our usual 
Lperience, the infection was primary m nature and not super- 
imposed on a chronic disease process. 


Recovery occurred in spite of the fact that the Bacteroides 
septicemia was complicated by hepatitis and possibly liver 
abscess with jaundice; toxic, hemorrhagic, focal (?) nephritis; 
bilateral bronchopneumonia; left empyema, and cellulitis with 
thrombosis of the right interna] jugular vein. 

A total of 347 Gm. (5,205 grains) of sulfapyridine was given 
in twenty-nine days without the occurrence of serious toxic 
complications from the drug. Of the amount of sulfapyridine 
administered, 230.5 Gm. (3,457)4 grains) was given orally and 
116.5 Gm. (1,747)4 grains) of the sodium salt was given 
intravenously. 

This case illustrates well the principle that the important 
factor in treatment from the standpoint of chemotherapy is the 
maintenance of satisfactory concentrations of drug in the blood 
irrespective of the daily doses of drug necessary to maintain 
these desired concentrations. 

Frequent transfusions and a high intake and output of fluid 
are undoubtedly factors of importance in the presence of septi- 
cemia in the prevention of complications when large doses of 
the sulfamfdo drugs are employed. We realize, of course, that 
in certain instances it may be advisable to give less fluid and 
therefore less drug than was given in this case in order to 
maintain the concentrations of drug desired in the blood. 


DELAYED APPEARANCE OF REACTION TO ELASTI- 
GLASS WRIST WATCH STRAP 

W. W. Bauer, JI.D., Chicaco 

A physician aged 48 with a history of autumnal hay fever 
since age 3 and gastric intestinal sensitivity to most of the 
cabbage family and attacks of severe headaches, sometimes of 
the migraine type, after the eating of cabbage and other vege- 
tables in the same group, suffered a severe dermatitis from 
the wearing of a watch bracelet of the new synthetic, fle.xible, 
glass-like substance sold under various trade names. The onset 
of the symptoms was delayed two months after the purchase 
of the watch bracelet, although it was worn daily on the left 
wrist. The first manifestation was itching and erythema, fol- 
lowed in about twelve hours with typical urticarial wheals. 
These were found around the entire wrist except in the area 
under the watch itself. Although the first symptoms, itching 
and erythema, affected the entire area of skin with which the 
watch bracelet was in contact, the eruption at the end of tivent)- 
- four hours was in two definite lines, coinciding with the stitching 
of the bracelet. The stage of urticaria was followed in about 
forty-eight hours by extensive vesiculation with continuance 
of violent itching. The vesicles began subsiding at the end w 
five days without rupture, leaving an area of slighly raised 
induration. This area could be partially blanched on pressure 
or by' putting the skin under slight tension, but even so there 
remained a definite evidence of inflammatory changes in the 
tissues. 

On the appearance of the first symptoms, the watch was 
removed and placed on the other wrist for four hours to see 
what would happen. The same process was repeated on UN 
other wrist to a somewhat more limited extent due probably 
to the shorter period of contact. On the right wrist there was 
less vesiculation but more induration. 

The patient suffered in January 1940 from a generalized der- 
matitis attributed by a process of elimination to a newly pu(' 
chased suit of cotton pajamas. Patch tests verified the etiologic 
significance of the pajamas. The patient also gave a histoO 
of having suffered a severe dermatitis involving both ankles 
immediately after the purchase and the first wearing of a new 
pair of socks. 

The significant feature of this watch bracelet dermatitis is 
that sensitivity developed suddenly after the watch bracelet 
had been worn continuously' for two months. The only signm- 
cant precipitating factor which could be suggested is that der- 
matitis developed at a time when the patient spent four hours 
in conference in an excessively hot room and perspired rather 
freely. 

535 Xorth Dearborn Street. 
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There are several important points about the ovaries 
which have emerged dearly under experimental attack. 
Once dearly defined, in many cases accentuated 
through experimental conditions, some of the phe- 
nomena stand out as normal in certain species but 
occur in others only occasionally. An instance is the 
formation of corpora lutea (accessory ones) in large 
follicles that have not ovulated. The ova are trapped 
inside, but the cells of the follicle take on luteal char- 
acteristics. Known for many years, this condition 
was first induced experimentally by unbalanced stimu- 
lation of the ovaries with anterior pituitary extracts.^ It 
appears normally in the pregnant mare - and the preg- 
nant porcupine ^ and occasionally in the nonpregnant 
monkey.'* More careful observations may establish this 
as an occasional occurrence in women ! 

Another instance is the extreme development of 
the theca folliculi, the zone immediately surrounding 
the basement membrane about the outer layer of fol- 
licle cells, as described in the ovaty of the pocket 
gopher by Mossman.® Although this tissue develops 
to a certain extent around growing follicles in the 
ovaries of most mammals, in the gopher it reaches 
extremes and apparently has an important secretory 
function accessory to that of the follicle, for it develops 
at puberty, when the symphysis pubis in this animal is 
resorbed to enlarge the birth canal. This resorption has 
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been produced experimentally in males as well as in 
females, both gophers ® and mice,^ by injecting estrogen. 

Another important point, which may now be men- 
tioned as a fact rather than as an interesting possi- 
bility, is that a group of follicles, instead of just one, 
begins rapid growth which may result in ovulation of 
only one egg (or a few eggs in litter-bearing animals), 
the other follicles undergoing atresia and being 
resorbed. Loeb ® emphasized this condition in his 
early studies of the guinea pig. It apparently needs 
the mass action of a group of follicles to assure ovu- 
lation of one (or a few), and this is apparently con- 
cerned with the secretory function of the follicles. 
The experiments of Hohhveg ° and of Westman 
are cited in this connection. Hohhveg reported pre- 
cocious ovulation and the formation of corpus luteum 
following injections of estrogen in immature rats. 
Westman succeeded in destrojdng all of one ovary 
except one growing follicle. This -ivas done in the 
rabbit by means of a fine diathermj- needle. The other 
ovary was then removed. The lone remaining follicle 
was unable to proceed through normal development. 
If, however, a single dose of estrogen was given at 
the time of the operation, this lone follicle did develop 
normally and ovulate. Later this experiment was 
repeated in hypophysectomized animals.’^ This inves- 
tigation assigns a supportive secretory function (estro- 
genic) to other follicles than the favored ones, i. e., 
to the ones which develop only partially, and then die 
and are eliminated. The “favored follicle” truly 
“stands upon the shoulders of its contemporaries.” 

In a similar way it may be inferred that the partly 
developing follicles probably secrete estrogen, which 
provides a necessary supporting action for the for- 
mation and function of corpora lutea. This, too, has 
been tested by injecting estrogen and found to be true." 
In fact, injections of estrogen prevent the rapid involu- 
tion of the corpora lutea which follows removal of 
both (1) the anterior lobe of the pituitary*^ and (2) 
the pregnant uterus with its embryos and placenta.** 
The latter evidence may mean that pituitary support 
of luteal function is partly through a stimulus to 
follicular production of estrogen rather than entirely 
through a specific “luteinizer.” The support of luteal 
function by estrogen is in line with Willard Allen’s 
obsen'ation that progesterone and estrogen together 
were more effective in producing progestational 
changes in the uterus than was progesterone alone. 
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This synergism seems to occur in both ovarian and 
uterine functions. 

That such an influence may be felt more strongly 
locally than systemically, i. e., in the same ovary more 
than in the other ovary (to which the stimulus must 
be carried by the blood stream), is shown by Moss- 
man’s ® description of conditions during pregnancy in 
the porcupine. The porcupine bears only one young 
at a time and therefore usually ovulates only one 
ovum. However, several other follicles succeed in 
reaching large size. When the favored follicle ovu- 
lates, these others are transformed into accessory 
corpora lutea, similar in all respects to the true corpus 
except that they have the ova trapped inside. So 
far this is similar to conditions in the pregnant mare - 
and to Corner’s ^ observations in the ovaries of 4 of 
23 nonpregnant monkeys killed between ovulation and 
the end of menstruation. But the remarkable thing 
about the porcupine is that as pregnancy progresses 
the accessory corpora in the ovary which ovulated, and 
therefore the one which contains the true corpus, per- 
sist throughout pregnancy, while those in the other ovary 
disintegrate before midgestation. This might be 
explained on the basis of a strong hormonal influence 
establishing the luteinization but diminishing as gesta- 
tion progresses until some local influence from the true 
corpus sustains structures in that ovary but fails to 
reach systemically to sustain those in the other ovary. 

During recent years while the endocrinology of 
reproduction has been making such rapid advances,^’' 
there has been a tendency to discuss ovarian hormones 
apart from other phases of ovarian physiology. How- 
ever, the production of eggs is still the primary func- 
tion of the ovaries. Phylogenetically, this was the first 
ovarian function, and it is probably still the only func- 
tion of the ovaries in some of the lower forms. The 
production of eggs in the mammalian ovary must 
involve slow but continuous shifting of transient struc- 
tures of changing size — many follicles forming, grow- 
ing and dying as a few mature, ovulate and are 
transformed into corpora lutea. The corpora in turn 
function for brief periods, depending to some extent 
on the fate of the eggs previously ovulated from the 
follicles that nurture them, before they shrink and 
disintegrate. Therefore, as far as egg production is 
concerned, the ovary might be compared to “a slowly 
boiling kettle” in which bubbles (follicles) are forming 
— from the surface, not from the bottom — sinking in 
as they grow to medium size, then reversing direction 
as they enlarge to rupture the surface at ovulation. 
But, as in any population, many follicles die before 
maturity; the mortality among ovarian eggs is very 
great.^® In fact, this mortality is probably greater 
than formerly calculated, because new generations of 
eggs are differentiating from indifferent cells, during 
sexual maturity,*” just as new sperm are continuously 


16 In the pregnant mare the accessory corpora also do not persist 
throushom pr|^Mcy.^^nf„,h. c. H., and Doisy, E.. A.: Sex and 
Internal Secretions, ed. 2, Baltimore, Williams & Wilkins Company, 
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Press wn vol. 9. p. 119. Evidence for ovogenesis is dearest 
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Germind Epithehu . 193?). Further search with improvrf lechnira 
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pJieess, so fundamental in ovarian physiolog,-. 


formed in the testes. This m&kes even more impor- 
tant the “selective elimination” to which growing eggs 
are subjected in the ovaries. • These ova are eliminated 
not so much because they are defective as because 
there is only a limited supply of necessities, including 
anterior pituitary gonadotropic hormone, which is 
essential for their late growth. Many ova which would 
otherwise die can be brought to multiple ovulation by 
increased pituitary stimulation.”” This is probably the 
key to the remarkable regenerative capacity of the 
ovary after removal of all but small parts”* and to 
the compensatory hypertrophy of one ovary after 
removal of the other. 

One important conclusion which follows is that the 
life span of ova in mammalian ovaries is usually a 
short one — in some of the small mammals it may be 
a matter of two or three weeks — almost as short as 
that of red blood corpuscles.*”’’ This extensive develop- 
ment of transient structures involves constant rebuild- 
ing of the vascular nets of growing follicles and then 
further remodeling when these undergo atresia or 
ovulate to form corpora lutea. 

To produce eggs in a majority of animals, especially 
birds, storage of nutriment seems necessary; therefore 
the ovaries must mobilize food for developing eggs. 
It seems probable that this must be done in competi- 
tion with other bodily needs for nutriment in both 
growth and repair. In a general sense, this condition 
is reflected in the attainment of the major part of 
body growth before attainment of puberty presages 
mature ovarian function. Later during pregnancy in 
viviparous animals this competition for necessities 
between growing eggs in the ovary and bodily needs 
may be extended to include competition with the grow- 
ing embryo and fetus, and during lactation, with func- 
tion of the mammary glands. At first this competition 
is probably for things nutritional; later it may extend 
to include competition for extraovarian hormones, 
such as those of the anterior lobe of the pituitar)', 
which are necessary for both body growth and repro- 
ductive function. This condition is accentuated by 
starvation, malnutrition or rapid growth of genital 
cancer. This sort of competition between organs 
or tissues must involve different rates of growth and 


metabolism, temporarily sustained. 

The second function of the ovaries is the production 
of hormones. That this function is intimately tied 
up with growth processes is demonstrated by the strik- 
ing growth of accessory genital organs of the female 
produced experimentally by injections of estrogen. 
In fact, the sexual cycles, both estrous and menstrua, 
are fundamentally recurring waves of growth in the 
genital tract.”* The ovarian estrogen is the essentia 
hormone responsible for these cycles in nonpregnan 
females.”* The luteal hormone is in a sense supple- 
mentary, acting apparently both as synergist 

20. Smith, P. E., and EhrIc, E. T.: Experimciilal 

the Role of the Anterior P/tmtary in the Development and 
of the Genital System, Am. J. Anat. 40 s 159 (Nov.) 1927. , 

21. (a) Lipschutz, Alexander; On S o« ^ . 

rian Dynamics, Biol. Rev. 2; 263 (Tui ‘ 
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of the White Rat (Mus Jsorvegicus Alhinus), Anat. 

(Sept.) 3932. (e) Van Wagenen, Gertrude, and Morse, a. 

sonal communication to the authon . ^ 

22. Allen, Edgar, and Doisy, E. A.: An Ovarian 
liminan* Report on Its Localization, Extraction and Partial i 
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Volume 116 
Number 5 


PHYSIOLOGY OF OVARIES— ALLEN 


407 


antagonist, with and against the estrogenic hormone, 
in various reactions. It is now definitely established that 
the androgenic hormones may also play important sup- 
plementary roles in ovarian endocrine function.^® In 
fact, the secretion of the ovaries is probably a mixture 
of estrogens, androgens and progesterone, functioning 
at minimal levels during relatively quiescent phases 
of the sexual cycle but with successive generations of 
follicles and corpora periodically intensifying their 
function and momentarily modifying and dominating 
the total hormone output. The final result must 
depend on the degree -of dominance for a while before 
the balance swings back. This principle apparently 
involves not only ovarian tissues but also their inter- 
actions with other endocrine glands. 

Since the blood stream is the common carrier for 
both nutritional and hormonal supplies, the matter of 
competition for limited quantities of these substances, 
amounting actually to a struggle for survival in some 
instances, seems most fundamental in any concept of 
ovarian physiology. The developing eggs in the mam- 
malian ovary might truly be considered a crowded 
population in a life and death struggle for limited 
amounts of vital necessities, a struggle so severe that 
only 400 human eggs, of hundreds of thousands, may 
reach maturity and be ovulated during the reproductive 
life of the average woman. 

• Recent thorough studies of the ovaries in the bat 
by Guthrie and Jeffers ■“ give a clear picture of this 
sort of competition between growing follicles. Dur- 
ing the month of September, in this species, all but 
one of a group of follicles are ehninated as that favored 
one, “the follicle of ovulation,” grows to ovulation size. 
The inhibition of follicular growth during pregnancy 
and lactation may also be logically explained by com- 
I«tition for necessary pituitary secretions during this 
time by dominant uterine and mammary functions. 
Interrelations of endocrine glands seem best interpreted 
by inclusion of a concept of balance through com- 
petitive utilization of certain limited vital necessities 
by successively dominant tissues or organs. The rapid 
growth of mammary cancer may suppress the func- 
tion of other genital tissues for the same reason. 

The concept seems to take concrete form more 
readily when the ovary is considered an aggregate, or 
colony,^ of transient individuals. As an ontogenic 
beginning, the primordial germ cells migrate to the 
genital ridge from the “germ cell crescent” of the 
cinbrj-onic disk of the bird-" or from the endoderm 
ot the gut of the mammal."* If this germ cell migra- 
'on IS successful, the genital ridge differentiates into 
an ovary or a testis ; if the “germ cells” are prevented 
rom reaching the ridge, a “sterile ovary” without ova 
r 11 testis) results and the primordial germ 

eft ^ * Tf establishing themselves as such in other 

ref^t 1 both the immigrant cells and the 

^ f environment are important in the differen- 
tiation of the ovary.*" 
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Apparently these primordial immigrants are not the 
ancestors of the definitive ova, those which ovulate 
during adult life. However, because of their presence 
in the embryonic genital ridge, the overlying peritoneal 
cells divide, and daughter cells from these divisions 
differentiate into ova and migrate toward the massed 
primordial ova beneath. With them go sister cells, 
which become follicle cells — also from the germinal 
epithelium. The ova do not divide further ; the follicle 
cells do, and as they proliferate they group around 
the eggs to form the small follicles. Many^ such groups 
are formed during embryonic life, but these follicles 
and their contained ova probably all die and are 
resorbed before sexual maturity. New generations of 
ova are added to replace them,*^ the new growth con- 
tinuing into adult reproductive life.**" 

Therefore the hereditary characters, the chromo- 
somes, of the eggs which are ovulated are probably 
not derived from the migrant primordial germ cells 
but are segregated in the peritoneum overlying the 
genital ridge. These cells have no chance to express 
their potentialities in the next generation unless the 
immigrant cells reach the site of the forming gonad 
and “beckon them in.” This influence, this attrac- 
tion, local in action, is probably in the nature of a secre- 
tion of the germ cells into the tissue fluids. It might 
be called a hormone if it w'ere blood borne and its 
effects systemic. Since this influence probably moves 
by seepage through tissue fluids and is local, it is bet- 
ter classified as an “embryonic inductor” or “organ- 
izer.” But hormones act similarly, as is shown in 
numerous endocrine experiments by more intense local 
than systemic actions.** This failure of the migrant 
primordial germ cells to become the immediate ances- 
tors of the fertilized eggs that become our children 
does not mean a break in the chromosomal line of 
descent, for the undifferentiated cells of the germinal 
epithelium of the ovary are also descended from the 
same fertilized ovum. It is rather a temporary recog- 
nition of cousins while cells of the “true line" remain 
temporarily in undifferentiated obscurity. 

Although the initial impulse of differentiation of sex 
in the embryo is undoubtedly genetic,** and the chromo- 
somes of the primordial germ cells undoubtedly carry 
the determination of the genital ridge into the ovary 
or the testis, the further course of sexual differenti- 
ation, that of the accessory reproductive organs, seems 
to be taken over as an endocrine function of the 
developing gonad. There is evidence that in the female 
this embryonic ovarian hormone is estrogenic. At 
this time it is probably produced primarily by the 
partially growing follicles, for as yet interstitial and 
thecal tissues are scarcely developed at all, and cor- 
pus luteum participation is still far in the future. 

Further development of the ovary consists of sev- 
eral successive “showers” or proliferations of cells, 
either in cords or in discrete masses, to form ova and 
follicle cells, and perhaps others which are not organ- 
ized into follicles and which become interstitial cells. 
One of the earlier “showers,” which forms the medulla 
of the ovar}', seems to carry potentialities for testis 
formation under certain conditions. Later “showers” 
give rise to the cells of the fetal ovarian cortex. Thus 

31. Aral, Hayato: On the Postnatal Development of the Ovan* 
(Albino Rat), with Especial Reference to the Number of Ova, Am. J. 
Anat. 27:405 (Sept.) 1920. 

32. Lyons, W. R.. and Templeton, H. J.: Intravactnal Af*ay of Uri- 
nar>' Estrin, Proc. Soc. Exper. Biol. & Med. 33:587 (Jan.) 1930. 

33. Bridges, C. B.: Cytological and Genetic Ba«i 5 of Sex, in Allen, 
Danforth and Doisy,*’ chap. 2 . 
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the ovary has potentialities for both sexes.=^ It is now stage during pregnancy. In some animals, notably 
definitely known that ovarian tissue after puberty can woman and also the mare,= the true corpus luteum 
secrete androgen under certain experimental condi- is no longer essential to the pregnancy after the first 
tions,^= so that ovaries, as well as the adrenal cortex, third of gestation. 

may be an accessory source of masculinizing hormone A consideration of the physiology of the ovaries 
m frls and women. should include discussion of the growth of eggs 

Apparently the genetic determination of sex involves including storage of various kinds of yolk, the develop- 
a balance of genes in the chromosomes.^=“ If the ment and functions of egg membranes, both the fertili- 
balance does not tip to a clear decision, sex inter- zation membrane and the zona pellucida, the appearance 
grades may result. Apparently a similar balance exists of the corona radiata, the changes in the zona at 
between the androgenic and the estrogenic output of the the time of maturation and polar body formation, 
gonads of both sexes. Sex intergrades have been pro- the withdrawal of processes of adjacent follicle cells 
duced by upsetting the usual endocrine balance.^® from pores in the zona as the egg travels down the 
Injections of androgens and estrogen early in embry- tube and the final dissolution of the zona in the uterus 
onic life seem partly to reverse the sex as determined before implantation and increase in size of the seg- 
genetically or to block one potentiality and permit menting ovum are possible— the latter being accom- 
development in the direction of the opposite one. The plished by shift of the hydrogen ion concentration of 
transition of control by chromosomes to control by the uterine fluid to the acid side. Limitations of space 
hormones needs much further study, but, since the exclude more than bare mention. Reference is made to 
convincing work of Stockard on inheritance of the recent monograph of Pincus for this phase of 
endocrine imbalance in dogs and of Danforth®* and the subject. 

Witschi « on factors determining type and color of One outstanding feature in the early growth of the 
plumage m birds, the significance of genic and endo- ovum is its increase in size from deposition of yolk- 

crine dominance in influencing sex is clearly recog- the kind varying greatly with the species. In the pig 

there is much clear lipoid material; or there may be 
When the consideration of embryonic life is extended colorless yolk as in the rabbit, monkey or man, or 

to the mammal, ovarian hormones from the mother pigmented yolk as in the carnivores. Yolk deposition 

must be considered, for the placenta is by no means in birds has been much studied. Precursors of 
an absolute barrier against maternal hormones enter- definitive yolk can be stained cytologically by special 
ing embryonic and fetal circulation.®® Fortunately, dyes and their transport through (secretion by) the 
sexual differentiation of the embryo one way or the follicle cells demonstrated.^^ 


other occurs fairly early in gestation. Although sup- 
pression of gonadal development by injecting hormones 
of the opposite sex has been accomplished in both 
directions, it usually must be done early, and higher 
levels of hormone must be attained than are found 
normally.^® 

There is now convincing evidence for the secretion 
of estrogen, progesterone and gonadotropins by 
placental tissues, and even by the chorion where no 
placenta is formed, as in the rnare.*^ These products 
secreted during pregnancy are therefore predominantly 
fetal rather than maternal. In this connection the 
important point for ovarian physiology is that during 
pregnancy the endocrine function of the maternal 
ovaries is apparently “taken over” to a certain extent 
by the fetal membranes of the placenta. This is certainly 
true as far as the secretion of estrogen is concerned, 
for follicles seldom develop beyond the early antrum 

34 Witschi, Emil: Modification of Development of Sex in Lower 
Vertebrates and in Mammals, in Allen, Danforth and Doisy,” chap. 4. 
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Experimental Interse-xuahty The^tnec^^ ^ 65:415 (Nov.) 

Sexual Development of F _ ' ^ y.: Effects in Female Young 

Jl’o^.?.- o?^Pre^"an{-|a’.s;fni^g:ud.h Androgens. Pro. So. Exper. 
®41 ^•ewtok^^^ h“: Some Problems of Endocrine Function in Preg- 
nant, in Allen; Danforth and Doisy.-t chap. 10. 


As the ovum grows and cells multiply by mitotic 
division to form the follicle about it, all products of 
egg metabolism, both incoming and outgoing, must pass 
through these cells, because the blood supply lies beyond 
the follicular membrane (the basement membrane of 
the outer layer of follicle cells). At first, in the very 
small follicle, the limiting membranes between ovum 
and follicle ceils and the basement membrane whicii 
separates follicular epithelium from stroma are hardly 
noticeable. As the follicle grows, they become much 
more prominent. The former becomes the tough, 
resistant capsule, the zona pellucida, through whicli 
processes from the inner layer of follicle cells extend to 
make contact with the surface of the ovum. 

When the follicle of the mammalian ovary reaches a 
certain size, the liquor folliculi begins to form as an 
intercellular secretion. Cell-free liquor folliculi con- 
tains estrogen.®® This is the best evidence that normally 
follicular cells secrete this hormone. The accumulation 
of follicular fluid is not necessary for secretion of 
estrogen, for solid granulosa cell tumors secrete this 
hormone.^® The fact that other cells, such as theca, 
“interstitial” or even luteal cells, may also secrete 
estrogen does not invalidate this evidence but merely 
indicates that they also share this secretion. When ova 
are destroyed by carefully graded, critical dos^ of 
roentgen rays,^® and regenerating nonovular tissue 
secretes estrogen, these experiments do not disprove 

42. Asdell, S. A.: Growth and Function of Corpus Luteum, PhysiH* 
^"incus.^^regory: The Eggs of Mammals, New York, Macroilki: 

^“•HrCuthrie^^Mary J.. and Jeffers, Katharine R.: A Cytological Stud/ 
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45 Strong. L. C.; Gardner. W. U., and Hill, R. T.: TrcxiacUoa ol 
Estrogenic Hormone by a Transplantable Ovarian Carcinoma, 
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that follicles are normally the primary source of 
estrogen. They do prove that other tissues than follicles 
may undergo compensatory hypertrophy without fol- 
licular organization and retain this secretory function. 

I think there is now evidence that all ovarian tissues 
may secrete estrogen — granulosa, theca, interstitial 
and luteal— but that follicular epithelium is probably 
normally the primary source. In the normal ovary the 
ova may be involved, for they are dynamic centers 
of the follicles. Primordial ova (without follicular 
appendages) may begin secretion of an “inductor.” In 
birds the yolk contains estrogen.^^ The primary 
follicular fluid begins to form in partly developing 
follicles of mammalian ovaries, even after removal of 
the anterior lobe of the pituitary, as an intercellular 
secretion. The primary lakes of liquor folliculi first 
appear deep in the follicular epithelium. These follicles 
have very little theca, and the occurrence of interstitial 
cells is extremely variable in different species; there- 
fore other possible sources do not exist at this time. 
Kingsbury reported that interstitial cells are of 
variable and inconstant occurrence in ovaries of different 
species and are poorly developed before puberty even 
in the rabbit ovary, where later they are so conspicuous. 

The changes in the follicle which precede ovulation, 
in fact, the changes which free the ovum from its 
attachment to the wall of the follicle and make its escape 
possible when the follicle ruptures, have been studied 
further in the rabbit by Pincus and Enzmann and in 
the mouse by Snell and collaborators.®" While the egg 
is still firmly attached by its cumulus to the follicle wall 
the nucleus is in resting condition.®® When the ovum 
has become completely detached, the first maturation 
spindle has been completed and the first polar body 
formed. These phases of ovarian physiology would 
merit much more extensive discussion if limitations of 
space permitted. 

The secretion of hormones by the ovaries is an ever 
e.xpanding study. More than 40 estrogenic substances ®® 
have now been listed which act •effectively in sub- 
stituting for “the ovarian follicular hormone.” Estradiol 
(dihydrotheelin) has been isolated from follicular con- 
tents and estrone (theelin) from sows’ ovaries ; °® 
perhaps other estrogens are there. Freed and Soskin ®* 
fwstulated two estrogens with different properties from 
the ovaries of rats, one secreted by the granulosa and 
the other by the theca. Estrogens have been obtained 
from other than follicular sources ; luteal tissue, ovaries 
without large follicles, and placental, chorionic and 
uterine tissues during pregnanc3\®" 

Again there are several items of experimental 
evidence that show qualitative differences in the 
cs rogenic content of tissues. For instance, luteal tissue 
rom corpora of recent origin (corpora corresponding 
- tubes) from human ovaries has a high 
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estrogenic content.®® In several other mammals estrogen 
is absent from luteal tissue or present only in traces. 
In working with fresh tissue from human ovaries 
(immediately after operative removal), demonstration 
of estrogenic response from liquor folliculi and from 
walls of follicles which contained normal ova is relatively 
easy.®® When degenerating eggs indicated that large 
follicles were atretic, negative results were frequent. 

It is much more difficult to demonstrate progesterone 
than estrogen in human corpora lutea, as seen from the 
experiments of Pratt, Hamblen, Kamm and McGinty.®® 
From excision of corpora at operation, however, there 
exists much evidence that is as good as actual recovery 
of this hormone.®® 

There is experimental evidence that in some mammals 
progesterone may be secreted by the follicle during the 
few hours before ovulation. Little is known about the 
modification in cell metabolism that must occur as the 
follicular cells, and perhaps to some extent those from 
the theca, transform to luteal cells.®" There seems no 
obvious reason to object to a concept that postulates 
the secretion of follicular and later luteal hormones by 
the same cells at different phases of a life cycle of 
secretory activity. 

The dividing line between follicle and corpus luteum 
was formerl}' placed at ovulation. This will not hold for 
accessory corpora as described earlier in this paper. 
The name “corpus luteum” is misleading, for onl)' old 
corpora are truly “yellow bodies.” Surely during the 
early stages of development from the large follicles a 
gradual transformation is indicated. Also, evidence is 
now accumulating to show that the large follicle may 
begin to change its secretion, perhaps toward the luteal 
type, before ovulation. The finding in mouse ovaries 
of a set of “intermediate follicular-luteal structures,” ®° 
in which part of the wall was luteal and part follicular 
(the part near the egg), has a bearing on this trans- 
formation. One line of evidence for this comes from 
the work of Young and collaborators.®® They studied 
mating reactions (receptivity) of ovariectomized female 
guinea pigs treated by injection of estrogen and pro- 
gesterone and showed that while a certain percentage 
would experience estrous behavior when given injec- 
tions of estrogen alone, nearlj^ all would react if first 
“primed” with estrogen and then given injections of 
progesterone. This secretion of progesterone by the 
preovulation follicle might be associated with the secre- 
tion of the watery secondary liquor folliculi. This 
secondar}' liquor is easilj' distinguishable by fixation 
and staining reactions from the primary liquor, which 
forms more graduall)- before late preovulation enlarge- 
ment of the follicle begins.®® But if the large follicle 
secretes progesterone, which had formerly been con- 
sidered a specific secretion of the corpus luteum, one 
more of those artificial dividing lines between follicle 
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and corpus luteum used for the convenience of definition 
becomes less distinct. 


The question of secretion of specific hormones by 
certain recognized tissues needs further discussion. 
Before the study of the distribution of estrogen in 
ovarian tissues was completed, the substance was 
isolated from the placenta,”" and ovariectomy during 
early pregnancy showed that the placenta elaborated, 
rather than stored, estrogen. Further evidence for the 
secretion of estrogens by the placenta comes from the 
continuation of estrogenic effects of placental origin 
when the embryos are killed while the placentas are 
retained; i. e. (1) the continued growth of the mam- 
mary glands, (2) the continued support of luteal 
function and (3) the continued regulation of water 
balance (retention) typical of pregnancy. 

One of the most outstanding features in ovarian 
physiology continues to be the remarkable domination 
of late follicular development and ovulation by the 
anterior lobe of the pituitary.”^ Apparently follicles can 
develop to fairly large size — to almost the full size of 
the ovum with several layers of follicle cells and the 
formation of small amounts of follicular fluid — without 
need for anterior pituitary stimulation. This is true in 
the rat after complete removal of the anterior lobe of 
the pituitary. However, further follicular development 
and ovulation and also the formation of corpus luteum 
require anterior pituitary stimulation.”” If additional 
follicle-stimulating hormone is present, many more 
follicles develop than normally. This shows that limita- 
tion of this particular hormone is a normal condition. 

Many measurements of ovarian ova of mammals have 
shown that before much fluid is secreted and accumu- 
lated in the follicle as liquor follicuii, the egg has reached 
its full size. Since this stage of follicular development 
is reached in hypophysectomized animals, the growth 
of the egg and early growth of the follicle are inde- 
pendent of anterior pituitary hormones. Pituitary 
stimulation undoubtedly plays a primary part in 
stimulating later secretion of liquor follicuii. It also 
may be involved in the maturation of the ovum just 
before ovulation and in ovulation itself; Pincus thinks 
that this effect is on the follicle cells rather than on the 
ovum, because the initiation of the first maturation 
division occurs in vitro simply on explantation of 
ovarian eggs from the follicles."® 

Conditions at puberty which initiate cyclic sexual 
activity are extremely important. This undoubtedly 
involves interaction between the ovaries and the 
pituitary. It is probable that at the approach of 
adolescence estrogen from partly developing follicles 
influences the anterior lobe of the pituitary, at first 
stimulating, then depressing pituitary secretion of the 
follicle-stimulating hormone. Clark reported the 
content of this hormone to be higher in the female than 
in the male rat at puberty, although later the male 
pituitary is more potent than that of the female. 
Frank reported that low doses of estrogen stimulate. 
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while high doses depress, pituitary gonadotropic 
function. _ The atresia of the majority of the group of 
large follicles would permit the increased secretion of 
the pituitary which is so vital for the late development 
of large follicles of the next generation. A succession 
of several partial (anovulatory) estrous or menstrual' 
cycles which result from these ovarian pituitary relation- 
ships is the usual c()ndition at adolescence of certain 
primates.”® Puberty is usually not a sudden event but 
a gradual transition.”” These conditions can be' 
duplicated by injection experiments with estrogens. 
Several repetitions of a dose of estrogen subthresliold 
for an initial menstruation in the infantile monkey 
finally produce the first menstrual period.”” Since 
effects of injected estrogens on the uterus itself appear 
to be transitory, the explanation probably must include 
interaction between ovarian estrogen and anterior 
pituitary gonadotropin. 

Cystic follicles in the ovary have long worried 
the gynecologist. They are now easily produced 
experimentally by excessive or unbalanced stimulation 
with anterior pituitary gonadotropic extracts. In early 
stages of this condition a hyperestrogenic effect on the 
genital tract and mammary glands is usually present. 
Cystic follicles occur spontaneously in one genetic strain 
of rats,”” which consequently remain for long periods 
in estrus (constant estrus rats), and Everett™ has 
succeeded, by injections of progesterone, in inducing 
ovulation of these follicles. 

Pfeiffer has produced this condition of constant 
estrus by experimental modification of anterior pituitary 
gonadotropic function. One of the remarkable things 
about this experiment is that the effect is more than 
transitory; i. e., most endocrine effects disappear quickly 
after treatment with tropic substances is stopped, but in 
Pfeiffer’s experiment altered anterior pituitary function 
continues after removal of the modifying factor. Ho 
transplanted testes from litter mates into 1 day ora 
female mice. Since this Avas done in a closely inbrecl 
strain of mice, the’ grafted testes rvere vascularized and 
matured normally. The ovaries matured normally, and 
also the female accessory genital organs, but the animals 
were subject to “constant estrus,’’ instead of “cyclic 
estrus,” and did not recover from this condition even 
after the grafted testes were removed. Pfeiffer has 
explained these results as experimental modification by 
the testis grafts of the level or of the quality of anterior 
pituitary gonadotropic secretion. In rats similarly 
treated the injection of a pituitary extract containing 
the luteinizing principle induces ovulation; the animals 
mate and may become pregnant.'” They often have 
difficulty in carrying pregnancy to term, but additiona 
injections of the same extract make normal gestation 
and parturition possible. 

The surgeon, confronted at laparotomy by cystic 
ovaries after symptoms of long duration, may tlnnh 
ovariectomy necessary, as it probably is in 
cases Experimental modification of anterior pituitary 
function, however, might remove the actual cause. 
Experiments of van Wagenen and Morse ■” point m 
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direction. By long-continued injections of an anterior 
pituitary extract containing the gonadotropic principles 
tliey succeeded in producing in monkeys extremely 
cystic ovaries, demonstrated by laparotomy. Tieatment 
was then withdrawn. Recovery of normal ovarian 
function was shown when animals later mated, carried 
normal pregnancies to birth at term and nursed their 

offspring. r ■ r 

Another instance of the dependence of ovarian tunc- 
tion on anterior pituitary hormone is the trigger 
mechanism of ovulation in the rabbit (also in the cat 
and ferretk Stimulation of the cervix uteri affects the 
pituitary, apparently through a nerve pathway ; pituitary 
secretion within tlie next few_ hours induces ovulation 
about ten hours later. The time cited was proved by 
removal of the anterior lobe of the pituitary, which, if 
left intact for one hour after mating, functioned 
sufficiently to induce ovulation.” Then cytologic 
evidence for this transient pituitary function was dis- 
covered by Friedgood and Dawson ” in the existence 
of cells which react to special stains only during the 
few hours ivhen this transient function exists. 

Much work has been done in the last ten years on 
the physiology of ovulation itself. This began with the 
actual observation of oi’ulation by Walton and Hani- 
inond ” in 1929. The process has since been photo- 
graphe ' ' ' ' ' — s in several animals. While 

ill the ^ of muscles in the wall of the 

follicle undoubtedly is of major force in ovulation, in 
mammals increase in iutrafollicular pressure is probably 
the dominant force. This is due to increase in secretion 
of the liquor folliculi, which forms rapidly in the pre- 
ovulation follicle, and there is good evidence that this 
secretion is in response to pituitary stimulation. Events 
which directly precede ovulation include extreme 
stretching and “blowing out a pimple’’ in the weakest 
point of the follicle wall, a compression of the capillary 
net at this point, which leaves an avascular stigma, 
which finally breaks and through which follicular con- 
tents are extruded.” Before actual rupture of the 
follicle there may be a leakage of the more fluid follicular 
contents at this point, and then a rather sudden rupture 
and extrusion of (he more viscous follicular contents, 
including the ovum with its cumulus of follicle cells still 
surrounding it.” 

In some animals, notably the rabbit, the rupture of 
tlie follicle is accompanied by a remarkable change in 
electrical potential as measured between the cervix 
and the S3-mp!iysis pubis. In some other animals, 
which bear large litters, there may be a continued rise 
in electrical potential before ovulation with marked 
fluctuations in potential at the time the eggs are being 
oyulnted,^" but it may not be possible to associate a 
.single rise in potential with the rupture of a specific 
follicle.''' 
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Studies of changes in electrical potential have been 
made during the menstrual cycle in -women.®- In some 
instances the changes have been correlated with ovula- 
tion. At present it appears that alterations in potential, 
although occurring most frequently between successive 
periods, occur also at other times in the cycles in some 
women.®® This indicates ovulation at other than the 
recognized usual time of ovulation in the cy cle. oi ^else 
the possibility that advanced development of follicles 
without ovulation may influence the rise in potentials. 

Studies of the ovum and the follicles just preceding 
ovulation, especially those by Robinson and by Pinens, 
have greatly advanced the knowledge of the physiology 
of the ovary at this time. Reference is made to Pinens’s 
book for discussion of these stages. 

During various phases of egg production, atresia, 
corpus luteum formation and retrogression, interstitial 
tissue appears. This is more abundant in some mani- 
nialiaii ovaries than in others ; in some normal ovaries 
interstitial tissue may be very poorly developed or 
absent.-*® In broad definition interstitial tissue may 
include epithelioid cells between follicles or corpora, 
connective and vascular tissues being excluded. One 
source of formation of interstitial tissue is the prolifera- 
tion of cells about a growing follicle to form the theca 
interna. Tliis proliferation is readily gaged in normal 
ovaries by means of the drug colchicine, which shows 
proliferating follicles to have almost as many mitoses 
in the surrounding theca as among the granulosa cells 
of the follicles. Theca cejls of growing follicles are 
really part of the follicle rather than “interstitial,” but 
they become interstitial when atretic follicles undergo 
degeneration; in fact, Kingsbury stressed the principal 
derivation of interstitial cells in the ovary of the cat 
from theca! remains. As the follicle degenerates, the 
lipoid content of these cells increases. In this phase 
of its activity the theca of atretic follicles should not 
be confused with the theca of rapidly growing follicles 
as described by Mossman in the pocket gopher. Other 
interstitial cells may be derived by invaginations from 
the germinal epithelium, certain nests of cells or 
“anovular follicles,” or possibly bj^ cell multiplication 
in situ. The term “interstitial cells” as proposed by 
Bonin carries the inference of secretion. Accumulation 
of lipoids in these cells has been interpreted by Kings- 
bury as storage rather than secretion. 

There is now a considerable accumulation of experi- 
mental evidence that pituitary secretion is necessaiy 
for the proper formation and function of corpora lutea. 
Although the pituitary seems in these ways to dominate 
the ovaries, there is adequate evidence to show that the 
secretions of the ovaries react forcibl)" on the pituitary. 
The effects of ovariectomy in inducing castration 
changes in the pituitary, the prevention of these changes 
by injected estrogens,®' the tumors of the pituitary 
following excessive estrogenic stimulation,®® all point 
to the importance of the influence of ovarian secretions 
on the pituitary. 
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Ovarian function during pregnancy was first studied 
because of tlie importance of the corpus luteum to con- 
tinued gestation. It has been known for a long time that 
the growth of follicles is inhibited during pregnancy 
(and also during lactation). With the recognition of 
the placenta (and of the chorion in case no true placenta 
is formed) as a source of estrogen in the pregnant 
animal, its function compensatory to the ovaries was 
indicated. First it was shown that removal of the 
anterior lobe of the pituitary after mating prevented 
the fonnation and function of the corpora lutea."’’® Then 
injections of estrogen in hypoply'sectomized animals 
were known to prex'ent involution of the corpora. 
Recently Creep ’■* has shown that if the pregnant uterus 
is removed from the rabbit on the tenth or fifteenth day 
of gestation, the corpora involute, and new follicles 
begin growth. If estrogen is injected into such animals, 
this involution of the corpora is prevented. However, 
Creep could not demonstrate estrogen in the rabbit 
placenta. 

Snyder’s successful demonstration of stimulation of 
ovulation late in pregnancy, followed by superfetation, 
shows that follicular development is inhibited by 
deficiency of anterior pituitary hormone. He did this 
by injections of pregnancy urine in the rabbit late in 
gestation. This was one of the first experimental 
demonstrations of superfetation. This procedure usually 
prevented parturition. 

A discussion of ovarian function would not be com- 
plete without citation of the evidence for secretion of 
androgen by the ovaries under certain conditions. It 
has been well established that androgens are excreted 
by females,=“ and at first the source was attributed to 
the adrenals, because of the masculinizing effects of 
tumors of tlie adrenal cortex. Hill demonstrated 
clearly that ovarian tissue can, under certain conditions, 
secrete androgen. Using closely inbred strains of mice, 
he grafted ovaries in the ears of males. After the 
grafted ovaries had become vascularized, the testes were 
removed. In some cases, especially during a hot 
summer, the seminal vesicles and the prostate would 
undergo castrate atrophy; in others, especially during 
the winter, the accessory male organs were maintained 
in good functional condition. Hill was then able to 
demonstrate an effect of temperature (the ovaries being 
implanted in the thin ears of the mouse were quickly 
subjected to environmental temperatures). When cas- 
trated males with ovaries grafted in their ears were 
living in warm temperatures, the seminal vesicles and 
prostates atrophied. When the same animals were 
removed to cool quarters, these accessory organs were 
maintained in functional condition, as shown by both 
organ weights and the appearance of intracellular 
secretory granules. After such proof one must consider 
the possibility of factors other than temperature modify- 
ing ovarian secretion from the estrogenic to the andro- 
crenic type — in fairly normal ovarian tissue as well as 
fn the clearly pathologic arrhenoblastoma. Mere hyper- 
trophy in the absence of a dearly demonstrable tumor 
might well be sufficient to account for varying degrees 
of masculinization in j’oung girls. 

Studies of clitin^es in bones of birds ® sbo^v formstion 
of new spicules of cancellous bone in the marrow 
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cavities at the time when eggs are ripening in the 
ovaries— and extreme conditions of a similar nature 
induced experimentally in both birds and mammals 
(01100)““ by injections of estrogens emphasize the 
importance of estrogenic ovarian hormone on calcium 
metabolism and bone structure. That a similar 
rnechanism may be involved in the normal pneumatiza- 
tion of bones in birds is indicated in recent studies of 
the chick by Bremer, who emphasized the similarity 
of the osseous changes preceding this invasion of the 
bones by the air sacs to the pathologic condition osteitis 
fibrosa. 


At the same time at which new bone is replacing 
marrow in the long bones and even in the axial skeleton 
of the mouse under estrogenic stimulation, bone is being 
resorbed from the symphysis pubis,““ as occurs in 
normal mice' toward the end of pregnancy. 

The profound effect of the seasonal variation in tlie 
length of daylight on ovarian function of some birds 
and a few seasonally breeding mammals has been 
established. Increased egg laying in fowls througli 
the winter from increased lighting is a commonplace in 
modern farming. Benoit’s ““ work in the duck, which 
conclusively demonstrated the influence of a light 
stimulus through the eyes to the anterior lobe of the 
pituitary and thence on the gonads, furnishes concrete 
experimental evidence. The work of Kirschbaum and 
Pfeiffer in sparrows, in wJiich a differential response 
of ovaries and transplanted testes to light was dpion- 
strated, carries the solution further. Recently it has 
been shown that the timing of ovarian function- 
follicular maturation and ovulation — can be reversed in 
nocturnal animals, e. g., the rat ““ and the mouse,'" by 
reversing day and night light conditions. 

The physiology of the ovary at and after the time of 
the menopause is an e.xtremely interesting subject wliicli 
can only be touched on in the present chapter. One 
thing which is certain is that ovulation usually stops at 
the menopause. This eliminates consideration of the 
endocrine function of newly forming corpora lutea after 
this time. The secretion of old corpora might persist 
for several months in diminishing amounts. However, 
even after the menopause follicles develop partly jO'’ 
several years. Follicles may also become cystic at tins 
time. But as a generalization it might be said that 
usually internal secretion of the postmenopausal ovar) 
is definitely declining. Concurrently there is an increase 
in the amount of the gonadotropic substance winch 
appears in the urine.““ The same is true of the pre- 
mature menopause following ovariectomy.") 
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One point of extreme importance in the endocrine 
function of the postmenopausal ovary is the possibility 
of a shift toward secretion of androgen at this time. 
Masculinization phenomena and hypertrichosis occur- 
ring in a few women after the menopause require the 
inclusion of consideration of this possibility. 

Ten years after the menopause the ovary is repre- 
sented by a mere fibrous fold of tissue, very small and 
obviously not very important from the point of view 
of production of either eggs or hormones. Apparently 
ovarian function declines while the gonadotropic func- 
tion of the pituitary is still efficient. 


Council on Foods nnd Nutrition 


The Council has authorized publication of the following 
REPORT. Franklin C. Bing, Secretary. 


VITAMIN D MILK CONTAINING 600 U. S. P. 
UNITS OF VITAMIN D TO THE QUART 
IS NOT ELIGIBLE FOR LIST OF 
ACCEPTED FOODS 


When vitamin D milk first was made commercially avail- 
able, there were two general methods for its production. The 
irradiation method was capable of producing a milk containing 
at least 135 U. S. P. units of vitamin D to the quart. Recently 
there have been developed suitable methods of irradiating milk 
so that the resulting product contains at least 400 U. S. P. 
units of vitamin D to the quart. The vitamin D milk pro- 
duced by the method of adding a vitamin D preparation, such 
as cod liver oil concentrate, has contained at least 400 U. S. P. 
units of vitamin D to the quart. The selection of this level of 
fortification at first was more or less fortuitous. At the time, 
now more than ten years ago, it was erroneously believed 
that one quart of such milk was equivalent to the vitamin D 
value of 3 teaspoons of cod liver oil, the then recommended 
daily dosage for infants. Subsequently it was learned that cod 
liver oil had a higher potency, and at present U. S. P. cod liver 
oil contains at least 85 units to the gram, or approximately 
310 units to a theoretic teaspoon of 4 cc. This means that 
one quart of vitamin D milk containing 400 U. S. P. units of 
vitamin D is equivalent in vitamin D potency to one and one- 
third teaspoon of minimum strength U, S. P. cod liver oil 
to tlie quart. Even before the commercial production of these 
milks containing cither 135 or 400 units of vitamin D to the 
quart, scientific and clinical evidence was obtained to show their 
nutritive value. A number of reviews of reports of these and 
subsequent studies have been published.' A paper by Jeans 
and Steams - affords a discussion of recent available evidence 
on factors affecting vitamin D requirements. For the preven- 
tion of rickets, for good bone and tooth development and for 
c.xcellent growth it appears that the vitamin D requirements of 
the full term artificially fed baby arc satisfied if each quart of 
milk consumed contains between 300 and 400 U. S. P. units 
ol vitamin D. Babies receiving human milk may require less 
vitamin D than Ixabies receiving cow's milk. For children 
Iwtween infancy and adolescence, a daily allowance of 750 to 
1.000 cc. (alxiut 1J< to 2 pints') of milk containing from 300 to 
400 U. S. P. units of wtainin D permits ample retention of cal- 
cium and pliospliorus. For adolescents, data arc not sufficiently 
mnnerous to pennit an c,stiniatc of the quantitv required, but 
there seems to be no reason why it shoiihl be less than the 
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requirement of the baby. The requirements of adults for vita- 
min D are not known; during pregnancy and lactation the 
requirement is increased. A daily dosage of SOO units or more 
has been suggested for the lactating woman, together with an 
abundant intake of calcium and phosphorus.- 
There now has been presented to the Council for considera- 
tion with a view to acceptance milk which has been fortified 
with 600 U. S. P. units of vitamin D to the quart. Except 
in the cases of some lactating women, evidence is meager that 
milk containing more than 400 U* S. P. units of vitamin D to 
the quart would have any nutritional advantages over milk 
containing but 400 U. S. P. units to the quart. For persons 
who need 'more than the amount of vitamin D which can be 
provided with suitable amounts of vitamin D milk containing 
400 U. S. P. units of vitamin D to the quart, numerous other 
preparations can be prescribed, such as those described in 
New and Nonofficial Remedies.^ Incidentally, it maj" be stated 
further that the Council believes preparations such as those 
described in N. N, R. are fully as effective, unit for unit, as 
vitamin D in the form of vitamin D milk, provided the con- 
centration of vitamin D is not appreciably greater than 180 
units to a gram of oil. 

For the foregoing reasons, the Council has voted not to 
include for the present in the list of accepted foods any brands 
of milk for which claims are made that they contain more 
than 400 U. S. P. units of vitamin D to the quart. The 
evidence hitherto available suggesting the desirability of a 
higher amount of vitamin D in milk for protection from dental 
caries is not considered conclusive. Should evidence be devel- 
oped to indicate that milk of higher potency is nutritionally 
desirable, the Council then will give further consideration to 
the acceptability of such products. 


ACCEPTED FOODS 

The following additional foods have been acceftep as co.v* 
FORMING TO THE RuLES OF THE COU-NCIL ON FoODS OF THE AMERICAN 
Medical Association for admission to Accefted Foods. 

Franklin C. Bing, Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS {Sec Accepted Foods, p. 156). 

H. J. Heinz Company, Pltlsburph. 

Heinz Brand CnorrEo Carrots. 

Analysis (submitted by manufacturer).— Moisture 93.1%, total solids 
6.9%, ash 0.8%, fat (ether extract) 0.1%, protein (N X 6.25) 0.9%-, 
crude fiber 0.7%, carbohydrates other than crude fiber (liy difference) 
4.4%, sucrose (.Munson and Walker Method) 3.9%, calcium (Ca) 0.038%, 
phosphorus (P) 0.021%, iron (Fe) 0.0015%, copper (Cu) 0.00004%. 

According to a report of bioloRic assay (1939) this product contains 
4,000 international units of vitamin A, 12 international units of vitamin 
Ri and 23 Sherrnan-BourQuin units of riboflavin per hundred gram*!. 
Report of chemical titration (1939) shows that the product contains 02 
international units of vitamin C per hundred grams. 

Calorics. — 0.22 per gram; 6 per ounce. 

Heinz Brand Creamed Diced Vegetables with Cf.reals and Yeast 
Concentrate, a canned cooked mixture of milk, celery, carrots, uhite 
potatoes, tomatoes, onions, rice, sodium chloride, sugar, flour, and auto* 
lyred jeasl concentrate. 

Analysis (submitted by manufacturer).— Moisture 86.1%. total solids 
13.9%, ash 1.5%, fat (ether extract) 1.2%, protein (X X 6.25) 2.1%, 
crude fiber 0.3%, carbohydrates other than crude fiber (liy difTercnce) 
8.8%, sucrose (Munson and Walker method) 2.5%, calcium (Ca) 0.099%, 
phosphorus (P) 0.061%, iron (Fc) 0.0012%o, copper (Cu) 0.00011%. 
According to report of biologic assay (1939) thi« prcxluct contains 

I, 150 international units of vitamin A, 7 international unit*; of vitamin 
Bi and 54 Sherman-Bourquin units of riboflavin per liundrcfl gram*;. 
Report of chemical titration (1939) shous that the product contains 62 
international units of vitamin C per hundred grams. 

Calories. — 0.54 per gram; 15 per ounce. 


SUGARS AND SYRUPS {See Accepted Foods, 1939, 
p. 324). 

Bliss Syrup preserving Co., Kansas City, Mo. 

Bliss Brand Waffle SvKur, a mixture of corn syrup anti cane ‘near 
s>rup, flavored with imitation maple flavoring. 


Analysis (submitted by manufacturer).— 
76%, .Kh 0.3%, protein (X X 6.25) 0.7% 
before invcTMon 28.7%, total carbohydrate 
Calorics. — 3.0 per gram; 85 per ounce. 
Nectar Brand Waffle Syrut. s.amc a*: 


-Mcislurc 24%, total ‘olid^ 
rcflucing sugars as ilextrO'C 
(liy difference) 75*7* • 

Bli«s Brand W.a.^c S.'rnp. 


^ 5. New and Nonofficial Remedie?, Chicago, .\Tnrric,an Mealier.! As«oct:.- 
tien. 1940, p. 532. 
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SATURDAY, FEBRUARY 1, 1941 


HYGIENE IN AIR RAID SHELTERS 


As a result of the vast numbers seeking the relative 
safety of air raid shelters in the London metropolitan 
area, many difficult and unexpected health and sani- 
tary problems have arisen. At a meeting on this 
subject of the Section on Epidemiology and State 
Medicine at the Royal Society on Dec. 20, 1940, 
reported in the British Medical Journal,'^ many of the 
pressing questions on this subject ivere discussed, includ- 
ing ventilation, heating, the establishment of medical 
aid posts in the larger shelters, measures against Hce- 
borne disease, the provision of sanitary facilities, mask- 
ing for the prevention of droplet infection, the use of 
insecticides, the disinfection of air and the problems 
of overcrowding. Two compensating factors were 
pointed out by Lord Horder : the stimulation of 
research which would undoubtedly lead to invaluable 
and permanent contributions to preventive medicine, 
and the opening up of a field for health education quite 
unparalleled in the past. 

In the same issue of the British Medical Journal 
appear the further proposals of Lord Herder’s Com- 
mittee on Health in Air Raid Shelters = as presented 
to parliament by the Ministrj^ of Health and the 
Ministry of Home Security. The committee recom- 
mended that arrangements be made to hospitalize 
those persons with “open" tuberculosis known to 
frequent shelters and further that each tuberculous 
family should have a family shelter. Compulsory pow- 
ers to enforce these regulations are apparently already 

in effect. . 

The louse and other pests have necessitated serious 
thought A short course of instruction for shelter 
wardens and a pamphlet giving briefly the life history 
of the louse, flea and bedbug and outlining simple 
measures for dealing with these pests are methods 


v:, p.,;.! Shelters, .t disoission on Hygiene in Air 
1. Hygiene in Air f ^ plover presiding. Keports of Societies, 
Raid SUeUers. y. sui.o 

n«»hk-it'the^Sbe!ters. further recommendations by Lord Ilorder's 
comrnittee, ibid. p. 24. 


which have been ei'olved. Insecticides have been clioseii 
and made available or have been ordered and further 
research has been begun. Compulsory powers have been 
established to delouse when necessarje The committee 
urged that the construction of shelter bunks and other 
fittings avoid as far as possible cracks, crevices mid 
other harborages for insects. When shelters are found 
infested tlie committee suggested the adoption of a 
metliod of cleaning and scrubbing with soap and water 
containing cresol, together with the use of a painter's 
blow lamp to cracks and the like. 

Ill the consideration of droplet infections and tlie 
preventive value of face masks, the committee recom- 
mended a cellulose acetate (cellopliane) screen as the 
best for standard purposes. These liave been ordered 
in quantity, but the committee did not object to certain 
other masks including the gauze t 3 'pe. From tlie evi- 
dence placed before it, the committee concluded tliat 
there were not sufficient grounds on which to recom- 
mend an}’ of the reputed prophylactic measures siicli 
as medicated lozenges, gargles and throat sprays for 
use against infection in the shelters. It did not, how- 
ever, advise against any of these measures for indi- 
vidual users of shelters. Smoking in public shelters 
should be avoided except when a separate compart- 
ment can be set aside. Finally, the committee is 
sponsoring certain controlled experiments with soipe 
of the newer forms of chemotherapeutic drugs used as 
nose and throat spraj^s under medical supervision. 

At the discussion on December 20, Dr. P. G. Stock 
of the Ministry of Health stated that the shelter peak- 
population of the underground tubes (subwaj's) was 
reached in September at 186,000 but that it had falki' 

to about 100,000 at the time of the discussion. The 

h}'gieuic problem in the tubes, however, constitutes 
only one aspect of the health problem in the shelters- 


THE CHIROPRACTIC THEORY OF LAW 

Chiropractic is a distorted technic for tiie diagnosis 
and treatment of disease, which is being foisted on the 
American people, notwithstanding that its advocates lac 
the sliglitest conception, let alone appreciation, of tw 
most elemental-}' and dearly demonstrable facts in con- 
nection witli the human body in health and diseasc- 
The realities of anatonn-, pathology, physiology am 
chemistry mean notiiing to cliiropractors. Ncyerthek’^S; 
any informed person who points out the inanity 
their theories and the baneful effects of their treatment 
is, by their propaganda, bigoted, hidebound, reactionary. 

Chiropractors arc in general quite uninformed m ' 
field in which they hold themselves out as having -'omc 
knowledge or aptitude, Ak’hcn they digress into other 
fields, they usually reveal such appalling ignorance t w 
even tJie most casual observers sec them in their true 
light. Few people realize tiiat chiropractors, unh ■- 
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physicians, seldom if ever have any college education; 
indeed, some have not even completed the high school. 
In the National Chiropractic Nezvs for Noveniber- 
December 1940 appears an editorial entitled "Witch- 
Htmting in Indiana.” This rumination was elicited in 
response to what appears to be a campaign of T. M. 
Overley, secretary of the Indianapolis Better Business 
Bureau, looking toward the prosecution under the laws 
of the state of Indiana of all unlicensed chiropractors 
practicing in the state. These individuals seek to 
practice in disregard of such an inconvenient and incon- 
sequential technicality as obtaining a license after pre- 
senting to the Board of Registration in Medicine 
evidence of the educational qualifications required by the 
Medical Practice Act of Indiana and satisfactorily pass- 
ing the examination required by law. Mr. Overley', so 
the editorial states, is “bluenosed” in this campaign 
“against qualified but unlicensed chiropractors.” Were 
this statement not so pathetic, it would be ludicrous. 
“Qualified” by whom, for what? Shall cultists be per- 
mitted to ignore the applicable healing art licensing 
law if, in their own estimation, they possess the qualifi- 
cations required by that law ? Is the matter of licensure 
not a function of the state? 

Quoting directly from the editorial : 

Wc asked him [the secretary of the Indianapolis Better Busi- 
ness Bureau] to distinguish and differentiate between the quali- 
fied, responsible [unlicensed] practitioner and the unqualified 
racketeer. 

Granting, without admitting, that such a distinction 
could be drawn, the request for such a distinction itself 
evidences the unique mentality behind chiropractic 
thinking. Apparently it is good chiropractic theory to 
Ignore a healing art licensing law, on the ground that 
such a law applies to the mass of men and to physicians 
but not to any adherent of this blissfully uninformed 
cult. 

Mr. Overley, because of this campaign against all 
chiropractors violating the licensing laws of the state, 
because of his “purblind, bigoted” refusal to take the 
beat off “qualified but unlicensed chiropractors,” is, the 
editorial remarks (after giving due credit to Gen. Hugh 
Johnson for originating the phrase), “suffering from 
halitosis of the intellect.” This significant diagnosis, 
notwithstanding its origin in the General and its accep- 
tance by the chiropractors, is just as scientific as chiro- 
pmetic itself. The editorial implies that Mr. Overley’s 
e torts to suppress the unlicensed practice of chiropractic 
ll"'^' hearing some fruit. However unfortunate from 
1 C c iiropractic point of view, this consummation is 
tinci y in the public interest. Indeed, the public owes 

'i * Sfatitude to Mr. Overlev and the Better 
Business Bureau i 

/V , . “ their earnest campaign to make 

.<ac t" > ’ttcdical practice act and for their self 
' I ICC in e.\posing themselves to the tvpe of attack 
‘ ^ "■•''"Paign inevitably stimulates. 


THE RECORD OF A BLOOD DONOR 

The value of human blood and plasma for transfusion 
in certain diseases is now tvell established ; its lack of 
specific value for other conditions may’ not be so w’ell 
known to phy’sicians and to the public. The effects of 
the injection of nonspecific protein and of the materials 
contained in blood and plasma may be sufficient in them- 
selves to develop nonspecific benefits which may’ cause 
false impressions of values. This exceedingly' brief eval- 
uation of blood transfusion is by way of introduction to 
a problem created by the drama associated w’ith the 
donation of human blood for medical purposes. The 
creation of blood banks and serum centers, and the 
efforts now being made to secure donation of blood 
from hundreds of thousands of persons, will in time 
establish routines which may make such records as that 
which follows impossible. 

In the Cosmopolitan magazine for November 1940 
appeared an article relative to Mrs. Rose McMullin, 
who in 1935 apparently permitted herself to be infected 
with Staphylococcus aureus in order that she might 
develop antibodies. It had been decided to use her 
blood for transfusion in the case of her niece, who was 
suffering from an infection w’ith Staphylococcus aureus. 
The phy’sicians in the Hahnemann Hospital in Phila- 
delphia, according to the article, utilized this procedure 
on her suggestion. They took blood from Mrs McMul- 
lin on several occasions and injected it into the niece. 
The niece recovered. Then in 1938, it is said, Mrs. 
McMullin responded to a request for blood to be used 
for a boy who was dying from Staphylococcus aureus 
infection in Delaivare County, Pa. Some time later 
came an appeal from Chester, Pa., and again Mrs. 
McMullin responded. By this time apparently she began 
to be known as the “golden lady,” probably because of 
the Staphylococcus aureus infection. She is also occa- 
sionally referred to as “the darling of the American 
Legion,” since the American Legion is participating in 
the campaign to secure blood for transfusion for the 
military’ services. 

According to the article in the Cosmopolitan maga- 
zine, “Mrs. McAIiiIlin had donated her magical help 
free, refusing the usual donor’s fee. All she accepted 
was traveling expenses.” Then Gabriel Heatter put 
Airs. AIcAIullin on his program. From that time 
requests for her blood began to come in great numbers, 
not only' for cases of Staphy’lococcus aureus, but also for 
infections with Streptococcus viridans, from patients 
with leukemia and for other conditions. It would seem 
according to the article in the Cosmopolitan magazine, 
that Airs. AIcAIullin has a heavy’ file of letters of grati- 
tude from physicians and that “she has given over 
26,000 cubic centimeters of her golden life stream” [sic]. 

In the files in the headquarters office of the American 
Aledical Association, information has accumulated which 
must be placed with that in the Cosmopolitan. First is a 
letter from a physician in Johns Hopkins Hospital who 
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inquired about the use of her blood for a case of mj'eloid 
leukemia. In this instance, the doctor writes, the 
parents of the child had been informed by Mrs. McMul- 
lin’s agent that she had recovered from leukemia and 
that her blood contained the proper neutralizing bodies. 
It was stated that she would ask no fee but merely §500 
for her expenses. References were given to two phy- 
sicians who were said to have used her blood for cases 
of leukemia, but specific inquiry revealed that the blood 
had not been of the slightest use in these cases. 

Another letter from a physician in Newark indicates 
tliat her blood was offered for a case of Streptococcus 
viridans infection, with a request for $300 to cover 
expenses. A third letter from a physician in Louisiana 
concerned a patient with subacute bacterial endocarditis. 
Next comes a report from a physician in New York, 
enclosing extended correspondence with Mrs. McMulIin, 
begun because the father of a 6 year old girl with 
li'inphogenous leukemia asked that a transfusion be 
made with the blood of Mrs. McMullin. An extended 
correspondence indicates that Mrs. McMullin did not 
insist that her blood would help a patient with leukemia 
Init said she would take a while to build up her blood 
so that it could be used in that direction. In October 
1940 her blood was examined by a New York physi- 
cian, who found that she had a moderate anemia; he 
refused to use her blood until she could get a certificate 
from her own physician that it would be satisfactory. 

Next comes a communication from a physician in 
Pennsylvania late in December. A farmer’s boy in his 
community had Streptococcus viridans infection with 
subacute bacterial endocarditis. In this instance the 
Philadelphia Inquirer, having learned of the case, tele- 
phoned offering the services of Mrs. McMullin, wlio 
it seems was at that time in Oklahoma Cit}' giving her 
blood to another patient with Streptococcus viridans 
infection. The physician had difficulty locating Mrs. 
McMullin and after correspondence discovered that her 
blood was not of the right type. She was, however, 
apparently making a series of visits to various com- 
munities for the distribution of lier blood. A physi- 
cian from (Missouri and another from Alabama who 
had experiences with Mrs. McMullin wrote that she 
states she will give her blood just for “expenses” but 
that her expense sheets “would make our national debt 
pale into pauper figures.” 

There comes also at this time a letter from a physi- 
cian in Missouri who requested that Mrs. ^IcMullin 
send her serum in a small bottle, having it taken by 
one of the blood.banks in New York. The price asked 
for these bottles of serum was SlOO per bottle. The 
amounts which came in these bottles r-aried from 210 
to 51 cc. of serum. 

In the case of one boy with streptococcic endo- 
carditis, iMrs. iMcMuIIin provided enough blood for 
seven transfusions of approximately 200 cc. each over 
a period of two weeks. When the patient failed to 


respond, she insisted that tlie pln-sician discontinue 
the sulfathiazole. This he did, but the fever went 
upward again immediatel3^ so the sulfathiazole was 
again administered, whereupon there occurred an imme- 
diate drop in the temperature. 

This is the record to date of a widely publicized 
blood donor. It provides man}' strange sociologic and 
psychologic facets. The report indicates the need for 
some type of control over this form of medical activity. 


Current Comment 


NEW TYPE OF VIRUS FROM 
EPIDEMIC INFLUENZA 
In February and March 1940 an epidemic of 
acute respiratory disease simulating epidemic influ- 
enza occurred at Indngton House, a conA'alescent home 
for children with rheumatic heart disease. Reports 
of an investigation of this epidemic by Francis' indi- 
cate that neutralization tests done with serums obtained 
from early cases failed to reveal any rise in antibody 
titer against the standard PRS strain of influenza virus. 
One of the ferrets inoculated with throat washings from 
one of the patients (Lee) developed some respirator)' 
distress. At necropsy on the sixth day, mild bluish 
discoloration of the lower lobe of the left lung was 
disclosed. Other investigations indicated clearly, accord- 
ing to the criteria established in 1937 by Francis and 
his co-workers, that this outbreak of respiratory dis- 
ease was not associated with the virus of influenza 
(PRS). However, the serums of Irvington House 
patients which had not exhibited a rise in convalescent 
titer against the standard PRS strain were tested 
against a 10 per cent mouse lung suspension containing 
the new virus called the Lee virus. In short, the 
investigations definitely established the causal associa- 
tion of the Lee virus with the Irvington House epidemic 
and demonstrated a complete lack of serologic relation- 
ship between that virus and strains of virus isolated 
from other epidemics of influenza. Similar observa- 
tions were made with regard to the January anti 
February 1940 epidemic throughout the Southeasteni 
portion of the United States. Clinically both epidemics 
were indistinguishable from mild epidemics caused b) 
the PRS strain. Of additional interest were the studies 
on the widespread epidemic of 1936. Serums — which 
had been kept in storage — from two patients typical!) 
involved in that epidemic were tested against both the 
PRS and the Lee virus. Pronounced rises of liter 
against the Lee virus occurred but not against PR°- 
In consequence, this epidemic four years earlier was 
apparently also due to virus of the Lee type. These 
observations lead to important conclusions ; the epi- 
demics of 1936-1937 and 1938-1939 have been shown 
to be caused by influenza virus of the usual vanct), 
while those of early 1936 and 1940 are of the Lee type. 
Clinically the two are indistinguishable but the two 
infections apparently present completely serologically 

1. Franci<», Thomas, Jr.: A Xcw Type of ^’I'rus from 
Influenza. Sdence 92: -^05 (Xov. 1) 29A0. 
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distinct entities and independent cycles. Until further 
differential studies are made, however, they should both 
be considered epidemic influenza caused by virus of 
different serologic types. Following a classification 
recently suggested, the established form of epidemic 
influenza (caused by the PR8 virus) is classed influenza 
A, and outbreaks caused by virus of the Lee type are 
to be designated influenza B. 


BLOOD PLASMA FOR GREAT BRITAIN 

On Nov. 4, 1940 Dr. DeWitt Stetten,’- chairman 
of the board of medical control and vice president of 
the board of trustees of the Blood Transfusion Better- 
ment Association, reported to the committee on public 
Iiealth relations of the New York Academy of Afedicine 
on the blood plasma for Great Britain project. The 
first meeting to consider this enterprise took place on 
June 12, 1940. The Red Cross agreed to advance 
825,000 with an additional grant of $5,000 and to con- 
duct the publicity necessary to obtain volunteer donors. 
The call for donors was made through the press, over 
the radio and by the wide distribution of descriptive 
posters and pamphlets. The response was immediate 
and enthusiastic. From August 15 to November 1, 
6,961 volunteer donors were sent to the eight cooper- 
ating hospitals. To this number 404 were added by 
tlie hospitals themselves. Of this total of 7,365, 381, 
or 5.17 per cent, were rejected for various reasons. 
The blood of 75 donors (1,07 per cent) was rejected 
because ol positive Wassermann tests for syphilis. Up 
to and including Nov. 1, 1940, 950 liters of plasma saline 
solution was released to the Red Cross as sterile and 
ready for shipment. Preference was given to plasma 
rather than to serum, and to liquid rather than to dried 
plasma. To date 30 liters, or 3.15 per cent, of the 
solution was lost because of contamination. By' the first 
of November 747 liters of plasma saline solution was 
shipped abroad. The rule was adopted that the age 
of a donor must be over 21 and under 60 y'ears, the 
minimum systolic blood pressure 110 and the hemo- 
globin SO per cent. Blood with even the slightest posi- 
tive test for syphilis is discarded. Fifty' cc. of a 5 per 
cent solution of sodium citrate was added to 500 cc. of 
blood. A 1 : 10,000 solution of merthiolate is added 
for its bacteriostatic and bactericidal effect. To keep 
the plasma from becoming too viscous and to prevent 
the precipitation of fibrinogen, 50 per cent dilution with 
physiologic solution of sodium chloride is practiced. 
'The 1 liter Baxter plasma-vac bottle was selected as 
container. The pooled plasma and the plasma saline 
solutions were kept until shipment at a temperature 
of from 3 to 5 C. Bacteriologic studies were first made 
at the various hospitals and were simultaneously 
checked at the laborator}- of Dr. Frank Aleleney by 
cultures made on the third, seventh and fourteentli 
days. Toxicity was determined by' animal tests. The 
ad\isability of the conversion of the plasma into serum 
In precipitating out the fibrinogen with a calcium salt 

now being considered. The success of the enterprise 
's due largely to tbe: voluntary service on the part of 

,!* pcWilt; The lUcxyi riefma for Grc.n Britain I’rojcct, 

l.-ol. Xciv \or\; .\e.r,l. M,.,j jv, fjr.n ) I<141. 


various specialists in the field of blood transfusion, the 
doctors, the nurses and hospital personnel, all of whom 
offered their services gratuitously. The appointment 
on October 1 of Dr. Charles R. Drew, assistant profes- 
sor of surgery at Howard University College of Aledi- 
cine, as salaried medical supervisor was a wise step. 
A number of related problems are being investigated. 
One of them is the development of a satisfactory method 
of drying plasma or serum. This, Dr. Stetten believes, 
will be the eventual solution of the problem because 
of the much greater stability' of the dried product, its 
smaller bulk, the relative simplicity of packing, storing 
and transporting it and the much lesser danger of - loss 
from breakage. The importance of the development of 
a system of mass production of blood substitutes to 
our own defense program is evident. 


“CUTTING THE DOCTOR’S BILL TO FIT” 

Phy'sicians were cognizant of the problem of provid- 
ing good medical service to the indigent and low income 
classes long before social reformers began to take the 
problem into politics. And the medical profession did 
something about it! Fred DeArmond, “Cutting the 
Doctor’s Bill to Fit,” in Nation’s Business for Novem- 
ber, is impressed by two different ty'pes of approach : 

Doctors try a new procedure on a guinea pig first. If it 
works, they use it on a patient. 

. . . Social reformers . . . experiment on the whole nation 
and, if there isn’t too much revolt, they then test the procedure 
on a guinea pig. 

Between 1932 and 1938 more tlian 200 county 
medical societies entered into agreements with relief 
authorities to provide medical care for the indigent. 
In twenty-six states, county medical societies cooper- 
ated with the Farm Security Administration in trying 
out plans to provide medical service to the low income 
classes. Not all of these plans were a success and 
physicians did not expect them to be. They were 
frankly experiments. Organized medicine also experi- 
mented with medical service bureaus through which 
the indigent were “filtered” to the proper source of 
medical service and which made arrangements for 
convenient postpayment plans. Some of these experi- 
ments failed, but something was learned from each of 
them. And the whole nation was not used as a guinea 
pig. In a number of states, prepayment plans are now 
being introduced on a statewide basis. Sometimes an 
enabling act of the state legislature has been required. 
The state plans are not all alike. Michigan, California 
and New York, where the plans have actually gone 
into operation, differ in a number of minor details. In 
Wisconsin several plans were tested. The state medical 
society in every case is watching not only its own jflan 
but those of all other states engaged in such an c.xijcri- 
ment. Unlike many social reformers and critics, the 
medical profession will abandon any of the features of 
a plan that prove unsatisfactory or may adopt any- 
more successful feature.^ from other states. One dif- 
ficulty seems to be common to all tbc.se plains. 'J'lic 
public is not particularly cntimsiastic about prcjiay- 
ment for medical service. Tlicrc is no evidence tliat 
the citizens of this country are yearning for nnv 
universal compulsory system. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical Prepared- 
imss of the American Medical Association, announcements by the Surgeon Generals of the Army Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such ’other information 
and announcements as will be useful to the medical profession. 


SIX THOUSAND FIVE HUNDRED 
ARMY GENERAL HOSPITAL 
BEDS 

Six large general hospitals providing a total of 6,500 
beds which are being built by the army are expected 
to be ready for use March 1, the War Department has 
announced. The hospitals are to be located in Atlanta, 
Ga., Charleston, S. C., New Orleans, Fort Benjamin 
Harrison, Indiana, Santa Barbara, Calif,, and Vancou- 
ver, M^ash. The total cost will be $8,879,969. New 
hospital facilities have also been authorized for Fort 
Francis E. Warren, Wyoming, costing about $311,500, 
consisting of a cantonment type hospital of two hundred 
beds on a three hundred bed plan. 


EXAMINATION FOR COMMISSIONS IN 
NAVY MEDICAL CORPS 

Applications for commissions as medical officers in 
the U. S. NaA’y are now being received in the Bureau 
of Medicine and Surgery, Navy Department, Wash- 
ington, D. C. Examinations for entrance into the Medi- 
cal Corps of the regular Navy will be held on May 12 
to 15, inclusive, 1941, at all of the larger naval hospitals, 
including those at Chelsea (Boston), Mass., Brooklyn, 
Philadelphia, Portsmouth (Norfolk), Va., Great Lakes, 
111., Charleston, S. C., Pensacola, Fla., San Diego, Calif., 
Mare Island, Calif., Puget Sound (Bremerton), Wash., 
and at the Naval Medical Center, AVashington, D. C. 
Successful candidates from this examination will receive 
their appointments approximately two months from the 
date of the examination. 

Applicants are required to be citizens of the United 
States between 21 and 32 years of age at the time of 
appointment, graduates of a class A medical school, and 
to have completed at least one year of intern training 
in a hospital accredited for intern training by the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association. Tliey are required to be physi- 
cally qualified and to demonstrate their professional 
qualifications by written, oral and practical e.xamina- 
tions embracing the subjects of general medicine, general 
surgery, obstetrics and gynecology, and preventive med- 
icine and jurisprudence. The physical and professional 
examinations usually require from three to four days 
for completion. 

Successful candidates are commissioned as assistant 
surt^eons with the rank of lieutenant (junior grade) 
in tile Medical Corps of the Navy. An officer of this 
rank receives compensation of S2,699 a year if he has 
no dependents and S3,15S a year if he has dependents. 

A “Circular for the Information of Persons Desiring 
to Enter the lUedical Corps of the United States Navy,’’ 
including data pertaining to physical requirements, pro- 
motion and retirement, may be obtained bv addressing 
a request to the Surgeon General of the Nar-j, Navy 
Department, Washington,- D. C. 


NAVY PLACES RESEARCH UNIT 
ON ACTIVE DUTY 

Tlie assignment to active duty of all officers and 
enlisted personnel of Laboratory Research Unit No. 1 
of the U. S. Naval Reserve, for the purpose of con- 
ducting intensive research on methods of improving 
the immunizing capacity of influenza virus vaccine, has 
been announced by Secretary of the Navy Knox. The 
University of California has offered the use of the 
laboratory facilities of the university’s medical school 
at Berkeley for this research. Cooperation with the 
Rockefeller Foundation, which supports the Influenza 
Lafaorator}' at that location, and the California State 
Department of Health, has been requested. Commander 
A. P. Krueger, M. C., U. S. N. R., head of the Depart- 
ment of Bacteriology of the University of California 
Medical School, organized this laboratory research unit 
and will be in charge of the project, assisted by Lieut. 
Robert A. Hicks, U. S. N. R., of Tucson, Ariz., and 
nine specially qualified hospital corpsinen of the Naval 
Reserve. In conducting this research, it is planned to 
investigate all types of influenza occurring in Naval 
and Marine Corps personnel throughout the entire ser- 
vice. Laboratory Research Unit No. 1 was organized 
in 1934. 


A SECOND FIELD ARMY LABORATORY 

About February 10 a second field army laboratory 
will be set up at Fort Sam Houston, Texas, for training 
purposes similar to the army laboratory set up at the 
same station recently. It will be a semiinobile unit 
consisting of a stationary central laboratory and three 
smaller mobile laboratories housed in trailers. The 
laboratory of this kind now in operation has forty-five 
enlisted men attached to it and, of the thirty privates 
and privates first class, eighteen hold specialists’ rat- 
ings' ; there is a master sergeant who is a senior labo- 
ratory technician, three technical sergeants providing a 
senior laboratory technician for each mobile unit, three 
staff sergeants, seven sergeants and one first sergeant. 
Eleven officers are assigned to the laboratory. As yet 
no commanding officer has been assigned to the new 
unit. 


DR. PARRAN TO STUDY CIVILIAN 
DEFENSE PROBLEMS 

Dr. Thomas A. Parraii, Surgeon General. U. S. 
Public Health Service, AAffishington, D. C., will serve 
on a four man commission to study civilian defense 
problems in Britain. Dr. Parran sailed for London 
January 18, to remain abroad about one month. The 
commission will study, under orders from the AWr 
Department and the National Defense Advisory Com- 
mission'; problems of health, transportation, utilities and 
child evacuation in a country under bombardment. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 


The following additional medical reserve officers had 
been ordered to active duty by direction of the War 
Department, Washington, D. C., up to January 17 ; 

BECK, Morton Sidney, 1st Lieut., Philadelphia. 

FAIER. Samuel Z., 1st Lieut., Omaha. 

HOLDER, Hal! G., Captain, San Diego, Calif. 

HUXTER. Robert Charles, 1st Lieut., Washington, D. C. 
JORGENSEN, Philip Burnell, 1st Lieut., Mosinee, Wis, 


MATLIN, Edwin, 1st Lieut., New York. 

PELTON, Bernard Lynn, 1st Lieut., Toledo, Ohio. 

SINGE, Donald Cleroenz, Captain, Bethesda, Md. 

SLOCUM, Donald Barclay, 1st Lieut., Eugene, Oregon. 
SUTULA, Stanley Joseph, 1st Lieut., Washington, D. C. 
WALDRON, John Francis, 1st Lieut., South Orange, N. J. 
WHITAKER, Lawson Spires, 1st Lieut., Washington, D. C. 
WOLFF, Herman, 1st Lieut., Lynchburg, Va. 
ZUCKERMAN, Sidney N., 1st Lieut., San Francisco. 


FIRST CORPS AREA 


The following additional medical reserve officers had 
been ordered to extended active duty with the regular 
army by the Commanding General, First Corps Area, 
since January 10. The First Corps Area comprises 
the states of A'laine, Vermont, New Hampshire, Rhode 
Island, Massachusetts and Connecticut. 

ADLER. Hyman, 1st Lieut., Brooklyn, Fort McClellan, Ala. 

BATTISTA, Vincent J., 1st Lieut., New' York, Fort McClellan, Ala. 
BIRNBAUM, Morris S., 1st Lieut., New York, Fort McClellan, Ala. 
BOGEN, Ben, 1st Lieut., Brooklyn, Fort McClellan, Ala. 

BURSEN, Earl P., 1st Lieut., Brooklyn, Fort Ontario, N. X. 

COIIN, Samuel H., 1st Lieut., Hartford, Conn., Fort Benning, Ga. 
COHN, Stanley H., 1st Lieut., Brooklyn, Fort Dix, N. J. 

DALY, Joseph P., Ist Lieut., Long Island City, N, Y., Fort Hamilton, 

N. Y. 


DANISH, Louis J., 1st Lieut., Hollis. L. I., N. Y., Fort McClellan, Ala. 
DIAMOND, Bernard, 1st Lieut., Brooklyn, Camp Livingston, La. 
ERNST, Carl C., 1st Lieut., Great Neck, N, Y., Camp Shelby, Jliss. 
ERTEL, Harry, 1st Lieut., Jackson Heights, N. Y., Fort McClellan, Ala. 
FEIGENBAUM, Harry A., 1st Lieut., Brooklyn, Camp Edwards, Mass. 
FINK, Benjamin, 1st Lieut,, Brooklyn, Fort McClellan, Ala. 

GAMSO, Rafael R., 1st Lieut., Brooklyn, Camp Livingston, La. 
GARBER, Israel E., 1st Lieut., Mattapan, Mass., Carlisle Barracks, Pa. 
GOODKIN, George, 1st Lieut., New* York, Camp Livingston, La. 

HAHN, Joseph G., 1st Lieut., Brooklyn, Fort Devons, Mass. 

LaTATF, C. George, 1st Lieut., New Milford, Conn., Carlisle Barracks, 
Pa. 

MELLONE, John A., 1st Lieut., Bristol, R. I., Fort Ethan Allen, Vt. 
SCHILLER, Israel A., Captain, Brooklyn, Induction Station, Manhattan, 
N. Y. 

SMITH, Charles S., Major, New Haven, Conn., Fort Devens, Mass, 


SECOND CORPS AREA 


The following additional medical reserve officers had 
been ordered to extended active duty by the Command- 
ing General, Second Corps Area, up to January 17. 
The Second Corps Area comprises the states of New 
York, New Jersey and Delaware. 

BLUMENTHAL, Basil, 1st Lieut,, Washington, D. C., General Dis* 
pensary, U. S. Army, Baltimore, 

BRADEN, Frank Robert, Jr., Ist Lieut,, CoraopoHs, Pa., Camp Blanding, 
Fla. 

BUTTERMORE, Ralph Morgan, Ist Lieut., Pittsburgh, Pa., Fort 
Eustis, Va. 

COCKERHAM, Howard Lea, Jr., 1st Lieut., Baltimore, Fort Belvoir, Va. 

CORSELLO, Whitney Carl, 1st Lieut., Pittsburgh, Fort Benning, Ga. 

FISH, Henry, 1st Lieut., Scranton, Pa., Camp Lee, Va. 

HADDEN, Thomas Miles, 1st Lieut., Saltsburg, Pa., Camp Shelby, Miss. 

IIARBATER, Melvin L, 1st Lieut., Forest Hills, L. I., N. Y., Camp 
Cpton, N. Y. 

HETNBACH, Wilfred Frances, Jr., 1st Lieut., Reading, Pa., Indiantown 
G.np, P.n. 

]|I^SCn, Lucien, 1st Lieut., Brooklyn, Camp Livingston, La. 

HOROWITZ, Alexander S., 1st Lieut., Jersey City, N. J,, Camp Living- 
ston, La. 


HYMAN, Aaron, 1st Lieut., New York. Camp Livingston, La. 
JURNOVE, Donald S., 1st Lieut., New York, Camp Livingston, La. 
KARPEL, Saul, 1st Lieut., New York, Camp Livingston, La. 
KLASSON, David H., 1st Lieut., Brooklyn, Camp Livingston, La. 
KLOPP, John Benneville, Major, Chester, Pa., Headquarters Company, 
Washington, D. C. 

KRENTZ, Benjamin E., Ist Lieut., New York, Camp Livingston, La. 
LEVISON, David Julius, 1st Lieut., Pittsburgh, Camp Shelby, Miss. 
MANFREDI, Joseph J., 1st Lieut., New York, Camp Livingston, La. 
McMASTER, Gilbert Brown, 1st Lieut., Pittsburgh, Camp Blanding, Fla. 
MILHOLLAND, Arthur Vincent, 1st Lieut., Baltimore, Fort Belvoir, Va. 
NOVALIS, Nicholas A., 1st Lieut., Long Island City, N. Y., Camp 
Livingston, La. 

PASSARELLI, Arthur Francis, 1st Lieut., Washington, D. C., Fort 
Story, Va. 

PINCUS, Morris H., 1st Lieut., Brooklyn, New' York Gcner.nl Dispensary, 
U. S. Army, New York. 

SCHEINBERG, Louis, 1st Lieut., Brooklyn, Fort Il.nncock, N. J. 
SHEARER, Thomas P., 1st Lieut., New York, Fort Dix. N. J. 
TRUCKENMILLER, Roy, Major, Freeland, Pa., Camp Lee, Vn. 
VASSOS, George A., Jr., 1st Lieut., New' York, Fort Dix, N. J. 
WIRTH, Herman E., 1st Lieut., Brooklyn, Induction Station, Queens, 
New York, 

ZEHNER, David E., 1st Lieut., Brookl>n, Fort McClellan, Ala. 


THIRD CORPS AREA 


The following additional medical reserve officers had 
hecn ordered to extended active duty by the Command- 
Third Corps Area, up to January 17. The 
Corps Area comprises the states of Pennsylvania, 
Virginia, District of Columbia and Maryland. 

BI.AZINA, William Marion, 1st Lieut., McKeesport, Pa., New Cumber- 

land. Pa. 

Edward. Captain. Kane. Pa., Carlisle Barracks. Pa. 
OhIMAN, Milton Buell, Lieut. Col., Richmond, Va., Army Medical 
Df av D. C. 

UtvAv' Captain, Pennhurst, Pa., New Cumberland, Pa. 

ErVii Warren, Major, Export, Pa.. Camp Pendleton, Va. 

-'-MI.\RDT, John Carl, Lieut. Col., Washington, D. C.. Fitxsimons 
rFTvxP^'"! ^^®''I*****l» Denv cr. 

Lieut., Philudelphiu. Fort McCIell.rn, Ala. 

I\ Uouard, Major. Chevy Chare. Md., Camp i.ee. \'a. 

Joseph Ettore, 1st Lieut., Philadelphia, Fort MeClellan, 


JOHNSTON, Clareuee Frederick, 1st Lieut., Baltimore, Denver. 

KOHN, David Francis, 1st Lieut., Mount Pocouo, Pa., Fort McCIcIhan. 
Ala. 

KOLMER. George August Leonard, Major, Salem, Va., Medical Field 
Service School. Carlisle Barracks, Pa. 

MACKOWIAK, Stephen Casimir, 1st Lieut., Dundalk, Md., Fort 
JtcCicllan, Ala. 

MAINZER, Francis Stanislaus, Major, Huntingdon, Pa., Army Medical 
Center, Washington. D. C. 

MANGES, John Paul, 1st Lieut., Scotland, Pa., Fitzsimons Genera! Hos- 
pil.il, Denver. 

McNlTT. Henry John Russell, Major, Washington. D. C., Denver. 

MONTGOMERY, Robert Sterling, 1st Lieut., South Hill, Va., Fort 
Belvoir, Va. 

MUIR. Bennett W., I'^t Lieut., Baltimore, Denver. 

PLESSET, Marvin Robert. 1st Lieut., Pittsburgh, Indiantown Gap, Pa. 

SAGE, Bernard Anthony, 1st Lieut., Harrisburg, Pn., Denver. 

S.AYLOR, Lloyd Elwood. 1st Lieut., Baltimore. Fort .McCIcII.Tn, AM. 

SOLOSKO, Alexander. Captain. Salisbury, Pa., Camp Pendleton. Va. 

SUGERMAN. Joseph Richard, 1st Lieut., Pittsburgh. Denver. 

WALKER, Gale Havard, Captain, Polk, P.n., Fort George G. Mc.ide, Md. 


FOURTH CORPS AREA 


yiie following nieclicnl reserve officers Iiad been 
ordered lo active duly up to January 10 by the Coni- 
nianding General, Fourth Corps Area, comprising 
Icnnessec, North Carolina. South Carolina. Alabama, 
Ocorgia. Mississippi, Florida and Louisiana. 

J'- Lieut., Houmu, I_i.. Fort MeCIell.-tu. .M.v. 

\b L- Hi Lieut., West PMm Beuch. Fla., Fort MeaelLm. 

Dowdell, C-trr T., Jr., Ut Lieut., Baton Koupc, I,a., Fort McCcKan, 


COLD.SMITH, Eduard F., Jr., Kt Lieut., Tuulmiiu illc, ,\la.. Fort 
McClellan. .\la. 

JEKVEY. .Mien Jones. Jr.. Ht Lieut.. Trron, X. C.. Fort McCIilbn. Ala. 
JOH.VSOX. Roy L., I't Lieut., Doueln.. G.a., Fort McClellan. .M.i 
LOGAX, J.arac'i G.. I't I.ietlt., X.atchez, Fort McClellan, Ala. 

LO.VG. Thoma. \V.. Dt Lieut.. Xeuton. X. C.. Fort McClellan. Ala. 
MOSLEY. RoI>ert S., In Lieut.. Miami. Ila.. Fort McClellan. .Ma. 

^ dell, John C.. Jr., l*t Lieut., J.rck^ontille. Fla . Camp Bhandinr. Fl.t. 
O NE.M.. Buford I... J't Lieut.. Shrevep'ort. L.i.. Fort J.'ick'on, S C 
D-MXTER. William W'.. I*-t Lieut.. Siiartanl-ury. S C. Fort McClenatT, 
Al.t. 
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Orders Revoked 

The officers wliose names are printed in the adjoin- 
ing column, and who were previously reported, have 
been relieved from duty or their orders have been 
revoked. 


CANIPELLI, Edward, 1st Lieut., Jacksonville, Fla. 
CHERRY, James H., 1st Lieut., Asheville, N. C. 
HOUSER, Frank M., 1st Lieut., Macon, Ga. 
KEVANS, Herman B., 1st Lieut., Livingston, Tenn. 
SAMS, Frank H., 1st Lieut., Reynolds, Ga. 
^^^-TkCHTEL, Leo AI., Jr., 1st Lieut., Jacksonville, Fla. 
YOUNG, Henry D., Jr., 1st Lieut., Bushncll, Fla. 


EIGHTH CORPS AREA 


The following additional medical reserve officers had 
been ordered to active duty by the Commanding Gen- 
eral, Eighth Corps Area, up to January 11. The Eighth 
Corps Area comprises the states of Colorado, Arizona, 
New Mexico, Oklahoma and Texas. 

ARMSTRONG, Hiram E., 1st Lieut., Pueblo, Colo., Fort Bliss, Texas. 
ARONOFF, Billie L., 1st Lieut., Dallas, Texas, Fort Bliss, Texas. 
ARRINGTON, John Hodge, Jr., 1st Lieut., Wichita Falls, Texas, Station 
Hospital, Fort Sam Houston, Tc-xas. 

BICKLEY, Estill T., 1st Lieut., Corpus Cbristi, Texas, Station Hospital, 
Fort Sam Houston, Texas. 

BUCHTEL, Henry A., 1st Lieut., Denver, Station Hospital, Fort Sam 
Houston, Te.xas. 

BUSH, Walter H., 1st Lieut., Dallas, Texas, Fort Bliss, Texas. 
COCKRELL, John A., Captain, Houston, Texas, Fort Crockett, Texas. 
CURTIS, Wickliffe R., Captain, E! Paso, Texas, Fort Bliss, Texas. 
DOZIER, Fred S., 1st Lieut., Dallas, Texas, Station Hospital, Fort Sam 
Houston. Texas. 

EMENHISER, Lee K., Captain, Oklahoma City, Station Hospital, Fort 
Sam Houston, Texas. 

FARNESS, O. J., 1st Licrut., Tucson, Ariz., Fort Bliss, Texas. 
FRENCH, A. James, 1st Lieut., Ann Arbor, Midi., Station Hospital, 
Fort Sam Houston, Te.xas. 

FRISSELL, Ben P., Captain, Phoenix, Ariz., Fort Bliss, Texas- 
HUGHES, Raymond P., 1st Lieut., El Paso, Texas, Station Hospital, 
Fort Sill, Okla. 

IRELAND, Paul M., Captain, Pueblo, Colo., Station Hospital Fort Sam 
Houston, Texas. 

JOHNSTON, Lawrence Walton, 1st Lieut., Terrell, Texas, Station Hos* 
pital, Fort Sam Houston, Texas. 

JONES, Edmund D., Captain, Beaumont, Te.xas, Fort Bliss, Texas. 
MASON, Porter K., 1st Lieut., Dallas, Te.xas, Station Hospital, Fort 
Sam Houston, Texas. 

MITCHELL, Holland C., Captain, San Antonio, Texas, Station Hospital, 
Fort Sam Houston, Te.xas, 

PATTERSON, Casey E., 1st Lieut., Dallas, Te.xas, Station Hospital, Fort 
Sam Houston, Texas. 

PERRY, James H., 1st Lieut., Fredericksburg, Te.xas, Fort Bliss, Texas. 


POWER, PAul H., Captain, Waco, Te.xas, Fort Bliss, Texas. 

SANGER, Welborn W., Jst Lieut, Oklahoma City, Okh., Station }lc<- 
pital, Fort Sam Houston, Texas. 

SCALES, John G., Captain, Dallas, Texas, Fort Bliss, Texas. 

SIMMONS, Lillard Nolan, 1st Lieut., Wichita Falls, Texas, Station Hos- 
pital, Fort Sam Houston, Texas. 

SPILLANE, John H., Jr., 1st Lieut., Colorado Springs, Colo., Fort Clark. 
Texas. 

STECKLER, Milton I., 1st Lieut., Houston, Texas, Fort Bliss, Texas. 

STEVENS, Thomas Hood, 1st Lieut,, Sulphur Springs, Texas, -liili 
Division, Fort Sill, Okla. 

STOWERS, Aubrey E,, 1st Lieut., Sentinel, Okla., 45th Division, Fort 
Sill, Okla. 

STUART, Samuel E., Captain, Dallas, Texas, Fort Bliss, Texas, 

STURiM, Charles E., Captain, San Antonio, Texas, Station Hospital, Fort 
Sam Houston, Texas. 

TALLEY, John E., Captain, Hamilton, Texas., 45tb Division, Fort Sill, 
Okla. 

WALKER, Charles E,, Jr., Captain, Denver, Station Hospital, Fort Sam 
Houston, Texas. 

WILKINSON, Robert T., 1st Lieut., Rotan, Texas, Station Hospital, 
Fort Sam Houston, Texas. 

WILLIS, Raymond S., Captain, Dallas, Texas, Station Hospital, Fort 
Sam Houston, Texas. 

WILSON, Charles Hugh, 1st Lieut., Oklahoma City, 45th Division, Fort 
Sill, Okla. 

Orders Revoked 

Orders on the following officers, previously reported, 
have been I'evoked ; 

DOYLE, William H., Captain, Muskogee, Okla. 

HARRISON, Ben F., Jr., Ist Lieut., Dallas, Texas. 

LEDBETTER, William Harry, 1st Lieut., Wichita Falls, Tc.vas. 

LEWIN, Julian R., 1st Lieut., Redvale, Colo. 

MONROE, M. L., 1st Lieut., Jasper, Texas. 

RICHIE, George T., Jst Lieut., Denver. 

SMITH. Haskell, 1st Lieut.. Stillwater, Okla. 

SWITZER. Fred D., 1st Lieut., Hugo, Okla. 

VAN SICKLE, Rayburn Jefferson, 1st Lieut., Longview, Texas. 


NINTH CORPS AREA 


The following additional medical reserve officers had 
been ordered to extended active duty by the Command- 
ing General, Ninth Corps Area, up to January 18. 
The Ninth Corps Area comprises the states of Wash- 
ington. Montana, Oregon, Nevada, Utah, California 
an d Idah o. 

[^CKERMAN^ Frederick F., 1st Lieut., Seattle, Fort Lewis, Wash. 
ALSBERGr^lardcn A., Ist Lieut., Glendale, Calif., Nacimiento, Calif. 
BASSETT, John W., 1st Lieut,, San Diego, Calif., 7th Division, Camp 
Ord, Calif. 

BISCHOFF, George H., Ist Lieut., Boise, Idaho, Buckho Ranch, March 
Field, Calif. 

CAKXOX, Espey F., Ist Lieut., Salt Lake City, Fort Douglas, Utah. 
CLAWSOX, Thomas A., Major, Salt Lake City, Fort Douglas, Utah. 
DANIELE, Joseph A., 1st Lieut., Hollywood, Calif., Buckho Ranch, 
March Field, Calif. 

DUNCAN, John J., 1st Lieut., West Los Angeles, Calif., Buckho Ranch, 
Marcli Field, Calif. 


FALK. Harry, Captain, Visalia, Calif., Buckho Ranch, March Fulii' 

JANTZEN, Roland R., 1st Lieut,, Redding, Calif., Antiaircraft Fitias 
Center, Riverside, Calif. j r M 

JEANS. Virgil E., Jst Lieut., Fresno, Calif., Buckho Ranch, Marcli neia. 

Calif. ^ , 

LOiYELL* Lawrence M., 1st Lieut., Astoria, Ore., Fort Stevens, Ure. 
CT^OGGETTJdgar A., Captain, Seattle, Fort Lewis, A\^ash. 

vv AlKER, Rnl nh J., 1st Lieut., Oakland, Calif., Fort Scott, CaUt. 
CSYEINSTEIN, William, 1st Lieut., Everett, Wash., Camp Clatsop, urc. 
WEiU.S, Howard A., 1st Lieut., Retimond, Ore., Fort Lewis, \\as»- 
WILMES, Malcolm N., Captain, Woodland, Calif., O/ficc of Corps Arc 
Surgeon, Presidio of San Francisco. ^ 

WOOLCOTT, Floyd L., 1st Lieut., Portland, Ofc., Fort Worden, t'a n. 

Relieved from Duty 

CARLILE, Thomas B., Ist Lieut., ordered to Fort Lewis, Uasli., Dec. 5, 
1940, relieved from active duty January 6. ,» 

SHORT, Faulkner A., 1st Lieut., ordered to Fort Worden, \\ash., 

14, 194, relieved from active duty January 16. - Hf 

SORENSON, Edward J., Ist Lieut., ordered to Fort MacArtlmr, 

Dec. IS, 1940, relieved from active duty January 11. 


NAVAL RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


The following additional naval medical reserve offi- 
cers have been ordered to active duty: 

BERNSTEIN, Wiibuv B., Lieut, (j. g.), M- C.-V. (G.), New York, 7th 
hledicnl Company, Fleet JIarine Force, Quantico, ' a- _ 
BLOEMERS. Harms W., Lieut, (j. g.), M. C.-V. (GO, New York, 7th 
^ Medical Company, Fleet Jlarine Force, Quantico, ^ a . 

DANIELS. Willard F.. Lieut, (j. g.). M. C.-V. (GO, Hunt.ntfon, 
W V.-1 Sth Jledical Company, Fleet Jlnrme Force, Quantico, Va. 
DAVIDOFF, Manuel A., Lieut, (j. g.L M. C.-V. (GO, Paw Paw, 
\v Va vth Med. Company. Fleet Marine Force. Quantico, \ a. 
DOVABEDIAN, George, Lieut, (j. g.). M. C.-V. (G.L New York. 7th 
Comnanv, Fleet Marine Force. Quantico. 0 a. 

DU\-C-\N Charles S.. Lieut, (j. gO. M. C.-V. (G.>, Huntington, W. Va.. 

M’edieal Company. Flee. -Marine Force. 

FORSY’THE, Richard M.. lAcut. (j. g-)» M. C. . ^ • ’ * • 

sth Medical Company. Fleet Marine Force, Quantico, \ .a. 


FRITCHEN, A. F.. Lieut. Comtir., M. C.-V. (S.), Dccorah, Iona, Na'“' 
Hospital, San Diego, Calif. .....tiran. 

GIESEN, Josef H., Lieut, (j. g.). M. C.-V. (C.), West Ha'";”" 



llA^SOS _ 

Sth Medical Company, Fleet Marine Force, Quantico, \ a. , 

LEES, C. R., Lieut.. M. C.-V. (S.), Fort Worth, Texas, Naval He*,' 
San Diego, Calif. r* ...f Uo*' 

MORRISON, A. A., Lieut., M. C.-V. (S.). Tortland, Maine, Naval 
pital. San Diego, Calif. . 

MUNCH, Otto L., Lieut, (j. g.), C.-V. (G.), Rochester. N. * 

Medical Company, Fleet Marine Force, Ouantico, Va. _ , / 

PATTERSON. J. K., Lieut.. M. C.-V. (G.), S.inla Barh^ro. i - 
Naval Hospital, San Diego, Calif. . V--3’ 

VIECELM, j. D,, Lieut. Comdr.. M. C.-V. (G.), San Franciwo. 
Hospital, Snn Diego, C.alif. 
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ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Bills Introduced— S. 165, introduced by Senator Sheppard, 
Texas, proposes to continue in the service of the Army, Navy, 
Marine Corps and Coast Guard beyond the term of their enlist- 
ment those suffering from service connected disease or injury 
and in need of medical or hospital care until recovery through 
such medical care and hospitalization. S. 238, introduced by 
Senator Sheppard, Texas, provides that Reserve officers, Army 
of the United States, who were called or ordered into active 
military service by the federal government for extended service 
in excess of thirty days on or subsequent to Feb. 28, 1925, other 
than for service with the Civilian Conservation Corps and who 
arc now disabled from disease or injury contracted or received 
in line of duty while so employed, shall be entitled to receive 
the same retirement pay and hospital benefits as are now or may 
hereafter be provided by law or regulation for officers of corre- 
sponding grades and length of service of the Regular Army. 
S. 341, introduced by Senator Walsh, Massachusetts, proposes 
to authorize the Secretary of the Navy to establish naval hos- 
pitals at the naval air stations at Jacksonville, Fla., Corpus 
Christ!, Texas, and San Juan, Puerto Rico; the submarine base. 
Coco Solo, Canal Zone; the naval station, Guantanamo Bay, 
Cuba, and the marine barracks, Quatitico, Vz. S. 397, introduced 
by Senator Reynolds, North Carolina, proposes to provide domi- 
ciliary, medical and hospital treatment to certain former members 
of the Army, Navy, Marine Corps and Coast Guard. S. 398, 
introduced by Senator Reynolds, North Carolina, and H. R. 2524, 
introduced by Representative Van Zandt, Pennsylvania, propose 
to provide benefits on account of disability or death due to 
service in the armed forces of the United States in the event 
of war. H. R. 81, introduced by Delegate Dimond, Alaska, 
proposes to authorize the Secretary of the Interior to construct 
in the territory of Alaska or in the continental United States a 
hospital for the treatment of the insane of Alaska and of such 
other classes of persons who are insane or who may require 
mental treatment as the President may designate for care and 
treatment in the hospital. H. R. 164, introduced by Representa- 
tive X^oorhis, California, proposes to grant permanent and total 
disability ratings to veterans suffering from severe industrial 
inadaptability as a result of war service. H. R. 1076, introduced 
by Representative Shafer, Michigan, proposes to e.xtend the 
benefits of the United States Employees’ Compensation Act to 
emergency relief employees suffering from occupational diseases. 
H. R. 1395, introduced by Representative Green, Florida, pro- 
poses to construct a marine hospital in Florida. H. R. 1624, 
introduced by request, by Representative Rankin, Mississippi, 
proposes to define the terms “permanent and total” or “total 
permanent” as “any reasonably permanent impairment or defect 
of mind or body, or both, which prevents the individual from 
following a substantially gainful occupation, providing that, with- 
out prejudice to any other cause of disability or employability, 
the pennanent loss of the use of both feet, of both hands, or of 
lioih eyes, or of one foot and one hand, or of one foot and one 
eye, or of one hand and one eye, or the loss of hearing of both 
ears, or the organic loss of speech shall be deemed total perma- 
nent disability." wherever such terms arc used in laws relating 


to the payment of compensation or pension to veterans of the 
X\ orld War. H. R. 2226, introduced by Representative Bates, 
Kentucky, proposes to define misconduct, for compensation and 
pension purposes, as limited to felonious misconduct. H. R. 2230, 
mtnxlueed by Representative Brooks, Louisiana, provides that 
any veteran of any war, who was not dishonorably disdiargcd 
and who is suffering from any disability, disease or defect irre- 
'Pevtive of whether service connected or not, shall be entitled 
t" receive outpatient trc.atinent at facilities of the Veterans’ 


Administration. H. R. 2245. introduced by Representative Cluett, 
New York, proposes a federal appropriation of ?4,050,000 to 
construct a veterans’ general medical and surgical hospital in 
one of the counties of Rensselaer, Saratoga, Warren or Wash- 
ington, in the state of New York, with a capacity of at least 
one thousand, two hundred beds. H. R. 2283, introduced by 
Representative RIcMillan, South Carolina, proposes to e.xtcnd 
eligibility for pensions to the widows and children of World 
War veterans who had disabilities caused or aggravated by 
examination, hospitaliz-tion or medical treatment. H, R. 2299, 
introduced, by request, hy Representative Rankin, Mississippi, 
proposes to liberalize the benefits for disabled veterans and 
dependents of deceased veterans. Among other things, the bill 
provides that any person who served in the military or naval 
forces of the United States during a recognized campaign or 
expedition, and who was honorably separated from such service, 
shall be granted hospitalization, domiciliary care and burial allow’- 
atices; that retired personnel of the Army, Navy, Marine Corps 
and Coast Guard, and Fleet- Naval and Fleet RIarine Corps 
reservists requiring hospitalization shall be entitled to enter any 
Army or Navy hospital ; that retired enlisted men of the Army, 
Navy, Marine Corps and Coast Guard when hospitalized or 
domiciled in either an Army or Na-vy hospital or United States 
naval or United States soldiers’ home shall be extended such 
treatment or domiciliary care without cost ; and that any veteran 
of any war who was not dishonorably discharged and who is 
suffering from any disability, disease or defect, irrespective of 
whether such disability, disease or defect is service connected, 
shall be entitled to receive outpatient treatment at facilities of 
the Veterans’ Administration. H. R. 2467, introduced by Repre- 
sentative Izac, California, provides for reciprocal hospitalization 
in any Army or Navy hospital or domiciliary care in a United 
States naval or soldiers’ home, without cost, to retired or retained 
personnel of the United States armed forces. H. R. 2475, 
introduced by Representative May, Kentucky, proposes to pro- 
hibit prostitution within- such reasonable distance of military or 
naval establishments as the Secretaries of War or Navy sliall 
determine to be needful to the efficiency, health and welfare of 
the Army or Navy. H. R. 2601, introduced by Representative 
Poage, Texas, proposes to create a pension system for adult 
cripples and for aged citizens. H. R. 2613, introduced by Repre- 
sentative Sheppard, California, proposes a federal appropriation 
of 8500,000 to construct a veterans’ hospital in San Bernardino 
or Riverside County, Calif., to provide facilities to care for the 
"increasing numbers of disabled veterans of all wars suffering 
from diseases of the chest.” S. 489, introduced by Senator 
Capper, Kansas, proposes to amend the Social Security Act by 
adding a new title under which grants will be made to induce 
states to embark on a combined program of compulsory and 
voluntary health insurance. This appears to be the hardy 
perennial sponsored by the American Association for Social 
Security through Mr. .-\braham Epstein. S. 509, introduced by 
Senator Murray, Montana, proposes to provide for the general 
welfare by enabling the several states to make more adequate 
provisions for the control and prevention of industrial conditions 
hazardous to the health of employees. The bill proposes an 
appropriation for the fiscal year ending June 30, 1941 of 
81.000,000, for the fiscal year ending June 30, 1942 of 82,000,000, 
for the fiscal year ending June 30, 1943 of 83,(4P3,COO, and there- 
after an appropriation sufficient to carry- out the purposes oi the 
bill. The administration of this bill will devolve on the Sccrelary 
of Labor, who must approve all state plans, and a state plan 
must provide for its administration by the state lalwr deiiartment 
or other agency charged with the administration oi tl?j general 
lalxir laws oi the state. 
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STATE MEDICAL LEGISLATION 
Arkansas 

Bills Introduced. — H. J. R. 1 proposes so to amend the state 
constitution as to authorize tlie construction and operation of a 
state cliarity hospital, to consist of one thousand, one hundred 
beds, in Pulaski County. H. 2 proposes to authorize the estab- 
lishment and operation of a state cancer institute in Phillips 
County for the care and treatment of persons suffering from 
cancer and unable to pay for necessary care and treatment in 
a private institution or able only to pay such expenses in part. 
H. 32 proposes to create a state hospital commission of five 
members to manage and control all institutions maintained by 
the state for the treatment of mental illness and nervous diseases, 
including the treatment of persons who are feebleminded, epilep- 
tic, drug addicts and suffering from psychoses resulting from 
alcoholism. The bill proposes that any resident of the state 
who is mentally ill and in need of hospitalization for such illness 
shall be eligible for admittance to any appropriate state hospital 
for diagnosis, care and treatment. The bill proposes that the 
estate of any patient which is financially able to do so must pay 
in part for the care rendered that patient. 


Indiana 

Bill Introduced. — S. 24, to amend the workmen's compensation 
act, proposes, among other things, to require an employer to 
provide an employee injured in an industrial accident necessaq- 
first aid medical and surgical services and all necessary and 
hospital services thereafter, limited, however, to that which is 
reponably required to cure or relieve the effects of industrial 
injuries. Under the present law the employer is required to 
furnish such services only during the first ninety days after 
the occurrence of the industrial accident. 

Iowa 

Bill Introduced. — S. 2 proposes to condition the issuance of a 
license to marry on the presentation by each party to the pro- 
posed marriage of a physician’s certificate stating that, within 
twenty days prior to the application for a license to marry, the 
party- has been examined and has been found free of syphilis or 
any stage of that disease whereby it may become communicable. 
The physician’s certificate must be based on a clinical e-xamina- 
tion and on a standard serologic test for syphilis. 

Kansas 


California 

Bills Introduced. — S. 204 proposes that any charitable hospital 
that has used due care in the selection of its employees shall not 
be liable for the injury or death of any patient caused by the 
negligence of such employees, regardless of whether the patient 
pays in whole or in part for the services he receives. S. 226 
and A. 308 propose to make incurable insanity a ground for 
divorce. H. 245 proposes to require every public or private 
hospital or school of medicine, surgery or osteopathy to pay 
any intern in its employ not less than §50 monthly and, in addi- 
tion, to provide full board and lodging and laundry services and, 
in the event of illness or injury, to provide medical treatment 
and hospitalization. A. 208, to amend the workmen’s compensa- 
tion act, proposes that "the term ‘physician’ or 'practicing 
pliysiciaii’ shall, at the option of the employer or employee, be 
construed to include regularly licensed chiropractors and the 
term ‘medical, surgical and hospital services and supplies’ shall, 
at the option of employer or employee, be construed to include 
services and supplies by regularly licensed chiropractors or 
chiropractic hospitals.’’ A. 303, to amend the medical practice 
act, proposes to e.xempt from the payment of the required annual 
registration fee a licentiate while (1) engaged in full time active 
service in the medical corps of the Army, Navy or Marines or 
in the United States Public Health Service, or (2) ‘‘fulfilling 
bis full period of training and active service, whether as a 
draftee or E-oluntcer, tinder the Selective Training and Service 
Act of 1940.” A. 380, to supplement the medical practice act, 
proposes to authorize the revocation or suspension of the cer- 
tificate of a licentiate who has committed any act constituting 
or involving lewd conduct, lascivious conduct, immoral conduct 
or moral turpitude. Assembly Constitutional Amendment 14 
proposes a constitutional amendment to enable the legislature 
to provide for the operation of a statewide lotterj-, the revenue 
from which is to be appropriated to the administration and pay- 
ment of old age benefits and the administration of state hospitals 
and asylums. A. 413 proposes that the annual directory of 
licensed physicians which the medical practice act requires the 
board of medical e.xaminers to compile and distribute shall con- 
tain the following additional information ; (1) the annual report 
of the board for the prior year, (2) information relating to other 
laws of the state and to the United States which the board may 
determine to be of interest to licentiates and (3) a copy of the 
California medical practice act. 


Connecticut 

Bill I III rad need. —A. 27 proposes to safeguard the distribution 
and sale of certain dangerous caustic or corrosive acids, alkalis 
and other substances by requiring the containers of such articles 
sold at retail to be labeled with the name of the article, the name 
and place of the business of the manufacturer, packer, seller or 
distributor, the word "POISON" in uncondemed gothic capital 
letters, not less than 24 point size, and directions for treatment 
in case of accidental personal injury by the substance. 


Bills Introduced. — H. I, to amend the osteopathic practice ac(, 
proposes (1) to confer on osteopaths the right to practice opera- 
tive surgery and obstetrics and to administer antiseptics, anes- 
thetics, narcotics and biologies ; (2) to provide that after Jaly 1, 
1941 applicants for licenses must, in addition to the educational 
qualifications now required by law, present evidence o! the 
completion of at least one year of preprofessional education of 
a college grade in a college approved by the board of osteopathic 
examiners before commencing the study of osteopathy and, after 
July I, 1944, present evidence of having completed at least two 
years of preprofessional education of a college grade; and (3) to 
permit the board to license without examination applicants who 
are certificants of the national board of examiners for osteopathic 
physicians and surgeons. The bill specifically provides that 
“Each person holding a legal and valid certificate to practice 
osteopathy fn this state at the time of the passage of this act 
shall without further proof be entitled to receive the certificate 
to practice as an osteopathic physician and surgeon hercinatovc 
described, and to enjoy the rights and privileges herein provided 
for a person holding such a certificate.” H. S proposes to enact 
a separate naturopathic practice act and to create an indepen- 
dent board of naturopathic examiners to e.xamine and license 
applicants for such licenses. The bill proposes to describe 
naturopathy as a "distinct system of healing based upon its own 
philosophy of health and disease, defined as an art, science, phi- 
losophy and practice, following definite physical, chemical, biolog- 
ical, mental and spiritual laws for the restoration and maintenance 
of health and the correction of bodily disorders without the use 
of drugs or surgery. For relief and cure it makes use of natures 
most beneficent forces and agencies on the theory that under me 
normal conditions of natural living the body is a seJf-rccuperatmg 
organism." 

Massachusetts 

Biffs Introduced. — S. 485, to amend the medical practice act, 
proposes to add at the end of the section stating the educational 
qualifications required of applicants for licenses to practice the 
following: “The board in its e.xaminations of applicants shall 
have requirements at least as qualifying as the standards of 
admission recommended by the National Board of Registration 
in Medicine.” S. 498, to amend the old age assistance act, pro- 
poses that the old age assistance to be rendered eligible persons 
‘‘shall include the furnishing of false teeth, eye glasses, hospital 
and medical services and expenses.” H. 804, to amend the 
workmen's compensation act, proposes to make compensable 
"heat c.xhaustion” suffered by a workman in the course of hu 
employment, S. 561, to amend the law regulating the mode m 
which records must be kept by hospitals supported m whole 
or in part by contribution from the slate or a subdivision 
thereof and hospitals conducted as public charities, proiwscs 
th^t whenever preexisting hospital records shall have been photo- 
graphed or microphotographed and the photographs or micfO' 
photographs shall have been indexed and filed by the hospita . 
the person in charge of the hospital, on due notice, may dcstmt 
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the original records so pliotograplicd or inicropliotographcd, 
and tlic photographs or microphotographs shall have the same 
"force and effect as the original records from which they were 
made. H. 893 proposes that any person, not in an institution, 
receiving public support, who is in need of the services of a 
physici.au' may employ any physician who is registered with the 
deiuartment of civil service and that reasonable compensation 
must he paid such (ihysicians by the town liable for the support 
of the patient. 

Nebraska 

Hills liilrodticcd.—NiW A proposes that within thirty days after 
the birth of .any child born with visible congenital deformities 
the physician, midwife or person acting as midwife in attendance 
of such birth shall prci)arc and fdc with the bureau of vital 
statistics, tlirough the director of health, a statement setting 
forth such visible congenital deformity. The present law 
rc(|iiircs a report under such circutnstauccs to be made to the 
Child Welfare Bureau at Lincoln or to any other state com- 
mission, board or division having supervision of crippled children. 
Rill 35 proposes, in effect, to exempt chiropractic applicants from 
the provisions of the basic scictice act. The bill proitoses that 
chiropr.actic applicants be examined in the basic .sciences by the 
chiropractic board rather than by the basic science board. 

New Tfork 

Hills Iiilrodticcd. — S. 154 and A. 140, to amend the workmen’s 
compensation act, propose to permit treatment by ptiblic hos- 
pitals of workmen's compensation cases when the employer or 
Ills in.surance carrier refuses or neglects to authorize hospital 
services and proposes to permit an itijured ctuployee to .select 
any hospital for c.arc attd treatment itt sttch cases in accordance 
with rules prescribed by the commissioner. A. 189, to amend 
the law in relation to the examination of donors of blood for 
transfusioti, proposes to permit the physical examination of such 
donors within thirty d.ays, instead of tcti days, as the law now 
prov'ide.s, preceding the offering of sttch blood donation. A. 243 
Iiroposes to require the board of education of each city and of 
ach school district maitttaiuittg vocational schools to provide 
ill each vocational high school facilities for health service for 


the pupils, which health service is to include necessary facilities 
to afford adequate physical e.xaminations, including roentgeno- 
graphing of the chest. 

Ohio 

Bill Introduced . — H. 51 proposes to authorize the formation 
of corporations not for profit to establish, maintain and operate 
voluntary nonprofit medical care plans whereby professional 
services will be provided at the c.xpensc of such corporations to 
such persons or groups of persons as become subscribers to such 
plan under contracts which will entitle each such subscriber to 
certain professional services by duly licensed physicians amt 
surgeons in their ofilces, in hospitals and in the home. The 
term “profcs.sional services" as used in the bill is not to be con- 
strued to include hospital services. 

Oklahoma 

Bin Introduced. — H. 104 proposes to repeal the law iirohibit- 
ing the retail sale and distribution of certain barbituric acid 
compounds c.xccpt on tlic prescription of a licensed physician, 
dentist or veterinarian. 

Pennsylvania 

Bills Introduced. — S. 20 proposes to impose a stated license 
ta.x on slot macbincs or other similar devices of skill or chance. 
The bill proposes to appropriate the revenue from such taxes 
to the department of health for crippled children’s hospitals. 
S. 29 proposes to authorize the sexual sterilization of inmates 
of stated institutions who arc feebleminded or arc afilicted with 
incurable chronic mania or dementia. The bill also autborizes 
the seximl sterilization of any inmate of a penal institution who 
has been convicted more than once of a sex crime. H, 42 pro- 
po.scs to require the department of revenue on behalf of any 
Iiospital in the commonwealth to collect or enforce payment of 
any account for hospital services rendered to any person because 
of injuries sustained in a motor vehicle accident. If such pay- 
ment cannot be enforced by the department and the injured 
per.son or his estate is unable to pay for the ho.spital care neces- 
sary, the hospital bill is to be paid by the commonwealth out 
of the motor license fund. 


OFFICIAL NOTES 


THE CLEVELAND SESSION 
Fraternity Meetings 

Braternities and alumni groups which have not already made 
arrangcuicnls for their meetings during the annual session of 
the American Medical Association in Cleveland, June 2-6, should 
do so at once, as the available facilities arc being reserved 
mpidl.v. Groups desiring assistance should write to the chair- 
man of the subcommittee on fraternity and alumni reunions, 
Dr. Hiram O. Stndley, 1422 Euclid .'\vcnue, ^Cleveland, Ohio. 
The general chairman of the local committee on arrangement.s 
for the annual meeting of the .Assoeiation is Ur. Clyde L. 
Cummer, 1422 Euclid Avenue, Cleveland, Ohio. 


ADDRESSES BY OFFICIAL STAFF 
Dn. r.wi, C. Bautox : 

hell. 20 — South Side B’nai B’ritb, Chicago. 

Dk. W. W.^ BAi-nt: 

bell. 1 — Women Field -Army, the American Society for the 
Control of Cancer. Indiana Division, Indianaimlii. 
bell. II — Texas Junior College .Assembly, Texarkana, Te.xas. 
Vel). 11 — Rotary Club, Texarkana, Texas, 
beh. 11 — .Arkan.sas Assembly, Texarkana, .Ark. 
bell. 11 — Riihlic meeting, Texarkana, Texas, 
bell. 12 — High school assembly, .Athens, Texas, 
beh. 12— Literary Club, .Athens, Texas. 

bell. 12 — Henderson County Medical Society, Woman’s -Auxil- 
iary, .Athens, Te.xas. 

bell. 13 Lamar County Medical Society, Woman's .Auxiliary, 
, 'Toclor.s' D.ay Program. Paris, Texas, 
ell. Id Two high seb.>.il assemblies, Paris, Texas. 


Feb. 21 — .Advisory Committee on Child Welfare, National 
Congress of Parents and Teachers, New A'ork. 
Feb. 25-26— Joint Committee on Health Programs in Educa- 
tion of the National Education Association and 
the .American Medical Association, Symposium, 
Atlantic City, N. J. 

Dit. Afoiuti.s Fisiimux : 

Feb. 5— Luncheon. National Social Hygiene Day, Chicago. 
I'cb. 16— National Conference on .Medical Service, Chicago. 
Feb. 26— Executives Club, Quincy, III. 

Mh. WiU-ia.m H01.1.0WAV .In.: 

Feb. 5— Woman’s .Auxiliary to Peoria Medical Society, 
Peoria, III. 

beb. 16 — National Conference on Medical Service, Chicago. 
Feb. 17 — Chicago Medical Society Woman's Auxiliary, Slock 
A'ards Branch. 

beh. l,g — Congress on .Medical Education and Licensure, 
Chicago. 

Dk. Fuaxk H. Laiihv : 

beb. 24— Pahii Beach County .Medical Societv, Palm Beach, 
Fla. 

Dit. N.vtiian B. \'.\x Etti X : 
beb. P — South Side Clinical Society, Cbicai;o. 
bell. 22 — Minisink Historical .Society. Port Jervis, -N. A'. 


RADIO BROADCASTS 

"Doctors at AN ork" is the title oi the sixth annual st-rics oi 
draniatizcd radio programs being presented by the .American 
Mi’dical .A.ssociatioii and the .National Broadcasting Coniiiany. 

Hie scries opened Wediiesdav. N’oi ember 13. .'ind will run for 
thirty conseciuhe week', closing v. itii a liroadca-t fioni the 
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A. M. A, meeting at Cleveland on June 4; The program is 
scheduled for 10:30 p. ni. eastern standard time (9:30 central, 
8 : 30 mountain, 7 : 30 Pacific time) over the Blue network, other 
N. B. C. stations and Canadian stations. 

The programs are broadcast on what is known in radio as a 
sustaining basis ; that is, the time is furnished gratis by the 
radio network and local stations, and no revenue is derived from 
the programs. Therefore local stations may or may not take 
the programs, at their discretion, e-xcept those stations which 
arc owned and operated by the National Broadcasting Compaio’. 

Some radio stations may be unable to broadcast the program 
at the regular scheduled time and may transcribe and broadcast 
it at another hour or even on another day. It is advisable there- 
fore to verify the time by reference to local newspapers or by 
telephoning the local Blue network stations. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health and 
the more successful treatment of disease. Incidental to this main 
theme the programs will explain the characteristics of the dif- 
ferent fields of modern medicine and its specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago. Program titles 
will be announced weekly in The Journal and monthly in 
Ilygeia, the Health Magazine. 

Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Medical Association, 535 North 


Jour. A. .M .r 
Feb. I, 150 


Dearborn Street, Chicago. Tickets are free, hut a stamped 
self-addressed envelop should accompany requests. 

The ne-xt three programs to be broadcast, together with tlicir 
dates and titles, are as follows; 

February 5. New Faces For OM. 

February 12. Medical Detective. 

February 19. One Man’s Poison. 


The following stations are 
as of January 21 : 


Akron, Ohio WAKR 

Albany, N. Y. WABY 

Alti\nta, Ga. WAGA 

Baltimore WBAL 

Bay City, IVtich. WBCM 

Beaumont, Texas KFDiSI 

Birmingham, A!a. WSGN 

Bridgeport, Conn. WICC 

Chicago WENR 

Columbia, Mo. KFRU 

Daytona Beach, FJa. W^MFJ 

Des Moines, Io>va KSO 

Dubuque, Iowa WKBB 

Erie, Pa, WLEU 

Flint, Mich. WFDF 

Fort Wayne, Ind. WOWO 

Greenwood, Miss, WGRAf 

Jackson, Mich, WIBM 

Jackson, Miss. WSLI 

Jacksonville, Fh. WJHP 

Jamestown, N. Y. WJTN 

Kansas City, Mo. WREN 

Lansing, Mich. WJIM 

Miami Beach, Fla. WKAT 


broadcasting "Doctors at IVork' 


Montreal CFCF 

New York WJ2 

Ocala, Fla. WTMC 

Orlando, Fla. WLOF 

Plattshurg, N. V. WMFF 

Providence, R. I. WEAX 

Pueblo, Colo. KGBF 

Salt Lake City KUTA 

Seattle KJR 

Shenandoah Iowa KMA 

Sioux City, Jowa KSCJ 

Spokane, Wash. KGA 

Springfield, III. WCBS 

Springfield, Ohio WIZE 

Toledo, Ohio WTOL 

Washington, D. C. WMAf. 

Youngstown, Ohio WFMJ 

Charlestown, Va. IVCKV 
Clarksburg, \V. Va. 'WBI.K 

Dayton, Ohio 1V2XG 

Fort Worth, Texas KGKO 

Madison, Wis. \VJB.^ 

Reading, P.i. WRAW 

Siou.v Falls, S. D. KEl.O 


WOMAN’S AUXILIARY 


New Jersey 

The Woman's Au.xiliary to the Atlantic County Medical 
Society was held, October 18, with Mrs. Anthony G. Mereii- 
dino presiding. Mr. Frank McBroom spoke on the “Com- 
munity Chest." 

The Woman’s Auxiliary to the Hudson County Medical 
Society opened its season’s activities, October 8, at Jersey City. 
A board meeting was held in the morning and plans for the 
year’s work and social activities were discussed. This was 
followed by lunch and bridge. Miss Sadie James, executive 
director of the Jersey City American Red Cross, spoke on 
the many activities carried on by tlie chapter and appealed for 
the cooperation of the members. 

Mrs. Louis Viteri presided at the October meeting of the 
Burlington County auxiliarj', at which time past presidents 
were presented Avith pins and corsages. 

Forty members and guests were present at the October 
meeting of the Camden County auxiliary, which met at the 
home of the president, Jlrs. L. L. Glover. Guest speaker was 
Mr. Harry F. Ro 3 'e, of Haddonfield, a member of the New 
Jersey state legislature, who talked on “Children of Today in 
the World of Tomorrow." 

The Woman's Au.xiliary to the Essex County kledical 
Society opened the season with a luncheon meeting, October 
28, with an attendance of seventy members, three new ones. 
Mrs. J. Irving Fort, president, presided. Volunteers Avere 
called on to Avork at the Newark Citj', NcAvark, Beth Israel, 
St. Barnabas and Orange (N. J.) Memorial hospitals and the 
Academy of Itledicine, registering visiting physicians at the 
fall clinical conference, NoA-ember 27 and 28. 


Tennessee 

The ifemphis auxiliary met in October with forfj--six new 
members present. An interesting debate on the issues of the 
nresidential campaign was the feature of the prog^ram, planned 
bv Mrs. Mk T. Pride. Jfrs. Thomas Nelson Coppedge and 
Mrs. Harry -Anderson Avere the speakers. 

Dr I ois Kennedv spoke on ".Allergy” at the meeting of the 
Woman’s Auxiliary to the Rutherford Countj- and Stones River 
Medical Society held recently at “ShadoAvlaAvn,’ the country 
, Dr and Mrs J. A. Scott. The annua! membership tea 

ofThe auHliao to the Nashville Academy of ifedkine and the 
Davilon County Medical Society Avas held at the home of 
Mrs. Frank Fesscy. 


Washington 

The auxiliary to the King County Medical Society heU 
membership tea in Seattle in October with one Inindred and 
fifty members present. At file September meeting one Iiundrd 
and seA'enty-six members Avere present, and Mrs. R. E. Mon- 
man, President-Elect of the Woman’s Aiixiliarj' to the .Ameri- 
can Medical Association gave reports of the national nicctin.e 
in New York. 

The au.viliarj' to the Spokane County Sfedica! Society md 
in October. Mrs. C. L. Lyon, public relations chairman, ga'S 
a report on the national, state and local candidates and Iio'' 
they stood in regard to medicine. Fifteen dollars Avas voted 
to the Spokane Communitj’ Chest Fund, and plans made t'' 
aid several nced^' families. Units Avere appointed to help at 
Red Cross headquarters one day every week At the Sep- 
tember meeting Mrs. G. E. Hoxsej-, state president, was n'r 
guest speaker. 

The auxiliary to the Pierce County Afedical SocietA' held a 
membership tea in October. At the September meeting • t- 
A. E. Anderson, e.xecutive secretary of the Washington Stah 
Jfedical Association, spoke on legislation in regard to cam J 
dates favorable to medicine in both state and county 
Mrs. George Nace was appointed chairman of the ')elia a 
project to supply- reading material and children’s clothing to 
the LakevicAv Tuberculosis Sanatorium. 

The Walla Walla Valley IMcdical Society au.viliaO" "'cj 
October. ^Irs. G. E. Hoxsey, president of the state aUCTiarj. 
spoke. Other speakers Avere Afrs. H. A. Afount, Dr. Home 
Dudley-, president of the state medical association, A'- 
Laube, alforney- for the association, and Arthur 
executive secretary of the association. 

The auxiliary to the Yakima County Medical Society "ic^ 
in October. Guest speakers Avere Mrs. G. E. Hoxsey, 
dent of the state au.xiliary-, and Afr. Oscar Sebuman- ^ 
talked on legislatiA-e bills of interest to the medical proic.'sm^- 
It Avas reported that a net profit of SI34.70 from a 
sale had been turned OA-er to the children's AA-ard at St. Ln» 
beth’s Hospital. _ 

The Clark County auxiliary- met In October at A ancom • 
Hygeia contest rules Averc reported. The guest speaker >' 
Dr. I. C. Afunger Jr., president of the Clark County 51 “'^ 
Society, "bo gave a talk on the present day setup oi t 
medical profession in the army. 
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Medical News 


(Physicians will confer a favor bv sending for 

11115 DEPARTMENT ITEMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Annual Postgraduate Assembly. — The seventh annual 
postgraduate assembly of the College of Medical Evangelists, 
Los Angeles, was held December 8. Among the speakers 
were : 

Dr. Henry Borsook, Pasadena, Vitamins: Their Place in Nutrition and 
Therapy. 

Dr. Walter Scott Franklin, Santa Barbara, External Diseases of the 
Eye with Differential Diagnosis in Conjunctivitis, Iritis and Glau- 
coma. 

Karl F. Meyer, Ph.D., San Francisco, The General Practitioner and 
Virus Infections of the Central Nervous System, 

Drs. Burrell 0. Raulston and Harold J. Magnuson, Los Angeles, Treat- 
ment of Early Syphilis by the Continuous Drip Method. 

Dr. Harold Lincoln Thompson, Los Angeles, Traumatic Perforation of 
the Intestine, with Report of Cases. 

A symposium on the role of vasodilator, vasospastic and 
antispasmodic drugs in cardiac, gastrointestinal, genito-urinary 
and peripheral vascular disturbances was presented by Drs. 
William Paul Thompson, Alva Claude Surber Jr. and Roy J. 
Popkin, Los Angeles. 

COLORADO 

National Youth Health Program. — A statewide health 
project will be set up under the sponsorship of the Colorado 
State Board of Health as a part of a health program now' 
being established by the National Youth Administration of 
Colorado for its out-of-school youth. The primary purpose 
will be to provide health examinations to NYA out-of-school 
youth on projects throughout the state, to cooperate with local 
agencies in arranging for necessary reparatory work and to 
maintain health records for the individual youths. The pro- 
gram is to be directed by a state medical consultant who will 
be employed on the administrative staff of NYA and will be 
compensated at the rate of §18 a day on a one-fourth time 
basis. The state medical society tlirough its public policy com- 
mittee is cooperating with the NYA in tlie organization of 
llie program and in the selection of tlie state medical consul- 
tant and a supervisor, the latter to work under the direction 
of tlie consultant. 

ILLINOIS 

Public Health Association. — The Illinois Public Health 
•association was organized at Springfield on December S at a 
meeting called for that purpose by local health officers and 
others interested. Tlie association is a voluntary agency, the 
object of which is to promote interest in public and individual 
bcaltli, according to the llliiwis Health Messenger. Officers 
arc Dr. Arlington Ailes, healtli officer of LaSalle, Peru and 
Oglesby, president; Barter K. Richardson, senior administra- 
tive officer, state department of public health, vice president, 
and Dr. Howard A. Orvis, hcaltli officer of Winnetka, secretary. 

The State Needs Physicians. — The state department of 
public health has openings for young pliysicians who wish to 
make public health work their career. Five of these physicians 
are scheduled to begin a year’s training at a recognized school 
public health in February, all expenses to be paid by the 
state and federal governments. At the end of their training 
the physicians will be eligible to take civil service examina- 
tions for district health superintendent and other public liealth 
service positions. Persons who are accepted for the training 
Course are required to pledge themselves to remain in public 
lie.illli work for three years. The maximum age limit on 
Jl'l'licniits is 35 years. Tlie state department also has openings 
lor mile young physicians who are to be placed as assistants 
to the superintendents in district health offices, with the train- 
'u.C course being made av-ailable to them next year. .Applica- 
tioiis may be sent to tlie state director of healtb, Statchousc, 
bpringficld. 

Chicago 

Give Fenger Lecture. — Dr. James B. 
errick will deliver the fifth Christian Fenger Lecture of the 
iistitutc of Medicine of Chicago and the Oiicago Pathological 
jjt .the P.alnicr House, February 10. His subject will 

i .fenger as I Knew Him. 1885-1902 ; A Study 

in Pcrsonalitv. 


The Bacon Lectures. — Prof. Henrik Dam of the Bio- 
chemical Institute, University of Copenhagen, will deliver the 
Charles Sumner Bacon Lectures for 1940-1941 at the Univer- 
sity of Illinois College of Jledicine. Professor Dam will spenk 
February 12 at 1 p. m. on “Vitamin K, Its General Signifi- 
cance in Biochemistry,” and February 13 at 4 p. m. on “I'ita- 
min K, Its Role in Human Pathology and Its Application in 
Therapeutics.” 

Course in Electrocardiographic Interpretation. — ,•! 
course in electrocardiographic interpretation for graduate phy- 
sicians will be given at ilichael Reese Hospital by Dr. Louis 
N. Katz, director of cardiovascular research. The class will 
meet each week for twelve weeks, beginning February 19. 
Additional information and a copy of the program may be 
obtained by writing to the Cardiovascular Department, Alicbael 
Reese Hospital. 

National Social Hygiene Day. — The Illinois Social 
Hygiene Association will hold a special program at the Palmer 
House February 5 to observe National Social Hygiene Day. 
Dr. Irving S. Cutter, dean, Northwestern University Medical 
School, will be chairman at the luncheon meeting. The after- 
noon program will be given over to four phases of social 
hygiene: medical, educational, law enforcement and social pro- 
tective measures. 

Psychiatric Meeting. — The Illinois Psychiatric Society will 
meet at the Medical and Dental Arts Building February 6. The 
speakers will be: Drs. Emma Sylvester- Pollaczek on “Clinical 
Examples of Child Psychotherapy” ; Lloyd H. Ziegler and Merle 
Q. Howard, Wauwatosa, Wis., “Psychoses and Allied States 
Occurring Subsequent to Thyroidectomy,” and Alexander R. 
MacLean, Rochester, Minn., “Treatment of Orthostatic Hypo- 
tension and Orthostatic Tacliycardia on the ‘Head-Up’ Bed.” 

KANSAS 

Society News. — The Northwest Kansas Medical Society 
was addressed at Colby recently by Drs. Clarence R. 
Sclimidt, Halstead, on “Tlie Role of Hepatic Pliysiology in 
the Preoperative Preparation of Patients” ; William S. Walsh, 
Halstead, “The Value of the Hippuric Acid Test of Liver 
Function in Thyroid Disease,” and Charles Douglas Deeds, 

Denver, “Heart Failure.” Dr. Philip W. Morgan, Emporia, 

discussed heart disease before the Wabaunsee County ^fedicaI 

Society in Eskridge recently. Tlie Wyandotte County 

Medical Society was addressed, December 17, in Kansas City 
by Drs. Louie F. Barney on “Modern Concepts of Wounds 
and Their Treatment” and William H. Algie, “The Clinical- 
Neurological Examination.” Both are of Kansas City. The 
society was addressed, January 21, by Drs. Edgar F. DeVil- 
biss and Lee H. Leger, Kansas City, on “Use of Metrazol 
in Treatment of Mental Diseases” and “Headaches and Head 

Pain,” respectively. Dr. Heiirj' H. Turner, Oklalioma City, 

addressed the Sedgwick County Medical Society, Wichita, 
January 21, on “Present Status of Endocrinology in General 

Practice.” Dr. Arthur D. Gray addressed the Sliawnce 

County Medical Society in Topeka, January 6, on “Sulfanil- 
amide and Its Derivatives in the Treatment of Genito-Urinary 
Infections.” 

KENTUCKY 

Personal. — Dr. IVilliam J. Gcrding, Newport, was honored 
with a testimonial dinner December 12 by his colleagues on the 
staff of St. Elizabeth’s Hospital, Covington, and representatives 
of the hospital's school of nursing. 'jTlie dinner marked 
Dr. Gerding’s completion of twenty-five years as instructor in 
materia medica in the scliool of nursing and thirty-two >cars 
on the staff of the hospital. Dr. Philip H. Dorger, Covington, 
was toastmaster. 

Society News. — Dr. James M. Kinsman, Louisville, 
addressed the Bourbon County Medical Society, Paris, Decem- 
ber 19, on “The Present Status of Sulfanilamide, Sulfapvridine 

and SuHathiazolc.” Speakers at a meeting of the Mulilraugh 

Medical Society December 12 were Dr.s. Harry S. Andrews. 
Louisville, on “Pneumonia in Cliildrcn” ; Ruel T. Routt, Sonora. 
“Horae versus Hospital Treatment of Pneumonia,” and Samuel 
A. Overstreet, Louisville, “Chemotherapy in Pneumonia." 

Changes in State Hospital Administration.— Dr. Addle 
>1. Lyon, superintendent of the Western State Hospital, Hoji- 
kinsville, has been appointed director of state hosiiitals .and 
mental Iiygicnc to succeed Dr. Joseph G. Wilson, Frankfort, 
resigned. Tlie appointment was made by W. A. Frost, recently 
appointed state commissioner of welfare. Dr. William R. Sum- 
mers, superintendent of the Central State Hospit.al. Lakeland, 
will succeed Dr. Lyon at Hopkinsville and Dr. Islt.ani Kiinl,".!l. 
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manager of tlie Veterans Administration Facility at Gulfport, 
Miss., will come to the Lakeland hospital. Dr. Lyon was 
recommended for tlie state directorsliip by an advisory com- 
mittee of the Kentucky State Medical Association. 


MICHIGAN 

The Beaumont Lectures. — Dr. Armand Quick, associate 
professor of pharmacology, Marquette University School of 
IMedicine, Milwaukee, will deliver the annual Beaumont lectures 
of the Wayne County Medical Society, February 3 and 10. His 
subject will be "The Coagulation of the Blood and Its Relation 
to Hemorrhagic Diseases.” 


MISSOURI 


Society News. — Dr, Owen S. Gibbs, Memphis, Tenn., will 
discuss "Drug Poisoning and Its klanagement” before the 

Kansas City Academy of Medicine, February 21. Dr. Carl 

H. B. Schutz, Kansas City, discussed “Anatomical Routes of 
Infection To and From the Urinary Tract” before the Kansas 

City Urological Society, January 9. Dr. Edward Lee Dor- 

sett, St. Louis, discussed “Why Is It Necessary to Reoperate 
in Certain Gynecological Cases before the Kansas City 
Societ 3 ’ of Obstetrics and Gynecology, January 9. 

Dr. Crossen Honored. — Dr. Harry Sturgeon Crossen, 
since 1935 professor emeritus in gynecology at Washington 
University School of IMedicine, St. Louis, was guest of honor 
at a dinner given at the university on November 23. Dr. 
George Gray IVard, New York, the guest speaker, discussed 
"The Advances in Gynecology in the Past Fifty Years.” On 
the same day the St. Louis Obstetrical and Gynecological 
Society gave a luncheon to Dr, V^ard, when he spoke on 
“Carcinoma of the Cervical Stump Following Hysterectomy.” 

Professor Schmidt Goes to Massachusetts. — Francis O. 
Schmidt, Ph.D., Rebstock professor of zoology, Washington 
University, St. Louis, has been appointed professor of biology 
in charge of the program in biologic engineering at the Massa- 
chusetts Institute of Technology, according to the New York 
Times. Dr. Schmidt is e.Kpected to advance the close coopera- 
tion between the institute's department of biology and public 
health and the departments of physics, chemistry and electrical 
engineering. This broad program of education and research in - 
biologic engineering is going forward under a grant of §200,000 
from the Rockefeller Foundation. Dr. Schmidt took his doc- 
tor’s degree at Washington in 1927 and after some work abroad 
returned to his alma mater in 1929 as assistant professor of 
zoology. 

MONTANA 


Dr. Cox Receives Theobald Smith Award. — The 1940 
Theobald Smith award in medical science was presented to 
Herald R. Co.x, Sc.D., principal bacteriologist of the U. S. 
Public Health Service, Hamilton, during the recent meeting 
of the American Association for the Advancement of- Science 
in Philadelphia, Dr. Co.x, who is stationed at the Rockj' 
Mountain Laboratory of the public health service, received the 
award "for his outstanding research in the rickettsial diseases, 
resulting in the development of a new technic for the prepa- 
ration of protective vaccines against Rocky Mountain spotted 
fever and typhus fever.” In 1931 Dr. Co.x graduated at Johns 
Hopkins Universit}', Baltimore, where he served for a time 
as instructor in immunology. He also served as assistant in 
bacteriology and pathology at the Rockefeller Institute for 
Medical Research, New York. He was appointed associate 
bacteriologist in the public health service in 1936 and promoted 
to principal bacteriologist in 1940. The Theobald Smith Award 
was established in 1935 by Eli Lilly and Company, to be 
bestowed on an investigator under 3S years of age for “demon- 
strated research in the field of medical sciences, taking into 
consideration independence of thought and originality." The 
award consists of a bronze medal and §1,000. 


NEW JERSEY 

Hospital Changes. — Dr. Herbert McC. Wortman, assistant 
superintendent of Mountainside Hospital, Montclair, has been 
appointed superintendent to succeed Dr. Charles H. Young, 
wdio has been appointed administrator of Jefferson Hospital, 

Birmingham A.la. Dr. Thomas Howell, superintendent of 

Overlook Hospital, Summit, has resigned, it is reported. 

Society News. — Dr. Lewis D. Stevenson, New York, 
addressed the Hudson County Medical Society. Jersp City, 
Innuan- 7 on “Recent Advances m the Diagnosis and Treat- 
ment of Diseases of the Nervous System. —A p-mposium 
on diseases of the thyroid gland was presented before the 
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Morns County Medical Society, • Morris Plains, January 16 
by Drs. Frank H. Pinckney, George H. Lathrope and Gcorre 
J. ioung, IMorristown. Drs. Harvey B. JIatthews Brook- 

lyn, and Arthur W. Bingham, East Orange, addressed the 
Gloucester County Medical Society, Woodbury, January 16, 
on “Management of Prolonged Labor” and “Lessons to Be 
Learned from a Study of Maternal Jlortality” respectively. 

Prosecutions by State Board.— The state board of medi- 
cal examiners recently reported the following cases of illegal 
practice and the results of prosecutions, among others: 

IVePingon A. Allen, Plainfield, who posed as 'a physician, pleaded guilty 
and was sentenced to ten days in jail. 

Aficiiael Nogradi and Philip Afanna, unlicensed chiropractors of Xeff 
Brunswick, paid penalties for practicing without a license. 

Andrew Pulcrano, Lakewood, paid the penalty for practicing without 
a license. 

Frank Crawford, IVilliamsfown, a registered pharmacist, paid i 
penalty- for practicing medicine without a license. 

Florence Goldstein, a herbalist of Passaic, paid the penalty for prac- 
ticing without a license. 

Francis X. Halligan, Toms Kiver, a registered pharmacist, paid the 
penalty for practicing medicine without a license. 

Harold Singer, Jersey City, a licensed chiropodist w-ho e.xcceded his 
license by giving electrical treatments and manipulations, paid a penally 
for practicing without a license. 

Medical Preparedness in Case of Disaster. — The medi- 
cal preparedness division of the mayor’s security committee of 
Elizabeth has outlined a plan for medical action in tlic event 
of a disaster. Buildings near each hospital have been selected 
to be used as reception centers if ho.spitals overflow their 
capacities. In case of a greater emergency, seven churches 
will be used as overflow stations. The medical setup will he 
under the supervision of a “medical director,” who will coor- 
dinate work of the physicians with the police, the Red Cross, 
the hospitals and the transportation committee. The director 
will appoint teams to man the reception centers while other 
physicians go direct to the scene of the emergency. Detailed 
plans have been worked out for emergency treatment and 
transfer of injured to hospitals and reception centers. Definite 
arrangements must be made with the Red Cross_ to provide 
adequate equipment for the emergency teams, a trained civilian 
corps of ambulance drivers, stretcher bearers and clerks, iiurses 
and a central joint headquarters for the Red Cross pfliccr and 
the medical director. Dr. Rocco M. NittoH, Elizabeth, is 
chairman of the medical preparedness committee. 


NEW YORK 


Expanded Case Finding Tuberculosis Program.—.^ sp<t' 
cial coordinating committee has been appointed by Dr. Edwaro 
S. Godfrey Jr., state health commissioner, to launcli an 
e.xpanded case finding and control program in an effort to 
eradicate tuberculosis in New York State outside of M'' 
York City. The committee includes Drs. Robert E. khu'“ 
and '\''ivian A. Van Volkenburgli and Miss JIaripn Sbeahan 
of the state health department, Albany; Dr. William J' l'" 
fany, Albany, state commissioner of mental lij’giene; Dr. rcler 
Irving, New York, secretary of the Medical Society ol 
State of New York; Dr. Donald B. Armstrong, New iork', 
third vice president. Metropolitan Life Insurance Compani- 
David C. Adie, state commissioner of social welfare; Homer 
Folks, LL.D., secretary; George J. Nelbach, executive secre- 
tary', and Robert W. Osborn, assistant e-xecutive secretary o 
the State Charities Aid Association, New York. The com- 
mittee’s efforts will be directed toward e.vaminalion ol eo - 
tacts, examination of persons with typical symptoms, ej- 
finding among susceptible groups and more effective 
tion of hospitalization to break the chain of infection, it " 


reported. 

New York City 

Academy to Increase Endowment. — The New 
Academy of Medicine has begun a five year program 
funds to carry on its activities, Dr. kfalcolm Goooriih 
announced on the occasion of bis inaugural address beginu p 
his second term as president. The academy needs , 

changes in the library and for support of the anmiaj, 'Wr.' 
It is hoped to increase the endowment fund by Flr-aw.Y-^nr 
the five years under the leadership of a committee wit" ‘ ' 
Harold R. Mi.xsell as chairman. Dr. Goodridge pomteO 
that a deficit of §18,000 for the year ended Dec. 31, 193.' 
been met by a gift from Mr. Bernard M. Baruch. 

Association of Dermatosyphilologists. — Formation 
the Association of Dermatosyphilologists of Greater N*'"'.! ,. 
is announced. Officers are Drs. Howard Fox, ‘^1 

George .Miller MacKec. president-elect, and Maurice J. 
tello, secretary. Purposes of the society were 
follows: appointment of a dermatosyphilalogist to the me 
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advisory boards in the national defense program; adjustrnent 
of difficulties in connection with workmen’s compensation; 
efforts to seek cooperation of hospital officers and physici^s 
in charge of outpatient departments in directing compensable 
dermatoses to private physicians; elimination of violations of 
the medical practice act by lay practitioners and corporations 
in treatment of cutaneous diseases, and clarification of the 
status of the dermatosyphilologists under the various prepay- 
ment medical service plans. 

OHIO 

Ophthalmologist Leaves Funds for Research. —The 
residuary estate of the late Dr. Walter H. Sns'der, Toledo, 
which is valued at $350,000, has been released by court action 
for the establishment of the Snyder Ophthalmic Foundation 
to provide funds for research in diseases of the eye. By trust 
agreements made several years ago Dr. Snj’der and his wife, 
who died in 1937, placed the bulk of their property in trust 
and directed that on their deaths the funds should be used for 
research in ophthalmology and other charitable purposes. Fol- 
lowing Dr. Snyder’s death in 1938 the will was contested by 
relatives. The research funds are to be administered by five 
directors, including Drs. Conrad Berens and John H. Dunning- 
ton. New York. 

Society News. — Dr. Frank Dennette Adams, Boston, will 
address the Mahoning County Medical Society, Youngstown, 
February 18, on “Some Clinical Considerations of Chronic 

Headache.” Speakers at the meeting of the Summit County 

Medical Society, Akron, January 7, included Drs. Elgie R. 
Shaffer, Columbus, "The Vaccine or Serum Treatment of 
Whooping Cough”; Paul R. Adams, Akron, “The Relation- 
ship of Coronary Disease of the Heart to Heart Disease in 
General,” and William McK. Johnston, Akron, “Surgery of 

the Thyroid.” Dr. Warfield Firor, Baltimore, addressed 

the Academy of !Medicine of Cincinnati, January 7, on “Use 

of Sulfanilylguanidine in Surgery.” Dr. Clarence O. Sap- 

pington, Chicago, addressed the Montgomery County Medical 
Society, Dayton, January 17, on “Modern Appraisal of Indus- 
trial Medicine.” 

PENNSYLVANIA 

Biologist Dies. — ^David Hilt Tennent, Ph.D., research pro- 
fessor of biology at Bryn Mawr College, Bryn Mawr, died 
January 14, aged 67. Dr. Tennent had been associated with 
tlic college since 1904 and had conducted investigations in 
many parts of the world. He had served as president of the 
American Society of Zoologists and the American Society of 
Naturalists. 

Pittsburgh 

Symposium on Public Health. — The Allegheny County 
Medical Society presented a symposium on public health and 
preventive medicine at its meeting, January 21. Dr. John J. 
Shaw, state secretary of health, made an address of welcome, 
and the speakers were Drs. Huntington Williams, Baltimore, 
on “New Aspects of Municipal Health Administration”; John 
M. Campbell Jr., Harrisburg, “Recent Advances in Control of 
Communicable Diseases” ; Chauncey L. Palmer, Pittsburgh, 
The Physician’s Interpretation of Public Health Laws in 
Allegheny County and Pennsylvania,” and Charles Howard 
Marcy, Pittsburgh, “The Problem of Tuberculosis Control in 
1 ittshurgh and .'Mlegheny County.” 

RHODE ISLAND 

Society News. — Drs. John B. Scars, Boston, and Seebert 
.1. Goldowsky addressed the Providence Medical Association, 
Jamiarj- 6, on “Phlebitis, Ulcers, the Thromboses” and "Mod- 
ern Treatment of ^^aricose \^cins” respectively. Dr. Henry 

Joyce, Providence, was recently elected president of the 
Jtospital .Association of Rhode Island and Dr. Harmon P. B. 
Jordan, Providence, vice president. 


WEST VIRGINIA 

Conference of County Society Officers. — The annual 
rontcrence of county medical society secretaries and presidents 
01 the \\ cst Virginia State Medical .Association was held in 
kharlcsion. January 18. The spc.akcrs were: 

K. Ttuford. Charleston, president of the state assc>ci3tioTi. 
.. at'r Me<lic.al Program in West Virpini.a. 

. ajor l.nthcr It. l3iml>ert, I'.aimiont, state medie.al cflieer for selective 
.. The Ilixtor .and Prctiarcdnevs. 

k, , tl Peterson, director. Council on Industri.al Health, .tnrcrican 
rr’^VjF^' •''‘“'■’■’Ocn. Chieaeo, Intlnstrv .and Health, 

'\-o’ "-''"t- ^'otiens. Medical I.cRislation. 

’ c pdliam J. Tlums. executive sccrctara-, Michigan State Medical 
rr,' '5'''”'" V oluntary Medierd Insurance Plan. 

. Kussci Krssel, Charlestcn, Medie.al Orpaniraticn and PuMic Affair*. 


WISCONSIN 

Nursing Services in Industry. — The state board of health 
and the industrial nurses of Wisconsin are sponsoring a sym- 
posium on industrial public health nursing services, which will 
be held at the Hotel Wisconsin, ^lilwaukee, February 20-22. 
Dr. Paul A. Brehm, Madison, supervisor of the industrial 
hj'giene unit of the state board of health, is general chairman 
of the program, which includes the following speakers : 

Dr. Stanley J. Sceger, Milwaukee, chairman. Council on Industrial 
Health, American Medical Association, Relationship of the Nurse in 
Industry to the Physician. 

J. J. Bloomfield, U. S. Public Health Service, Washington, D. C., 
Responsibility of the Nursing Profession in Industrial Hygiene. 

Mr. Harry Guilbert, safety director, the Pullman Company, Chicago, 
The National Defense Program and the Industrial Worker. 

Dr. Norbert Enzer, Milwaukee, Relationship of Cardiovascular Diseases 
to Accidents. 

Dr. Richard D. Mudd, Saginaw, Mich., and Jlr. W. G. Hazard, Owens- 
Illinois Glass Company, Toledo, Absenteeism in Industry. 

There will be two panel discussions, one on “After the 
Injury — What?”; the other, “Community Resources as They 
Concern the Nurse in Industry.” 

Society News. — The Hon. Ale.xander P. Wiley, U. S. Sen- 
ator from Wisconsin, addressed the Medical Society of Milwau- 
kee County, December 12, on “Changing Social Conditions and 
Their Effect on the Future of Medicine” ; the incoming presi- 
dent, Dr. Timothy J. Howard, Milw'aukee, gave his official 

address. Dr. Robert L. Bennett Jr., Madison, addressed the 

Brown-Kewaunee-Door County Medical Society, Green Bay, 

December 16, on physical therapy in rheumatoid arthritis. 

Drs. Charles F. Burke and Herbert W. Virgin Jr., Madison, 
addressed the Dane County Medical Societj', Madison, Decem- 
ber 10, on “Treatment of Congestive Heart Failure” and 
“Experimental Replacement of Long Bone Shafts with 

Vitallium” respectively. Dr. John A. Schindler, Monroe, 

addressed a joint meeting of the Green and Lafayette county 
medical societies in Monroe, December 13, on “Treatment of 

Alcoholic Cirrhosis of the Liver.” Dr. Elmer L. Sevring- 

haus, Madison, addressed the La Crosse County Medical 
Society, La Crosse, December 17, on “Menstrual Irregularities 

and Sterility.” Dr. Robert E. Burns, Madison, discussed 

“Trauma of the Back” at a meeting of the Rock County Medi- 
cal Society, Janesville, December 17. Dr. Milton C. Borman, 

Milwaukee, addressed the Winnebago County Medical Societj’, 
Oshkosh, January 2, on “Practical Handling of Rheumatism.” 
— yDr. Andrew C. Ivy, Chicago, addressed the University of 
Wisconsin Medical Society, Madison, January 17, on “Bile Acid 
Metabolism and Therapy." 

GENERAL 

The Influenza Outbreak.— The U. S. Public Health Service 
reported January 23 that, up to January 18, 120,006 cases of 
influenza had been reported in the United States, a rise of 30,178 
ill one week. It was reported January 11 that 18,000 school 
children in Boston were ill with a mild form of the disease. 
Classes had been suspended in Salem, Haverhill and Gardner, 
Alass., and in Augusta, Me. One lumber camp deep in the 
Maine woods reported nearly a third of the lumberjacks had 
influenza and colleges in Maine were said to have suspended 
social activities and sports events. Outbreaks were also reported 
in Georgia, Louisiana, Arkansas and Tennessee. In Chicago, 
the health commissioner reported that 80 cases of influenza had 
been reported this year up to January 21 as compared with 47 
for the previous year. In New York 84 cases were reported 
Januarj' 23 for the preceding twenty-four hours, a decline from 
140 reported two days before. The licalth department considered 
that the prevalence had not reached the proportions of an 
epidemic. 

Medical Pilots.” — The group known as “Medical Pilots” 
lias printed its by-laws, which state that the organization is to 
lie dexoted to the mutual enjoyment and advancement of avia- 
tion among doctors of medicine. It is not a military organi- 
zation and, wJien the present shortage of airplanes is ended, 
the organiMtion hopes to make group flights. At present it 
Holds monthly dinners to which noted aviation personalities in 
commercial and military circles arc invited. Tlie emblem, 
mgs on the Cadneeus,” shall be worn only by active pilot 
iiiembcrs or by members who have been active pilots, the 
ijy-laws provide. The associate and honorary members wear 
no msi^ia. The Oiarter Hangar may grant the use of the 
name Medical Pilots” to other organizations of medical pilots 
outside the county of Los .Angeles by a majority vote of the 
members, provided the use of tbc name and insignia arc 
J^ntol only to organizations which adopt the principles of 
the Cliartcr Hangar as their own. .All memlHrs of ".Medical 
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Pilots" shall conform to the principles of medical ethics of 
the American Medical Association and to the rules and regu- 
lations of the U. S. Department of Commerce, Bureau of Air 
Commerce. The secretary is Dr. Colby Hall, 1136 West Sixth 
Street, Los Angeles, Calif. 

Grants Available from the Plotz Foundation. — The 
Ella Sachs Plotz Foundation announces that applications for 
grants to be held during the year 1941-1942 must be in the 
hands of the e.xecutive committee by April. These grants are 
usually less than §500. Researches will be favored that are 
directed toward the solution of problems in medicine and 
surgery or in branches of science bearing on medicine and 
surgery. The grants may be used for purchase of apparatus 
and supplies needed for special investigations and for unusual 
expenses but not for materials that are ordinarily a part of 
laboratory equipment. There are no formal application blanks, 
but letters must state definitely the qualifications of the inves- 
tigator, an accurate description of the research, the size of 
the grant requested and the specific use of the money. Appli- 
cants should state whether they have approached other foun- 
dations for financial assistance. Letters of recommendation 
from the directors of the departments in which the work is 
to be done are desirable. The foundation reports that in the 
past year it made twenty-three grants. Eighty-one applica- 
tions were received, fifty-one from the United States and the 
others from fifteen countries. Of the grants one went to China, 
one to Argentina and the remainder to investigators in the 
United States. In the seventeen years of its existence the 
foundation has made three hundred and ninety-four grants. 


Government Services 


Positions for Physiotherapy Aides 
The U. S. Civil Service Commission announces open com- 
petitive examinations for the positions of physical therapy 
aide, paying $1,800 a year, and for junior physical therapy 
aide, paying §1,620 a year. Applications must be on file with 
the commission not later than February 17 and 20, the later 
date being for applicants living west of Colorado. Informa- 
tion and application forms may be obtained from the secretary 
of the board of civil service examiners at any first or second 
class post office or from the commission at Washington, D. C. 


Meeting of Advisory Cancer Council 
The National Advisory Cancer Council held a session at the 
new National Cancer Institute laboratory at Bethesda, Md., 
January 6. Dr. Ludvig Hektoen, e.xecutive director of the 
council, reported that during the last three years grants-in-aid 
totaling §271,277.50 have been made. Applications for grants 
\riiich would have totaled §1,995,635.25 were considered, it was 
said. Of the amount granted §129,085 was for fundamental 
cancer research, §49,652.50 for clinical cancer research and 
§92,570 for experimental work in connection with the cj'clo- 
tron. Carl Voegtlin, Ph.D., chief of the National Cancer 
Institute, reported that the institute now has a staff of thirty- 
eight scientists and fifty technicians trained for specific inves- 
tigations. Dr. Cornelius P. Rhoads, director of the Memorial 
Hospital for the Treatment of Cancer and Allied Diseases, 
New York, and Edward A. Doisy, Ph.D., professor and direc- 
tor of the department of biochemistry, St. Louis University 
School of Medicine, were recently named as members of the 
advisory council and Dr. Hektoen was reappointed e-xecutive 
director. 


Public Health Assistants Needed 
The U. S. Civil Service Commission announces e.xaniina- 
tions to fill the positions of psychiatric nurse, guard-attendant 
•md medical technical assistant in the division of mental hygiene 
of the U S Public Health Service. Applicants for the posi- 
tion of psvchiatric nurse, which pays §3,200 a year, must be 
re-istcred graduate nurses with experience m a hospital for 
mintal patients. They will not be required to take a written 
test ■\pplicants for the medical guard attendant positions must 
be rc-i'tered graduate nurses, with experience as attendant at 
federal penal or correctional institutions or vice f'e a^v 
or navv medical corps. The salary is §1.620 a year. For 
medical' technical assistant positions, applicants must meet the 
requirements for the guard attendants and in addition must 
have had one year of training or experience in either clinical 


laboratory technic, pharmacy or roentgen ray laboratory tech- 
nic. Applications must be filed at flic Washington office of 
the civil service commission not later than February 17 and 
20 the later date being for applications sent from Colorado 
and states westward. Information may be obtained from the 
secretary, U. S. Board of Civil Service Examiners, at any 
first or second class post office, or from the commission at 
Washington, D. C. 


Advisory Council on Mental Diseases 

Tlie Advisory Council on Nervous and Mental Diseases, 
appointed by Dr. Thomas Parran, surgeon general, U. S. 
Public Health Service, Washington, met December 16 in Wasli- 
ington. ^ Establishment of a national institute for research on 
these diseases, similar to the National Institute of Health and 
the National Cancer Institute, was proposed. Grants-in-aid to 
other institutions were also suggested as a means of furthering 
research. Members of the advisory' council are; 

Dr. Edward A. Strecker, professor of psychiatry. University of 
Pennsylvania School of Atedicine, Philadelphia. 

Dr. Notan D, C. Lewis, medical director. New York State Psychiiitric 
Institute and Hospital, New York. 

Dr. Lloyd H. Ziegler, associate medical director, Alilwaukee Sani- 
tarium, AVauwatosa, AVis. 

Dr. Abraham Afyerson, clinical professor of psychiatry, Harvard 
Aledical School. Boston. 

Dr. Arthur H. Buggies, secretary, American Psychiatric Association, 
Providence, R. I. 

Dr. Henry A\’. AA’oltman, consultant on neurology, Alayo Clinic, 
Rochester, Alinn. 

Dr. Robert Findlay Gayle Jr., professor of neuropsychiatry, Aledical 
College of AEirginia, Richmond. 

Dr. Parran, e.x officio chairman of the council, presided at 
the meeting and Drs. Lawrence IColb, assistant surgeon gen- 
eral in charge of the division of mental hygiene, U- S. Public 
Health Service, and Winfred Overholser, superintendent of 
St. Elizabeths Hospital, took part in the discussions. 


Prohibit Solicitation by Lawyers in Government 
Hospitals 

According to an announcement of the Surgeon General oi 
the United States Public Health Service (Federal Register 
5:5220 [Dec. 21] 1940) the regulations for the government of 
the U. S. Public Health Service have recently been amendra. 
This amendment prohibits the solicitation in hospitals oi the 
U. S. Public Health Service of legal business or of a rclamer 
or agreement authorizing an attorney to perform or render 
legal services. It is made the duty of the medical officer in 
charge, on learning of any sucli solicitation, to make an appro- 
priate investigation and, if satisfied that such lias occurred or 
is occurring, within ten days submit a detailed report to the 
surgeon general for appropriate action. Ail persons in the 
employ of or attached to any hospital of tlie U. S. L'ij'*' 
Health Service and all patients confined therein are forbidden 
to communicate, directly or indirectly, tvith any attorney, or 
any person acting in behalf of such attorney, for tlie purpose 
of aiding, assisting or abetting such solicitation. However, a 
patient is not to be prevented from communicating with an 
attorney of his choice on his own behalf. No person slia 
knowing!}' be permitted to enter sucli a liospital for the pur- 
pose of negotiating a settlement or obtaining a general 
or a statement, Avritten or oral, from a patient within fineen 
days after confinement, with reference to any personal injunc 
for AA'hich such patient Avas confined therein, unless prior ® 
the procuring of such release or statement the injured partJ 
has signified to the medical officer in charge his willingness 
that such be given. All persons in the employ of or attachci 
to any hospital of the U. S. Public Health Service and a 
patients confined therein are also forbidden to communicat , 
directly or indirectly, with any one attempting to procure sue 
a settlement, release or statement. It is provided, ^ ' 

that these prohibitions shall not apply to any release or state- 
ment obtained by or on behalf of the attorney of the 
so confined and shall not prevent the medical officer in 
from giving information essential to the negotiation of a sell - 
ment. Any employee of the U. S. Public Health Service wu 
violates any provision of this amendment to the rcgulaliou 
shall be immediately relieved from duty and he subjected to 
such further disciplinary action as is provided in the regu a- 
tions. Furthermore, any patient of the U. S. Public 
Service who violates any of these provisions shall he 
to discharge for disciplinar}' reasons in accordance witfi u - 
procedure provided by the regulations. 
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SWITZERLAND 

(From Our Rcnular Correspondent) 

Dec. 17, 1940. 

Bombs Which Fell in Geneva 
Dr. Jentzer, professor of surgery, before the medical society 
of Geneva, analj'zed the nature of the lesions caused by the 
bombs that fell in the city last June. About a dozen of the 
injured were brought to the surgical clinic of the university. 
In 7 cases there were slight dotlike wounds caused by metal or 
stones. Several were wounded while they were in bed. One 
woman's breast was torn away while on a balcony; in another 
case the subscapular artery was severed. Two deaths occurred. 
In 1 case there was only a superficial wound in the thorax. At 
necropsy, however, two ribs were found pulverized and the 
powder in the lungs. In the other case a lesion occurred in 
the left gluteal area and the rectum. The entrance wound was 
small, but there was e.xtensive internal damage and rapid 
infection. 

The International Committee of the Red Cross 
Several representatives of the International Committee of the 
Red Cross, all Swiss citizens, w'ere active in war-torn sections 
of Europe, Asia and Africa. Dr. Roland Marti visited various 
Belgian, British, French and Polish prison camps in Germany. 

R. Haccius flew to England to visit German war prisoners 
and interned civilians and to pave the way for a greater coopera- 
tion of the International Red Cross with Great Britain. Mr. 
Collart inspected camps of interned German civilians in Syria; 
Georges Vaucher visited interned Italian civilians in Egypt; 
Dr. Marcel Junod, in the occupied section of France, sought 
the cooperation of military authorities for improving the con- 
ditions of interned war prisoners, especially by allowing prisoners 
to correspond with their relatives and by allowing visits of 
representatives of the International Red Cross. He rdsited 
several depots in which French prisoners were temporarily 
housed and a hospital in the northern part of France in which 
British and French wounded were cared for. He discussed 
plans with Prof. Pasteur Vallery Radot, the new president of 
the French Red Cross, for aid to war prisoners and in Paris 
met the director of the national information bureau for war 
prisoners. 

Physiology of Digestion in Nurslings 
Dr. E. Freudenberg, professor of pediatrics in Basel, spoke 
before the medical society of that city on the subject of the 
physiologic factors in the digestion of nurslings. His obserr-a- 
lions showed (1) that the mortality rate of children is highest 
at tlic nursling age and lowest between the years of 10 and IS 
\cars, (2) that digestive and nutritional disturbances formerly 
constituted a principal cause of mortality in the early stage and 
t lat (3) nursling mortality is significantly affected by the use 
o cow s milk. Freudenberg found that mother's milk remains 
oti \ a short time in the infant's stomach and that the digestion 
1 - tunulatcd already by a small amount of gastric juice secre- 
o' ' ^ ^ other hand, requires a larger quantity 

ga.tnc juice. The digestion of the albumin contained in 
acidiw ^ Pfocecds with c.\traordinary economy in time and 
' . ■'oidity in the stomachs of nurslings also accom- 

Ixvaus '"'OR up of fats when mother's milk is cn7ploycd, 

^ o'Oi .cr s milb contains a lipase not found in cow's milk. 

fmoen'i"?- probe, Freudenberg was able to study 

^tnall intestine and confirmed his earlier 
'o.is t lat mother's milk is better tor the nurslin.g than 


cow's milk. There is a more rapid decomposition of mother’s 
milk in the intestine. The lactose of mother’s milk produces 
in the intestinal tract of the infant a flora different from that of 
cow’s milk. The breast-fed infant thus needs to expend diges- 
tively and nutritionally less energy to accomplish the same ends 
as the child nourished on cow’s milk. This economy in nutri- 
tional energy enables breast-fed children to endure intestinal dis- 
turbances better. The greater demand made on the digestive 
apparatus of artificially fed infants entails greater disturbances 
of the digestion and hence a higher mortality. Numerous 
detailed investigations have failed to create a standardized form 
of artificial nutrition. 

A Swiss Ambulance Unit in the Finnish War 
Dr. Robert Nicole, assistant phj-sician in the surgical division 
of the university clinic in Basel and director of the Swiss 
ambulance unit, made a report to the medical society of Basel 
on the experiences of the medical expedition. The ambulance 
unit had been sent on its mission of mercy at the request of 
the Finnish Republic with the approval of the Federal Council 
of the Swiss Republic. It consisted of ten physicians, nine nurses 
and two attendants. It had to be completed on short notice and 
was ready in a week. The ph 5 'sicians were all native German 
Swiss. Only surgeons were selected who had been specially 
trained for war surgery. The difficulties of transportation were 
enhanced by the fact that a circuitous route had to be adopted 
by way of Rotterdam to Bergen, Norwaj’, then from Stockholm 
via Haparanda to Helsingfors, a route of 3,200 kilometers. The 
equipment, consisting of instruments, medicaments and bandage 
material, was planned for two months and SOO patients. The 
ambulance unit carried a complete hospital equipment including 
x-ray apparatus, sterilization trucks patterned after the Swiss 
army sterilizers and so on. The complete cost of equipping this 
medical service amounted to more than 200,000 Swiss francs 
(?;46,430). After the medical mission arrived in Finland, its 
field of operation was determined in consultation with the head 
of the Finnish sanitary division and the director of the Finnish 
Red Cross. Military events made it impossible to carry' out the 
original plan of maintaining the ambulance unit as an inde- 
pendent Swiss unit. Its forces had to be divided. Some were 
able to give some assistance at the front, others were assigned 
to different hospitals and military medical stations. ^lost of 
the wounded suffered from war lesions five days old. Because 
of political developments, medical aid at the front could not be 
practiced for more than a few days. 

The kinds of lesions encountered were, generally, similar in 
their incidence to those of the World War. Maxillary wounds 
did not show an increase. Among 6,000 wounded there were 
fifty-six maxillary lesions. Grave head and body wounds were 
relatively infrequent. Infection was found to set in on the third 
day, even in small lesions. However, its virulence was not as 
intense as was observed in traumas due to traffic accidents in 
Basel. Therapeutic procedure depended not so much on the 
size of the wound as on its origin. In lesions due to shell and 
bomb fragments excision was recommended, in lesions due to 
small anns conservative treatment was advised. Primary suture 
of war lesions was found to be a mistake because of the infection 
which regularly occurred. Immobilization was most effective; 
the use of an ointment of cod liver oil was also beliiful. Ampu- 
tation needs to be done far less than was done formerly. Sejitic 
hemorrhages in erosion processes were frequent and were 
extremely dangerous. Empyema in the joints was common. 
M'ounded who were operated on in the first twenty-four hours 
often died of shock ratlicr than of their wound. However, 
mortality from this cause was greatly diminished by means of 
intravenous narcosis. Few cases of tetanus occurred, ns the 
troops had been prophylactically inoculated. Gas gangrene was 
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observed only twice. Splinters need not necessarily be removed. 
In many cases removal was advised against because of subse- 
quent infection. 

Endemic Goiter 

Dr. J. Eugster of Zurich, who has long studied the geographic 
significance of goiter, discussed the subject before the medical 
society of Basel. Goiter is endemic in the canton of Aargau. 
Confirmations are based on twenty-five years of observation. 
Strangely, goiter affects diversely not only certain portions of 
the same canton but likewise the same villages and even the 
same houses. Persons living in certain houses were all affected 
with goiter, while all those who had lived during the course of 
years in other houses were all free from goiters. Sj'stematic 
investigation disclosed even more refined differences. In the 
examination of one thousand and twenty-four persons of one 
village it was found that 72 and 79 per cent respectively of those 
who lived on the first floor had goiter, whereas only 58 per cent 
of those living on the second floor were so affected. In the 
case of one thousand four hundred persons who had migrated 
from a district free from goiter, it was found that the ne.xt 
generation showed goiter in proportion to the goiter incidence 
of the district into which they moved, whether minimal, average 
or pronounced. In a family which had moved away in 1893 
from a district free from goiter to one with an endemic record, 
it was found that all children born in that region had acquired 
goiter whereas one child who had not been born there remained 
free from the disorder. When the same family moved back to 
its former village, the children of the second generation born 
there were free from the disease, though their parents had goiter. 
It is inferred that the fetal period determines the presence or 
absence of goiter. In large families, subsequently born children 
showed goiter more plainly. Likewise in persons born in 
certain years (e. g. 1903 and 1906) the goiter incidence was 
higher than in other years. Eugster thinks that climatic factors 
are involved, since trees were observed in both of these years 
to have developed more vigorous annual rings. Eugster also 
examined five hundred and eleven pairs of twins. He found 
that of a pair of twin sisters moving from a region with endemic 
goiter into one free from it, the one living on the first floor 
developed goiter, the other living on the second floor did not. 
In other cases involving twins, one sister moved into an endemic 
district and contracted goiter; the other moving into one free 
from goiter remained unaffected. Uniovularity Or biovularity 
did not make a difference. Eugster believes tliat a number of 
individual factors are involved. For e.xample, persons living in 
houses built on a rock foundation remained free from goiter, 
whereas those living in houses built on rock material originally 
derived from the same rock basis have for decades been affected 
with goiter. Goiter is not hereditary. Spontaneous cures, in 
which no medication is employed, occur frequently. 

Swiss Aid for France 

The Swiss Society for Vdar Harassed Children, working in 
cooperation with .A,merican Quakers, has displayed great activity 
in France. Recently a canteen was opened in the town of 
Constantine to serve milk to the children of refugees. Four 
tons of powdered milk was served to children of eight hundred 
Belgian war refugees sheltered in barracks at Toulouse. Several 
other milk distribution centers have been established, and addi- 
tional tons of condensed and dried milk have been supplied. 
Children bring their own bread. 

Personals 

Dr. F. R. Hager, professor of otorhinolaryngologi- in Zurich 
and dean of the medical facult.v, delivered the Semon Lecture 
at the University of London. This is the first time that a Swiss 
was invited. 

Dr Louis Michaud, professor of internal mcdic.nc at the 
University of Lausanne, celebrated his si.xtieth birthday. The 


Sclm’ciccrischc mcdh'iuischc IVochciischrifl honored the occa- 
sion by a festive edition embracing three increased current issues. 
The Revue mcdicalc dc la Suisse ramandc likewise published 
an issue in his honor. Michaud has been connected with the 
University of Lausanne as professor and director of the medical 
clinic since 1913 and has specialized in diseases of the kidneys. 

Prof. C. Dorno, climatologist, celebrated his seventy-fifth 
birthday'. In 1907 he created the physicomcteorologic observa- 
tory at Davos for the investigation of the therapeutic effects 
of high mountain altitudes. His investigations made him the 
founder of radiation climatology and medical climatology. Tiic 
institute founded by him is now maintained at public expense. 

Dr. A. Gigon, professor of internal medicine and editor of the 
Sclnvcizcrische mcdiciiiischc IV ochcnschrift, was elected dean ol 
the faculty of medicine of Basel. 

Deaths 

Dr. Max Cloctta, for many years professor of pharmacology 
and director of the pharmacologic institute of the University 
of Zurich, died June 23, 1940, at the age of 72 years. He was 
a native of Zurich, where he began his academic career in 189S 
and advanced rapidly to a professoriate in 1901. Though invited 
to Gottingen and Munich, he remained in Zurich until 1935, 
when he retired for reasons of health. With Cloetta Switzer- 
land’s leading pharmacologist passed away, a scholar of inter- 
national reputation and a man of noble personality. 

Dr. Max Askanazy, professor emeritus of pathologic anatomy 
in the faculty of Geneva, died Oct. 23, 1940, at the age of 75 
years. Askanazy was born in East Prussia and began his 
academic career at the university of Konigsberg, joined the 
faculty of medicine of Geneva in 1905 and served there until 
his retirement in 1939. His special fields of research were 
diseases of the blood, malignant tumors and the pathology of 
bones. He was an e.xcellent teacher. He founded the inter- 
national society for geographic pathology. In 1935 he was made 
an honorary citizen of Geneva. 

Dr. Eugen Enderlen, for a number of years professor of 
surgery in Basel, died at the age of 78 in Stuttgart. In ISflti 
he was called to Wiirzburg and in 1918 accepted a full professor- 
ship to Heidelberg. He specialized in abdominal surgery and 
blood transfusion. 


Mdrridges 


Louis Flexner Clearv, Le.xington, Ky., to Miss Cora 
Leach Kielkopf near Lynchburg, Va„ Oct. 3, 1940. 

Claude ^I. Mears, Lewistown, Mont., to Miss Virginia 
Maye Cartier at Spokane, Wash., Oct. 8, 1940. 

David Crocker, Fitchburg, Mass., to Miss Mary Bliss Kcc 
of New Haven, Conn., Sept. 14, 1940. 

Donald W. McCor.mick, Madison, Wis., to Miss Margaret 
Ann King of Shawano, Sept. 7, 1940. 

William Wiant Davis, Parkersburg, W. Va., to Miss Mar) 
Lydenberg in Baltimore, Oct. 5, 1940. 

Arthur Caldwell Dunlar to Miss Emily Jeannette Mandlc, 
both of Paris, Tenn.,' Oct. 5, JP40. 

Albert S. Epperson, Cameron, Texas, to Mrs. Jessie Burton 
Watson of Houston, Oct. 10, 1940. 

William K. Anderson, Saginaw, Mich., to Miss Ethel j ■ 
Scott of Bad Axe, Oct. 12, 1940. 

Richard F. Slaughter, Augusta, Ga., to Miss Jane Car- 
ruthers of Winder, Oct. 10, 1940. 

John AfALCOLji Aste to 3frs. Jane Boyce Crump, both oi 
Jlemphis, Tenn., Oct. 3, 1940. 

Allan L. Cohn, Jffnden, La., to Miss Ruby Mae lostcr 
at Farmerville, Oct. S, 1940. 

Carl W. Kumpe, Covington, Ky., to Miss Rutli Lang o' 
Cincinnati, Sept. 14, 1940. 

William .A. McMaho.v to Aliss Barbara Bryggcr, both "i 
Seattle, Oct. 5, 1940. 
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Deaths 


Calvin Richards Hannah ® Dallas, Texas; Illinois Medical 
College, Chicago, 1904; vice president of the American Associa- 
tion of Obstetricians, Gynecologists and Abdominal Surgeons and 
member of the Central Association of Obstetricians and Gyne- 
cologists; fellow of the American College of Surgeons; past 
president of the State Medical Association of Texas and the 
Texas Association of Obstetricians and Gynecologists ; professor 
of obstetrics and head of the department, Baylor University 
College of Medicine; on the staffs of the Baylor and Parkland 
hospitals ; aged 68 ; died, Dec. 16, 1940, of coronary thrombosis. 

Harry Quigg Fletcher ® Chattanooga, Tenn.; Johns 
Hopkins University School of Medicine, Baltimore, 1909 ; mem- 
ber of the American Association for the Surgery of Trauma; 
fellow of the American College of Surgeons; past president of 
the Chattanooga and Hamilton County Medical Society ; served 
during the World War; visiting surgeon on the staff of the 
Baroness Erlanger and Children’s hospitals ; aged 57 ; died, Dec. 
7, 1940, of pulmonary embolism following coronary occlusion. 

Mifflin B. Brady ® Cincinnati; Medical College of Ohio, 
Cincinnati, 1890 ; associate professor of contagious diseases. Uni- 
versity of Cincinnati College of Medicine ; member and past 
president of the city board of health; formerly president of the 
Certified Medical Milk Commission of the Academy of Medicine ; 
medical examiner of the Probate Court ; on the staff of the 
Cincinnati General Hospital ; aged 72 ; died, Dec. 8, 1940, in the 
Eethesda Hospital of heart disease and arteriosclerosis. 

Christian Deetjen, Baltimore; Julius-Maximilians-Univer- 
sitat Medizinische Fakultiit, Wurzburg, Bavaria, Germany, 1890; 
member of the Medical and Chirurgical Faculty of Maryland; 
was a student of Roentgen before the discovery of the roentgen 
ray and was first to introduce roentgen ray methods in Balti- 
more; as a result of roentgen ray work lost most of his fingers 
and later one arm ; aged 77 ; died, Dec. 28, 1940, of arterio- 
sclerosis. 


Nicholas Albert Baltzell ® ^farianna, Fla. ; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1902; president of the state board of health; past president 
of the state board of medical examiners; past president of the 
Florida Railway Surgeons’ Association; medical director and 
owner of a hospital bearing his name ; aged 63 ; died, Dec. 8, 
1940, in Jacksonville. 

Ethan Allen Campbell ® Chester, Pa. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1905; fel- 
low of the .\merican College of Surgeons; served during the 
World War; on the staffs of the Taylor Hospital, Ridley Park, 
Chester Hospital and the J. Lewis Crozer Home and Hospital ; 
aged 62 ; died, Dec. 4, 1940. 

John Meredith Burgin ® Bedford, Ind. ; University of 
Louisville (Ky.) School of Medicine, 1936 ; member of the 
Kentucky State kfedical Association ; was commissioned a first 
lieutenant in the medieal corps of the United States Army in 
1938; retired in 1940 for disability; aged 33; died, Nov. 17, 1940. 

Charles F. Shollenberger, Denver; Jefferson ^fedical Col- 
M V ° 1S85 ; member of the Colorado State 

Medical Society; at one time professor of pediatrics at the 
Denver and Gross ^fedical College; formerly on the staff of 
bt. .Mithony’s Hospital; aged 82; died, Nov. 11, 1940. 

Gptrit Huizinga ® Holland, Mich.; University of 
P'^PP’'h’'cnt of Medicine and Surgeiy', Ann Arbor, 
ivt ; member of the .'\merican Academy of Ophthalmology and 
Ulolaryngology ; aged 72; died, Dec. 20', 1940, in the Lakeshore 
ospital, Lake City, Fla. of a ruptured appendix. 

i,.„„ ^r^ni New York; Columbia University Col- 

im. r Surgeons, New York, 1928; member of 

n! °f the State of New York; on the staffs 

IPJn , Columbus hospitals ; aged 44 ; died, Dec. 6. 

I ot rheumahe heart disease. 

Col;cee‘^lW.^r^?P’’ Gilbertsville, N. Y.; Albany Medical 

aeeil 74- ,nZ) the American College of Physicians; 

H." ,hal4 \e ■ V ■ o’’ 

left leg and anerio* l’ gnngrcne of the 

cine 1?)D Hopkins, Denver ; Denver College of Medi- 

rinl Colorado State Medical Society; 

atthePre'hv 

-„.i 1 ■ hMerian Hospital of splenic thrombosis, myocarditis 


at the Prc'hvtfrhn\r''^-'V“'’’ 
niui splenic thrombosis, myocarditis 

of^'cw Yo'k*M^" porsuch, Denver; University of the City 
ic.il Department, 1892; member of the Colo- 


rado State Ikledical Society; served during the World War; 
aged 77; died, Nov. 26, 1940, in the Fitzsimons General 
Hospital of arteriosclerosis. 

Walter L. Rose, Woodward, Okla, ; Central Iiledical College 
of St. Joseph, Itlo., 1903; Ensworth Medical College, St. 
Joseph, 1909; member of the Oklahoma State Aledical Associ- 
ation ; aged 64 ; died, Nov. 13, 1940, at Halstead, Kan., of 
bronchiogenic carcinoma. 

David Laughlin Cowden, Cambridge, Ohio; Ohio Medical 
University, Columbus, 1893; member of the Ohio State l\Iedical 
Association; formerly secretary of the Guernsey County Medi- 
cal Society'; county health officer; aged 73; died, Dec. 6, 1940, 
of cerebral hemorrhage. 

Joseph Nicholson ® Los Angeles; University of Minne- 
sota College of ^Medicine and Surgery, Minneapolis, 1903 ; 
at one time health officer of Brainerd, Minn, ; on the staff of the 
California Lutheran Hospital ; aged 62 ; died, Nov, 5, 1940, of 
cerebral thrombosis. 

Samuel Thomas King, Baldwin, N. Y". ; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1883; for many years member of the board of 
health of New York ; aged 83 ; died, Nov. 23, 1940, of myocarditis 
and arteriosclerosis. 

Robert Emmett Conway, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1916; member of the Indiana 
State Medical Association; on the staffs of the City Hospital 
and St. Vincent’s Hospital ; aged 51 ; died, Nov. 30, 1940, of 
coronary occlusion. 

Albion Older Bernstein, New Y^ork; University of Mary- 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1939; intern at the Beth Israel Hospital; aged 28; 
was drowned, Nov. 23, 1940, when his car plunged into the East 
River. 

Milton Ellsworth Hartman, Allentown, Pa.; Jefferson 
Medical College of Philadelphia, 1902; member of the Medical 
Society of the State of Pennsylvania ; on the staff of the Allen- 
town Hospital; aged 63; died, Nov. 28, 1940, of coronary disease. 

Edward Joseph Dailey ® Somerville, Mass.; Tufts College 
Medical School, Boston, 1904; served during the World War; 
aged 61 ; died, Dec. 10, 1940, in the Massachusetts General 
Hospital, Baker Memorial, Boston, of injuries received in a fall. 

Edmond John Melville, St. Petersburg, Fla.; Queen’s 
University Faculty of Medicine, Kingston, Out., Canada, 1892; 
member of the Florida Medical Association: served during 
the World War; aged 72; died, Nov. 28, 1940, of heart disease. 

Harold Wilson, Conneaut, Ohio; Dartmouth Medical 
School, Hanover, N. H., 1896; member of the Ohio State 
Medical Association; served during the World War; for many 
years member of the city council; aged 66; died, Nov. 5, 1940. 

Thomas F. Conn, Monticcllo, Miss. ; Medical Department 
of Tulane University of Louisiana, New Orleans, 1906; mem- 
ber of the Mississippi State Medical Association; county health 
officer; aged 60; died. Nov. 19, 1940, in a hospital at Jackson. 

Adolf Julius Drtina ® Seattle; University of Pittsburgh 
School of Medicine, 1911 ; at one time phj'sician in charge of the 
United States Government Hospital for Natives, Dillingham, 
Alaska; aged 51 ; died, Nov. 6, 1940, of coronary thrombosis. 

James F. Noble, Custar, Ohio; Eclectic Medical Institute, 
Cincinnati, 1891; aged 70; died, Dec. 2, 1940, in the East Side 
Hospital, Toledo, of injuries received when the automobile in 
which he was driving was struck by a train. 

Albert Sylvanus Maxson, Milton Junction, Wis. ; Chicago 
Medical College, 1882; formerly bank president; trustee of 
Milton College from 1902 to 1931; aged 83; died, Nov. 7, 1940, 
of arteriosclerosis and coronary thrombosis. 

George Dewey Sagrera ® Arnaudvillc, La.; Tulane Uni- 
versity of Louisiana School of 5fcdicinc, New Orleans, 1929; 
aged 40; died, Nov. 19, 1940, in a sanatorium at Lafayette of 
injuries received in an automot)ilc accident. 

James Franklin Cooper, Edinburg, III.; Barnes Medical, 
College, St. Louis, 1901; served during the World War; aged 
75; died, Dec. 4, 1940, in the Decatur and Macon County 
Hospital, Decatur, of cerebral hemorrhage. 

Edgar Montealegre, New York; H.abncmann Mcdic.al Col- 
lege and Hospital of Philadelphia, 1906; Jefferson Medical 
College of Philadelphia, 1908; aged 57; died, Nov. 1, 1940, of 
angina pectoris and coronary thromlxisis. ' 

Caroline Herring Dennis, St. Pclcrsburg, Fla.; Woman’s 
Medical College of the New York Infirmary for Women and 
Qiildrcn. New York, 1890; aged 77; dic<l. Nov. 25, 1940, in 
New Y’ork of carcinoma of the rectum. 
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John Wilson Boggess Sr., Woodville, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1892; member 
of the iMedical Association of the State of Alabama; aged 69; 
died, Dec. 2, 1940, of heart disease. 

George Suttle Gilder, Carbon Hill, Ala. ; Medical College 
of Alabama, Itfobile, 1893; member of the Medical Association of 
the State of Alabama ; aged 70 ; died in December 1940 of injuries 
received in an automobile accident. 

John Yeilding, Hanceville, Ala.; Chattanooga (Tenn.) 
Medical College, 1894; veteran of the Spanish-American War; 
aged 78; died, Nov. 12, 1940, of acute dilatation of the heart, 
chronic myocarditis and nephritis. 

Swithin Chandler ® Philadelphia ; University of Pennsyl- 
A’ania Department of Medicine, Philadelphia, 1892; aged 70; 
died, Dec. 10, 1940, at his home in Strafford, Pa., of arterio- 
sclerosis and chronic myocarditis. 

Mark Watson Emery, Portland, Ore.; University of 
Oregon Medical School, Portland, 191S; aged 48; died, Nov. 
27, 1940, in the Good Samaritan Hospital of rheumatic heart 
disease and cerebral embolism. 

Frangois Xavier Albert Chevrier, Ottawa, Ont., Canada; 
School of Medicine and Surgery of Montreal, Faculty of 
Medicine of the University of Laval at Montreal, 1898; aged 
65; died, Oct. 16, 1940. 

Frances May Gage Hulbert, Chicago; Hahnemann Medi- 
cal College of the Pacific, San Francisco, 1895; aged 75; died, 
Dec. 17, 1940, of injuries received when struck by an automobile 
when crossing the street. 

William Stevenson MacLaren, Princeton, N. J.; College 
of Physicians and Surgeons, medical department of Columbia 
College, New York, 1889; aged 74; died, Nov. 29, 1940, of 
myocardial insufficiency. 

Paul Merino Hunsicker, Beaver Jifeadows, Pa.; Medico- 
Chirurgical College of Pliiladclphia, 1901 ; served during the 
World War; aged 70; died, Nov. 21, 1940, in the Hazleton 
(Pa.) State Hospital. 

Hugh Francis Bradley, Jarrcttsvilic, Md.; University of 
^laryland School of Aledicine, Baltimore, 1897 ; aged 71 ; died 
in December 1940 of coronary thrombosis, arteriosclerosis and 
chronic cholecystitis. 

William E. Menefee, Cleburne, Texas; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1888; 
member of the State Medical Association of Texas; aged 83; 
died, Nov. 13, 1940. 

Moses Eason Sherer, Portland, Ore. ; Chattanooga (Tenn.) 
Medical College, 1908; served during the World War; on 
the staff of the A^eterans Administration Facility; aged 57; 
died, Nov. 29, 1940. 

John Evans Hanna Jr., Kno.xville, Tenn.; UmVersity of 
Georgia Medical Department, Augusta, 1890; also a pharmacist; 
aged 76; died, Nov. 26, 1940, in St. Alary’s Hospital of chronic 
cardiorenal disease. 

Charles Sumner Goodwin, Syracuse, N. Y. ; New York 
University Aledical College, New York, 1896; served during the 
World War; aged 66; died, Dec. 9, 1940, of lobar ptieumonia. 

Victor John Ganey, Winchester, Tenn.; AVayne Univer- 
sity College of Afedicine, Detroit, 1940; county health officer; 
aged 26; died, Nov. 20, 1940, in the Harper Hospital, Detroit. 

Walter James Wellington, Rye, N. Y. ; Long Island Col- 
lege Hospital, Brooklyn, 1896; aged 65; died, Nov. 29, 1940, 
in the United Hospital, Port Chester, of cerebral embolism. 

Charles Fredric Montgomery, Los Angeles; Cliieago 
Homeopathic Aledical College, 1895; aged 72; died. Nov. 17, 
1940, in the Los Angeles General Hospital of pneumothorax. 

Margaret Knickerbocker Preston ® Syracuse, N. Y.; 
Svracuse University College of Aledicine, 1927 ; aged 49; died, 
Nov. 24, 1940, of nephritis and rheumatic heart disease. 

Israel Trachtenberg ® New York; College of Physicians 
and Surgeons, Baltimore, 1915; on the staff of the Bronx Hospi- 
tal; aged 59; died, Nov. 19, 1940, of brain tumor. 

Haim Solomon Bobroff, Chicago; University of Aloscow 
Faculty of Medicine. Russia, 1916; aged 49; died, Dec. Ki, 
1940, of cyanide poisoning, self administered. 

John Ernst Nast, San Franci.sco; Ljiivcrsit>;_of California 
Aledical Department. San Francisco, lS9a; aged /8; died, Nov. 

1'5 1940 of mvocarditis and artcnosclerostjs. 

“Montgomery Merritt H annum ® Eustis. Fla : U.m-ersity 
of Tennessee Aledical Department. Nashville. UKI. a_e.l aa, 
died. Dec. 9, 1946. of coronary thromlw.sis. 


Ernest W. Ewell, Rochester, N. Y.; University of Buffalo 
School of Aledicine, 1891; veteran of the Spanish-American 
AVar; aged 70; died, Nov. 30, 1940. 

William Fisher Boddie, Forsyth, Ga. ; Afeharry Atcdical 
College, Nashville, Tenn., 1906; aged 56; died, Dec. 4, 1940, in 
Macon of cardiovascular renal disease. ' 

Taylor H. Nichols, Amory, Aliss.; Howard Universilv 
College of Aledicine, Washington, D. C., 1904 ; aged 61 ; died, 
Nov. 27, 1940, of cardiac asthma. 

Alexander MacLeod Brown ® Franklin, Pa.; Universitv 
of Pennsylvania Department of Aledicine, Philadelphia, 189S‘; 
aged 72; died, Nov. 26, 1940. 

Caroline Allen Jones, San Bernardino, Calif.; Medical 
Department of A^alparaiso University, Chicago, 1905; aged 88; 
died, Oct. 23, 1940, of senility. 

Edgeworth Stephens Casey, Birmingham, Ala.; Birming- 
ham Aledical College, 1900 ; aged 63 ; died, Nov. 12, 1940, of 
duodena! ulcer and nephritis. 

Charles Augustus O’Connor, Los Altos, Calif.; Cooper 
Aledical College, San Francisco, 1900; aged 64; died in November 
1940 of cerebral hemorrhage, 

Zachary Joseph Clark ® Cherokee, Okla, ; Kansas Cit.v 
(AIo.) Aledical College, 1900; aged 72; died, Nov. 14, 1940, of 
carcinoma of the colon. 

George William Roos ® AA'^ellsville, N. Y. ; University of 
Buffalo School of Aledicine, 1887; aged 73; died, Nov. 5, 1940, 
of coronary thrombosis. 

Arthur Jay Sprague, Los Angeles; Northwestern Ohio 
Aledical College, Toledo, 1888; aged 88; died, Nov. 28, 1940, of 
cerebral hemorrhage. 

William Arthur Smythe, Stroudsburg, Pa. ; University of 
Pennsylvania School of Medicine, Philadelphia, 1911; aged 53; 
died, Nov. 22, 1940. 

John A. Mercer, Chilton, Texas; Aledical Dcpartment__of 
Tulane University of Louisiana, New Orleans, 1887; aged /9; 
died, Nov. 17, 1940. 

James Fred Rigg, Niagara-on- thc-Lake, Out., Canada; 
University of Toronto Faculty of Aledicine, 1911; aged 52; 
died, Nov. 14, 1940. 

Edward Daniel Burtt ® Lincoln, N. H. ; Baltimore Aledical 
College, 1900; aged 69; died, Dec. 3, 1940, of cerebral licmorrhage 
and heart disease. . 

Alexander Ardell Jackson, Toronto, Ont., Canada; Uni- 
versity of Toronto Faculty of Afcdicine, 1904; aged 64; died, 
Nov. 16, 1940. 

Charles H. Ashton, Franklin, Pa.; Baltimore Afcdical Col- 
lege, 1905; aged 61; died in November 1940 of cerebral 
thrombosis. 

Arthur Gladstone Wallis, St. Catharines, Out., Canada, 
Unversity of Toronto Faculty of Aledicine, 1905; died. Nor. 
18, 1940. 

Herman C. W. Gresens ® Chicago; Rush Aledical Col- 
lege, Chicago, 1897; aged 71; died, Nov. 28. 1940, of neort 
disease. 

Albert G. Austell, Center, Okla. ; Alcmpliis (Tenn.) Hos- 
pital Aledical College, 1906; aged 80; died, Oct. 28, 1940, of bcait 
disease. 

Pryse Campbell Park, Durham, Ont., Canada; .McGill 
University Faculty of Aledicine, Alontreal, 1888; died, N’ov. 1. 
1940. • , 

C. M. H. Farrar, Hillsboro, Tenn.; Nashville Alwnwl 
College, 1878; aged 92; died, Nov. 11, 1940, of acute iiepliritu- 
Donald Albert Cameron, London, Ont., Canada; 'Trinity 
Aledical College; Toronto, 1895; aged 69; died, Oct. 19, l-’W- 
Richard Arthur Byrd, Edmond, Okla.; Hospital Colicpe 
of Afcdicine, Louisville, Ky., 1907; aged 58; died, Nov. 18, IPt- 
William H. Martin, Winter Haven, Fla.; Fort 
(Ind.) College of Afcdicine, 1887; aged 78; died. Nov. 19, 1 
W. A. Walden, Davisboro, Ga. ; Atlanta Medical College. 
1893; aged 70; died, Nov. 20, 1940, ol broncbopncunionis. 

William Kerr, Toronto, Ont., Canada; Trinity Mc'lka 
College, Toronto, 1889; aged 81; died, Nov. IS, 1940, 

Clyde Ware Swank, Chicago; Rush Afcdical Colh-gc. Chi- 
cago, 1890; aged 76; died, Dec. 6, 1940, of carcinoma. 

J. L. Shirley, Chattanooga, Tenn.; Challaiiooga .Mcdk.' 
College, 1896; aged 82; died, Nov. 9, 1940, 

Lewis F. Hamrick, Baltimore; Baltimore Medical Colb'-'i. 
ISOI ; aged 64; died in November 1940. 
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ANOTHER IMPOSTOR REPEATS 

Aaron Raffelson Found Using Name of 
New York Physician 

In 1934 the Bureau of Investigation published in The Jour- 
nal an article dealing with one Aaron W. Raffelson, impostor. 
Within the past year some one, identified by several as this 
same Raffelson, has been trying similar activities with a little 
different approach. This time, instead of using one of his aliases 
(Aaron Raphael, Donald Clinton Raphael, Aaron Wolf, C. S. 
Julian, Donald B. Parkinson, Sam Clarkson Parkinson, H. C. 
Mathers and Aaron Raphaelson) he "borrowed” the name of a 
New York physician. In previous instances — in New York in 
1930 and in Santa Fe, N. M., in 1934— he claimed medical edu- 
cation at New York University, University and Bellevue Hos- 
pital Medical College, the University of Oregon iledical School 
and the State University of Iowa College of Medicine. 

The more recent incident occurred at Denver and, needless to 
say, the impostor claimed as his education that of a prominent 
New York physician whom he was impersonating. In both 
instances there was a claim for specialization in psychiatry. The 
other essential facts, which were dealt with in a previous article 
in The Journal, indicate that in 1934 Raffelson was about 23 
but looked older, was 5 feet 5J4 inches tall, weighed 130 pounds. 



rhotojroplis of Raffelson (taken in 1930) publislied in The Journal 
for Dec. 1, 1934, which a Denver physician states are unmistakably those 
of the individual referred to in this article. 


was slim and wiry in build, sometimes wore his hair bright red 
and other times black, had dark brown eyes, a swarthy com- 
plexion, occasionally wore a mustache and invariably went 
bareheaded. Also mentioned was a fingerprint classification in 
connection with his arrest for forgery in New York City in 

1930. This read - ^ 

21 Ra 14 

In 1934, just as New York officials were about to close in 
on him again, he left for Santa Fe, N. lil. There he spoke on 
psychiatiy before local civic clubs and assisted in the investi- 
gation of a murder committed in Santa Fe, testifj’ing under 
oath that be was a practicing physician and that he had assisted 
in conducting an autopsy on the deceased. Shortly thereafter 
he left Santa Fe in an automobile which he had obtained by 
depositing a worthless check. In view of the fact that the car 
was later found in Rl Paso, Te.xas, it was assumed that he had 
crossed the Mexican border. 

• . year in Colorado, an individual who has been 

1 entitled as this same person called at the office of the state 
ward of medical examiners with regard to obtaining a license 
'"Cdicinc on the basis of bis New York license. 

1 i'^'’- '”cet the requirements of the 

■’•'J'c Science Board before he would be eligible to 
cred m'l'T '' make any attempt to submit 
and V 'f a j time he opened an office in Denver 

New b * 1 l’™|'^-^’0"al cards containing the name of the 
natre- "V I'l’l'^'cian and the following legend under the 
Bv -n". ■ limited to Psyclioiiictrics — Ciiild Guidance — 

1 o.,i mciit only. _.\5 authorities obtained 


this information, he was asked to close his office, which he did. 
In the meantime, however, he had applied to and had received 
permission to be admitted to the lecturing staff at the University 
of Colorado School of Medicine. Subsequently he was again 
found seeing patients professionally and was informed by the 
superintendent of a local hospital that he must make application 
to the staff before he could visit such patients. He filled out a 
form, using the data of the New York physician whom he was 
impersonating. In that connection, it developed that the real 
doctor was still located in New York and actively on duty there. 
When the impostor was asked to appear before the medical 
advisory board at the hospital, he attempted to reclaim his 
application and promptlj' disappeared from sight, supposedly once 
again in the direction of the Mexican border. 

The files of the Bureau of Investigation contain the names of 
individuals who have frequently repeated their activities as 
impostors. With each new offense, publicity is given to them 
in the hope that the publication of their pictures and the data 
concerning them will militate against their repeating their per- 
formances elsewhere. Most of them, however, are able to get 
away with repeated offenses of this nature because they permit 
sufficient time to pasS so that few physicians recall the incident. 

One important factor which aids these frauds in imposing on 
the profession and the public is the reasonable assumption on the 
part of the members of tbe profession that medicine is such an 
intricate and detailed science that one who did not possess a 
knowledge of medicine could not pretend to that knowledge 
without being discovered almost immediately. Apparently in 
the present instance a superficial knowledge of science enabled 
this impostor to pass himself off for a time in Colorado not 
only as a physician but as a specialist in psychiatry. 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the 'charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Acetodyne Tablets. — Glens Falls riiarmacal Co., Inc., (New York 
State). Composition: declared on label to contain 2 grains of acetoplicne- 
tidin per tablet, whereas it possessed none of this drug but did contain 
1.91 grains of acetanilid, from which acetophenetidin is derived, but which 
was not declared on the label; hence misbranded because of false labeling. 
— I.V. /. S0979; jlufftist IP-fO.l 

Antl-Rheuniatic Fever Compound.— Mwlern Drugs, Inc., Philippi, 
W. Va. Composition; essentially plant drugs, including an alkaloid-bearing 
drug, small amounts of sodium salicylate, potassium acetate, pota.«ssium 
iodide, alcohol, sugar and water. For rheumatic fever, various forms of 
rheumatic and muscular pains. Fraudulent therapeutic claims. — f.V. /. 
S097S; /^uffust JP-fO.J 

CamfO'Phenol Lotion. — Modern Drugs, Inc., Philippi, \V. Va. Compo'si. 
tion: essentially camphor, phenol (31.7 per cent by ueight in one sample 
and 35.5 per cent by weight in the other) with alcohol and iodine. 
Fraudulently represented as a treatment for infection, wounds, al>scc'‘«ies 
boils, bums and ulcers of syphilis, tuberculosis and other debilitating; 
diseases, — [.V. /. S0P7S; Aiiffust IP-fO.} 

Enrich Organic Iron Hematlnic. — Tam Product-;, Inc., New York. Com* 
periition: es-^entially small amounts of an extract of an animal i-roJuct 
compounds of sodium and ammonium, chloridc«, sulfates aiid phosphate*;! 
a trace of an iron compound, gl>ccriii and water. Jtiologic tc»-ts ^howcf! 
it to contain not more than 2 international units of vitamin I5i per cubic 
centimeter and not more than 240 Cha‘e*Shcrman units of %jtam:n Bi per 
fluid ounce. Name falsely represented the article to contain a substantial 
amount of organic iron; fraudulently repre-^ented to enrich with 

iron and to benefit nerves. Mood, digt-iioti, vitamin Bx dcr'.cienc’ ai'd 
some other things. — [.V. /. S0PP7; Au'-rs! IPiO.] 

Ethacaine. — Seydcl Chcnuc.nl Co.. Jersey City, N. J. C.m;G«i;!on: 
essentially lienroic acid and lienj:oc.ajnc in a ptlrf.l.ifum cm* 

quinoline present. Not antiseptic when usc<l as directed .'ind I vt:cc ms- 
branded as such; further misbranded because fr.Tudidcntly re;.rc‘cntcd as 
an cfTeciivc treatment of ulcers and other s’.m di-orders. f'jr the relief 
cf pain in ulcers and a cure for tht<c .•'nd superfici.''.! carcif' r;-- s, r.l.o 

for relief of itching in ccrema and fer tl’.c quick h.calin;* c* ’-.•"-s 

IX. r. srpfl. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

NATJONAL BOARD Of MEDtCAL EXAMIUEOS 
EXAMINING BOARDS »N SPECIALTIES 
_ Examinations of the Kational Board of Medical Examiners and Exam- 
ining Boards in Specialties were published in The Journal, January 25. 
page 330. 

BOARDS OF MEDICAL EXAMINERS 

Alabama; Montgomery, June 17-19. Sec,, Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

* Medical. Little Rock, June 5-6. Sec., Dr. D. L. Owens, 
Harrison. Eclectic. Little Rock, June 5-<5, Sec., Dr. Clarence H. 
oung, 1415 Main St., Little Rock. 

Califor.via: OtoI examination (required when reciprocity application 
iv based on a state certificate or license issued ten or more years before 
filing application in California). San Francisco, April 16. IVrittcn. Los 
Angeles, Feb. 24-27. Sec., Dr. Charles B. Pinkham, 1020 X St., 
Sacramento. 

Connecticut:* Medical Written, Hartford, March 11-12. Endorse- 
ment. Hartford, March 25. Sec., Dr. Thomas P. Murdock, 147 W. Main 
St., Tilenden. Homeopathic. Derby, ]tlarch 11-12. Sec., Dr. Joseph H. 
Evans, 1488 Chapel St., New Haven. 

Delaware: July 8-10. Sec., Medical Council of Delaware, Dr. 
Joseph S. McDaniel, 229 S. State St., Dover. * 

District of CoLUMBtA: * Washington, May 12-13. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bfrfg., Washington. 

Florida:* Jacksonville, June 23-24. Sec., Dr. Wiliiani M. Rowlett. 
Box 786, Tampa. 

Georgia; Atlanta, June. Sec., State Examining Boards, Mr. R. C. 
Coleman, 111 State Capitol, Atlanta. 

Idaho; Boise, April 1. Dir., Bureau of Occupational License, 
Mr. H. B. Whittlesey, 335 State Capitol Bldg., Boise. 

Indiana: Indianapolis. June 17-19. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, Citizens Trust BWg., Fort 
Wayne. 

Kansas: Kansas City, June 17-18. See., Board of Medical Registra- 
tion and E.xamination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky: Louisville. June 5-7. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine; Portland, March II '12. Sec., Board of Registration of Medi- 
cine, Dr, Adam P. Leighton, 192 State St., Portland. 

^fARYLAND: Mcdicol Baltimore, June 17-20. Sec., Dr. John T. 
O’Mara, 1215 Cathedral St.. Baltimore. Homeopathic. Baltimore, June 
37-18. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore, 
Massachusetts: Boston, March 11-13. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmorc, 413-F State House, Boston. 

Michigan; * Ann Arbor and Detroit, June 11-13. See., Board of 
Registration in jAIedicine, Dr. J. Earl McIntyre, 202-4 Hollister Bldg-* 
Lansing. 

Mississippi; Jackson, June. Asst. See., State Board of Health, Dr. 
R. N. Whitfield, Jackson. 

Montana; Reciprocity. Helena. March 31. Written. Helena, April 1. 
Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

Nevada: Reciprocity tvilU oral examination, Feb. 3. Sec., Dr. Fred 
M. Anderson, 215 N. Carson St., Carson City. 

New Hampshire; Concord, March 13-14. Sec.. Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

New Jersey: Trenton, June I7-IS. Sec,, Dr. Earl S. Hallingcr, 
28 \Y. State St., Trenton. 

New Mexico; Santa Fe, April 14-15. Sec., Dr. Le Grand Ward, 
135 Sen, a Plaza, Santa Fe. 

\’^EKMONT: Burlington, Feb. 11. Sec., Dr. W. Scott A’ay, Underhill- 
Wlst Virginia: Charleston, March 3. Sec., Public HeaUh Council, 
Dr. Arthur E. JfcCIue, State Capitol, Charleston. 

Wyoming; Chej’enne, Feb. 3-4. Sec., Dr. M. C. Keith, Capitol Bldg., 
Cheyenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona; Tucson, March 18- Sec., Mr. Franklin E. Roach, Science 
Hall, University of Arizona, Tucson. 

Colorado; .March 6-7. Sec., Dr. Esther B. Starks, 1459 Ogden St., 
Denver, 

CoNNEcncUT: Feb. 8. Address State Board of Healing Arts, 1945 
Vale Station, New Haven. o r- 

District of Colombia; Washington, April 21 - 22 . Sec., Commission 
on I.irensurc, Dr. George C. RuWaiiel, 203 District Bldg , Washington. 

Florida; Dc Land, June 7. ApfUcatiim! mist be m file not later than 
ilfiiv 2-1 See Prof. J. F. Conn, John B. Stetson University, De Land. 

.VliciiicA!;: Ann Arbor, Detroit and East Lansing, Feb. 1+15. Sec., 
miss Flora E. Dube, East Lansing. , , 

Oreook: Portland, Feb. 15. Sec., State Board of Higher Education, 
Mr. Charles D. Byrne. University of Oregon, Eu^ne. , „ . 

Rhode Islavd: Providence. Feb. 19. Sec.. Division of Examiners, 
Uev, Nicholas H. Serror, Providence College, Providence. 

South Dakota: June. Sec., Dr. G. M. Evans, \anUon. 

WtscoNSix: Madison, April 5. Sec.. Prof. Robert X. Bauer, 34J-t \\, 
Wisconsin Avenue, 3Iilnaul,ee. 


Arizona October Report 

Dr T H Patterson, secretao', Arizona State Board of 
Medical 'Exantiners. reports 

cal licensure held at PItoenix, T 

nation covered 10 subjects and Sir^ndldafe" 

average of 75 per cent was required to pass. Six candidates 


were examined, ail of whom passed. Four pliysicia,.^ 
licensed to practice medicine by reciprocity. The following 
sciiools were represented; 

School PASSED 

University of California Medical School (1939) 

Rush Medical College...... (1938) 

University of Illinois (Tollege of Medicine (1940) 

Johns Hopkins University School of Medicine .(1939) 

St. Louis University School of Medicine (1938) 

Columbia Univ. College of Physicians and Surgeons. .. (1938) 

licensed by reciprocity 

Rush Medical College. 

State University of Iowa College of Medicine (1934) 

Tulane University of Louisiana School of Medicine. .. (1936) Louisianj 
University of Wisconsin Medical School -....(1934) ’VVheondn 


physicians were 

The following 

Vear 

Per 

Grad. 

Cent 

..(1939) 

85.2 

..(1938) 

78.1 

..(1940) 

83.2 

..(1939) 

8U 

.,(1938) 

76J 

..(1938) 

81.8 

Year Reciprocify 

Grad. 

uith 

.(1930) 

lih'nois 

.(1934) 

Io«a 


Connecticut July Report 

Dr. Thomas P. Murdock, secretary, Connecticut Jfedica! 
Examining Boards reports the written examination for medical 
licensure held at Hartford, July 9-10, 1940. The examination 
covered 9 subjects and included 70 questions. An average of 
75 per cent was required to pass. Thirty-six candidates were 
examined, 17 of Avhom passed and 19 faded. The following 
schools were represented: 

School CrTI. 

Yale University School of Medicine. ................ (J940) 75.1,* 82.2* 

George Washington Univ'ersity School of Medicine (1938) 75 

Georgetown University School of Medicine (1939) 

Loyola University School of Medicine (1940) 75 

Louisiana Slate University School of Medicine (1940) 78.4 

Harvard Medical School...., (1938) ?L4 

Tufts College ^ledical School (1939) S0.4 

CorneU University Medical (College 0940) S0.7 

New York University (College of Medicine ....(1940) 75.1 

Syracuse University College of Medicine (1940) *<.l 

University of Cincinnati College of Medicine .0939) 7^.3 

TempP University School of Medicine (1940) if 

Medizinische Fakuftat clcr Universitat Weip...... (1937) 75.7 

Pnedrich-Wilhelms-Universitnt Medizinische Fakultab 

Berlin (1936) 77 

Unii’ersitnt Leipzig Medizinische Fakultal 0923) 75.8 

Universitat Bern iMedizinische Fakultat 0 936) 7o.l 

Year Number 

School FAILED Faded 

Afarquette University School of Medicine ......0940) } 

University of Western Ontario Medical School 0938) J 

Laval University Faculty of Medicine....^ 0930 * 

itredizim'sche Fakultat dcr Universitat Wein (1934), 

0936). (1937), (1938) 

Ehcrbard - Karls - Universitat Itledizinische Fakuitat, , 

Tubingen (1920) ^ 

Fricdrich-AVilhelms-Universitat Medizinische Fakultat, , 

Berlin (1924) i 

Ludwig-Sraximilians-Universitat Medizinische Fakultat, , 

Munchen 0925) j 

Universitat Heidelberg hledizinische Fakultat (1920) j 

Universitat Leipzig Medizinische Fakultat (1932) * 

Magyar Kiraivi Erzsebet Tudomanyeg^’etem Orvostudo- , - 

manyi, Pecs 0932) ^ 

Magyar Ktrdlyi Pazmany Petrus Tudomanyegyetem . 

Orvosi Fakuilasa, Budapest ....(1938) 

Regia Universita degli Studi di Bologna. Facolta di , 

Medicina e Chirurgia .(1937) 

Regia Vniversita degli Studi di Roma. Facolta di Medi- . 

cina e Chirurgia (193 j) . 

Universitat Bern IMedizinische Fakultat (1937) ^ 

Osteopaths f . . 

Twenty-seven physicians were successful in the oral cxamM- 
tion held for endorsement applicants at Hartford, July 23. ‘ 
following schools were represented; 

Year Enilcir.-nm''' 

School WSSED of 

Yale University School of j^fedicine (1934), (1938,2), P 

tl919 4) 

GeorsewLh " ' (1903) 

The Scbuol .c.. . .Vci-ycr!-' 

logical Scene ■•(W'f LouIsuct 

Tulane Lmvers- .. 'Wlln Mar)l»n<f 

i'ard Med/cat (1936), 

•ersity of Michigan Jlctlica! School (1937) K 

nv Medical College ( 1939 ) N.B.M.W- 


T. ( 1937 ) 

...(1927)* rscwici** 


Boston University School of Medicine m' I t. 

Harvard htedicat School ''"’’'a u M- Le- 

University of Michigan 

Albany Medical College- ,*.«-• . 

Columbia University College of Physicians arid Sur- 
geons B. M. Ex, 

Long Island Collette Hospital 

University of Rochesler School of .'lledicine and Den- XeivVorh 

uiive?sity'of Tennessee’ College of Medicine (1931) 

VnWellly \fManilob.T Faculty of Medicine 0935) V«-’voit 

University of Glasgow Medical Faculty ( J934> 7* 

♦ Lfcen«e has not been issued. 

f One examined in medicine, the other in medicine and surgery. 
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ACTIVITIES OF NATIONAL FOUNDATION 
FOR INFANTILE PARALYSIS 


The first annual medical meeting of the National Foundation 
for Infantile Paralysis was held in New York early in Novem- 
ber 1940.1 Xliis meeting was attended by members of the 
medical advisory committees, the grantees of the foundation, 
and the board of trustees. Reports on several studies on polio- 
myelitis virus were made by various investigations supported by 
the foundation. Virus infected material obtained from the spinal 
cords of monkeys has been concentrated so that the infection 
can be produced in dilution of one part to ten million. Studies 
of the purified and concentrated virus led one investigator to 
conclude that the virus is protein in nature or contains protein 
material. Poliomyelitis virus has been found in stools of patients, 
in contacts and in sewage collected from epidemic areas. 
Healthy carriers have been found in institutional outbreaks. 
Attempts to produce infection with poliomyelitis virus in animals 
other than the monkey have led to confirming previous observa- 
tions to the effect that the Lansing strain could be made to 
produce infection in various cotton rats. All but one investi- 
gator reported that only this one strain could be made to pro- 
duce the disease in the cotton rat. He however succeeded in 
growing several other old as well as newly isolated strains in 
this species of rat. It was also demonstrated that the virus 
could be routinely recovered from the central nervous tissue of 
fatal human cases and from e.xperimental animals and that 
excepting for tonsils, adenoids and lymph gland tissue no other 
part of the body was shown to harbor the infection. 

So far all attempts at producing immunity, both active and 
passive, have met with failure. Likewise no chemical agent has 
been found which will do for poliomyelitis what sulfanilamide 
and its derivatives have done for certain bacterial infections. 


Some studies were reported indicating that the muscular fibril- 
lation resulting from nerve destruction is not the primary cause 
of atrophy of paralyzed muscle. This point, however, is still 
controversial. One group of workers reported that occasionally 
muscles developed a bandlike form of degeneration and that 
when mattress sutures were used to connect the muscle above 
and below these bands good functional results could be obtained. 
Several guides for more accurately testing muscle strength were 
devised and discussed. 


It was concluded from one set of observations that, if the 
ma.ximum benefits of physical therapy are to be secured for 
patients alter having poliomyelitis, they must be under such 
care within six months of the onset. They further showed that 
97 per cent o! all weakened or paralyzed muscles regained the 
maximum possible strength within eighteen months after onset 
of treatment. These observations were confirmed by another 
imestig.ator, who concluded additionally that rest with physical 
( lerapj in the hospital has no advantage over family treatments 
giten in the home and that hospital care over long periods is of 
cd advantage only when underwater treatments are used. 
scr\ations on monkeys emphasize the value of rest treatment, 
since t ic\ showed that these animals when forced to exercise 
( urmg t ic active disease process had not only a greater amount 
01 paralysis but also a higher death rate. 

lio ” M these activities largely sponsored by the founda- 

cert ' " epidemics have been made in a few areas and 

nltalT'l ''ijs been supplied to communities and hos- 

alilV '.”1’ splints. Bradford frames and respirators avail- 

aii '’IIP" conducted and include 

five millin ^ World's Fair viewed by more than 

Natioinl p' .^P''°'prships made available through the 
grants were •'^1 ibe November meeting additional 

or f.ir ’^'■'^"‘I’lendcd for continuation of existing studies 
’"'^'-SPlions in the amount of $137,350. 


1. Rrji': 


^ ‘-.irclaiixi lor Infar.' 


the Firvt 


nti!, 


' P^ralisis! 


i\nnu.it Medical Meeting of the National 


MEDICOLEGAL ABSTRACTS 


Malpractice: Fragment of Extracted Tooth Lodged in 
Lung; Res Ipsa Loquitur. — The plaintiff went to the defen- 
dant, an exodontist, on July 3, 1936 for the purpose of having 
six teeth extracted. At the time of the extractions the plain- 
tiff and the defendant were alone in the defendant’s office. 
The plaintiff was seated in the dental chair and a general anes- 
thetic was administered. When he recovered consciousness the 
six teeth had been extracted. After he came out from under 
the anesthetic he noted a heaviness in the right side of the 
chest which became progressively' worse. It was more of an 
ache than a pain, and the plaintiff felt as though he were 
taking cold. That evening he commenced to cough and the 
cough and pain increased in intensity. Two day's later he 
returned to the defendant’s office for an examination and the 
defendant then informed him that he had had “a hard set of 
teeth to pull” and that they had been broken up quite badly. 
The coughing and pain continued unabated until April 6, 1937, 
during which time the plaintiff had suffered many severe liem- 
orrhages from his lungs, the first hemorrhage occurring in 
December 1936, and he lost about 60 pounds (27.2 Kg.). 
While eating breakfast on the morning of April 6, he choked 
and strangled and, after a violent spasm of coughing, he expec- 
torated into a receptacle a quantity of blood and mucus from 
his lungs which material on examination by his wife was found 
to contain the root of a tooth. In a subsequent action for 
damages brought against the defendant dentist, the plaintiff 
alleged that the fragment of tooth had become lodged in his 
lung because of the defendant’s negligent and unskilful conduct 
while the plaintiff was unconscious and wholly under the care 
and management of the defendant. From a directed verdict 
for the defendant, the plaintiff appealed to the Supreme Court 
of Iowa. 

The defendant contended that the directed verdict was proper 
because the plaintiff bad failed to prove any causal relation- 
ship between the alleged negligence of the defendant and the 
injuries of the plaintiff. The evidence showed that prior to 
the time the plaintiff coughed up the piece of tooth he had 
received treatment by many physicians and in many hospitals 
and had had a number of roentgenograms taken of his lungs 
and chest. Two of these roentgenograms, taken at St. Luke’s 
Hospital on March 25, 1937 by a Dr. Prouty, revealed a 
small shadow of increased density in the base or lower posterior 
portion of his right lung in the region of a "posterior branch 
of the descending bronchus” on the right side. Dr. Prouty' 
testified that this area of increased density might be a foreign 
body, or an area of calcification or fibrosis, or “superimposi- 
tion of tliickcncd bronchi." Other physicians testified in 
behalf of the plaintiff that bis condition was the result of the 
lodgment of the piece of tooth in bis lung. There was also 
substantial evidence that the plaintiff’s condition developed 
immediately after the extractions and grew progressively worse, 
and that prior to July 1936 the plaintiff bad been a good 
worker and physically sound. If, said the Supreme Court, the 
evidence as to the proximate cause of tlic plaintiff's condition 
is of sufficient weight, tlicn this question should be submitted 
to a jury. Such evidence would not be sufficient if it showed 
merely that the negligence charged might fairly and reason- 
ably have caused the injury if tlic circumstances sliown indi- 
cated an equal probability that the injury' was due to some 
other cause. The plaintiff, however, was not required affir- 
matively to disprove every jiossihle cause of his condition 
which might be suggested by the defendant. 

The court was oi the opinion that a jury would he warranted 
in finding from the evidence which was adduced that the iirc'-eiicc 
of the root of the tooth in the plaintiff's right lung was Ific 
proximate cause of his injury. Tlic court believed tlial the 
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• evidence supported a theory of negligence on the part of the 
defendant. 

If the issue of the defendant’s negligence were submitted to 
a jury, continued the court, the answer would depend largely 
on whether or not the doctrine of res ipsa loquitur applied. 
The defendant contended that the doctrine does not apply ‘in 

• a malpractice case against a physician or a dentist because 
■negligence must be shown by the testimony of expert witnesses 
qualified to state what should or should not have been done. 
The court admitted that this was a general rule of evidence 
but said that when the results of an operation are such as are 
not to be anticipated if reasonable care had been exercised 
by the operator, then proof of other facts and circumstances 
having any fair tendency to sustain the charge of negligence 
will be sufficient to take the question to the jury. The court 
relied for its decision on Potdcrgraft v. Royster, 203 N. C. 
384, 166 S. E. 285, in which the following was quoted with 
approval from Herzog’s Medical Judisprudence : 

In many other cases it has been held that mere proof of a mistake or 
poor results does not itself prove malpractice, but where the injury is 
received while the patient is unconscious, the doctrine Cof res ipsa 
loquitur! commonly is held to apply because under such circumstances the 
patient would not be able to testify as to what bad happened, whereas 
the physician could. 

In the present case, said the court, we have all the instrumen- 
talities, including the unconscious body of the plaintiff, under 
the complete and exclusive control of the defendant dentist. 
We have an occurrence which, according to general knowledge 
and the defendant’s own admission, does not happen in the 
ordinary course of extraction of teeth if reasonable care is 
used. We have also a record which might reasonably warrant 
a jury in finding that it did happen. There is no explanation 
by the defendant either that it could not have happened or 
that if it did happen it was through no fault of his, or that it 
was the fault of the plaintiff himself. The plaintiff, because 
of his unconscious condition, has no knowledge of what the 
defendant did or failed to do. Under these circumstances, 
concluded the court, the doctrine of res ipsa loquitur is appli- 
cable and a jury would be warranted in inferring therefrom 
that the root of the tooth passed into the plaintiff’s right lung, 
through the failure of the defendant to exercise proper care 
or skill, and caused the plaintiff’s injury. The court held, 
therefore, that the case should be submitted to the jury, and 
so it reversed the judgment of the lower court . — IVlictstiuc v. 
Morax’cc, 291 N. IV. 425 (lotoa, 1940). 


Compensation of Physicians: Right of Chief of Staff 
of Hospital to Collect a Personal Fee. — The defendant, a 
trolley repairman, was injured in the course of his employment 
and was taken for treatment to a hospital at which the plaintiff 
physician was chief of staff or chief surgeon. The defendant’s 
injuries consisted of bruises and contusions and fractures of 
the second, third, fourth and fifth lumbar vertebrae, but no 
surgical services were either necessitated or performed. During 
the defendant’s stay in the hospital, Nov. 17, 1930 to Jan. 22, 
1931, the plaintiff physician several times visited the ward in 
which the defendant had been placed but he never talked to him 
nor personally attended him. According to the defendant, he 
had no idea that the plaintiff was in any way connected with 
his case. The evidence showed that all services rendered to the 
defendant while he was in the hospital were performed by cither 
nurses or interns and that the defendant had been placed in a 
ward provided for “people who cannot afford to pay.” When 
the defendant left the hospital his entire bill, including charges 
for bed board, roentgenograms, medicine and special examina- 
tion, was paid by his employer. Several months later the 
plaintiff presented' a bill for ?100 to the defendant’s employer 
covering, supposedly, the plaintiff’s charges for sen-ices ren- 
dered by him to the defendant during the first thirty days of 
the defe'ndanfs stav in the hospital. On the employer’s refusal 
to pav the plaintiff physician filed a claim before a workmen’s ■ 
compensation referee, but payment was again refused. He then, 
about two years after the defendants discharge from the hos- 
pital fonvarded the bill for SlOO to the defendant, who likewise 


refused to pay it. Finally the plaintiff brought suit against tlie 
employee to recover the amount. The jury returned a verdict 
for the defendant, but the trial court set the verdict aside and 
entered a judgment for the plaintiff. The defendant thereupon 
appealed to the Superior Court of Pennsylvania.- 

The plaintiff practically conceded that there was no e-Npresi 
promise by the defendant to pay him for the services rendered 
by him but contended that the defendant was liable because of 
an implied promise. The plaintiff argued that this implied 
liability arose (1) because of the fact that the defendant was 
in the hospital and should have known that the medical sem'ces 
therein were not donated but had to be paid for by some one 
and (2) because he was chief of staff of the hospital. In answer- 
ing the first argument the superior court stated that, while there 
is ordinarily an implied agreement to pay for the services of a 
physician, if the services were intended to be and were accepted 
as a gift or act of benevolence they could not at the election 
of the physician create a legal obligation to pay. The court 
pointed out that the defendant had been treated while uncon- 
scious and had been placed in a general ward. He was tiever 
treated by the plaintiff and was not sent a bill until almost two 
years after he left the hospital. The court held that such cir- 
cumstances could not raise an implication that the defendant 
promised to pay the amount claimed. The court further held 
that the plaintiff’s position as chief of staff of the hospital gave 
him no individual interest in the services of the interns or other 
members of the staff who personally attended the defendant such 
as to justify his making a personal charge for their services. 
He was not their employer nor was the hospital a private one, 
owned and operated by him. Hence he could have only a 
personal and individual claim against the defendant if he had 
personally rendered him some service, but, as the evidence 
showed, he had never personally attended him. The judgment 
for the plaintiff was therefore reversed . — Pjelffer v. KrasR, 
11 A. (2d) 555 (Penna., 1940). 

Charitable Hospitals: Liability for Tort When Cov- 
ered by Insurance. — The defendant charitable hospital was 
insured against all liability for the torts of its agents in the 
conduct of its business. In a suit against the hospital for 
damages for negligence in the care and treatment of a pa> 
patient, the specific question for determination was vvhctlicr 
a charitable institution is immune from tort liability C'O" 
though a judgment against it would not jeopardize the trus 
fund but would be limited to funds derived from indcmnit) 
insurance. The Supreme Court of Colorado, in rcvcrsiij yi 
judgment for the defendant hospital, held, as it had held m 
prior cases, that the trust fund rule did not bar a judgmen^ 
against a charitable institution but barred only a lev) 
execution against any property which was a part of the c la 
itable trust. The fact that the defendant had insurance, there 
fore, merely made a judgment collectible but neither increase 
nor diminished the liability itself.— (9'Connor v. Botddcr Co o 
rado Samtarium Ass'u, 96 P. (2d) 835 (Colo., 1939). 
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•Uc C. La Mar, 149 -East 73d Street, New York, Sccrctar>. 
iral Surgical Association, Ann Arbor, Mich., Feb. ^^larch I- • 
corge At. Curtis, Ohio State University, Columbus, Ohio, frcrc--^r 
qouth Post-Graduate Alcdical Assembly, Mcmidiis. Tcnn.. I'''- 
r. A. F. Cooper, Coodvvyn Institute DIdg., -Memph/s, Fcnn.^ - ■ 

fi'e Co.!St Surgical Association, Los Angcle.', Feb. D-22- J''' 
enn Bell. University of California Hospital, San Franciico, Seer . ^ 

ctv of University Surgeons. St. Louis, Feb. l-t-IS. Dr. Fran 
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Se”y. San Francisco, Feb. 1-2. Dr. Kobert C. -Mnrtin, aSt I - 
in Francisco, Chairman, 
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Titles marked with an asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 
10:157-188 (Nov.) 1940 

Jlore Recent Ideas in Treatment of Burns. L. Noland and C. H. 
Wilson, Fairfield. — p. 157. 

The Newborn as a Pediatric Entity. J. R. Garber, Birmingham. — p. 162. 
Sulfanilamide and Its Derivatives. D. C. Haislen, Dothan. — p. 166. 
Urinary Infections in Children. J. P. Robertson, Birmingham. — p. 170. 

American Journal of Cancer, New York 
39:463-614 (Aug.) 1940 

Endogenic Blastogenic Substances. H. E. Kleiiienberg, S. A. Neufach 
and L. M. Shabad, Leningrad, Soviet Union. — p. 463. 

Production of Benign and Malignant Skin Tumors in Mice Painted with 
Bantu Liver Extracts. M. J. A. des Ligneris, Johannesburg, South 
Africa. — p. 489. 

Examination of Human Tissue for Carcinogenic Factors. I. Hieger, 
London, England. — p. 496, 

Cytology of 1, 2, 5, 6-Diben2anthrncene Mouse Tumors. M. Levine and 
H. Bcrgmann, New York. — p. SO-I, 

Chemical Compounds as Carcinogenic Agents: Second Supplementary 
Report: Literature of 1938 and 1939. J. W. Cook and E. L. 
Kennaway, Glasgow, Scotland. — p. 521, 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 
44:645-804 (Nov.) 1940 

Specialization Within Roentgenology. M. C. Sosman, Boston. — p. 645. 
Some Aspects of Biologic Action of Ionizing Radiations. G. Failla, 
New York, — p. 649. 

Adolescent Development of Sella Turcica and Frontal Sinus Based on 
Consecutive Roentgenograms. C. B. Davenport, Cold Spring Harbor, 
N. Y., and Olive Renfroe, Tlriells, N. Y. — p. 665. 

Use of Thorium Dioxide in Roentgenography of Sinuses. R, C. Grove 
and R. A. Cooke, New York.— p. 680. 

•Acute Mediastinitis; Roentgenologic, Pathologic and Clinical Features 
and Principles of Operative Treatment. H. Ncuhof and C. B. Rabin, 
New York. — p. 684. 

Roentgenologic Differentiation of Rheumatic from Nonrhcumatic IMitral 
Valve Calcifications. B. S. Epstein, Brooklyn. — p. 704. 

•Prognosis in Silicosis. J. T. Farrell Jr., M. J, Sokoloff and R, Cliarr, 
Philadelphia, — p. 709. 

Epihj-al Bone: Consideration of Some Small Accessory Bones of Neck, 
W. A. Evans Jr., Detroit. — p. 714. 

Leiomyosarcoma of Fundus of Stomach with Perforation. JI. Alass and 
J. D. Kirslibaum, Chicago. — p. 716. 

Pcr.^lstcncc of Notochord. G. R. Krause, Cleveland. — p. 719. 

Fractures of Spine After Mctrazol Convulsive Therapy and Other Con- 
vulsive States. M. M. Pearson and H, W. Ostrum, Philadelphia. — 
p. 726. 

Study of Bone Metastases from Carcinoma of Prostate. J. 11. Marks, 
Boston. — p. 732. 

Radium Treatment of Rodent Ulcer Near Eye. A. A. Charteris, Glas- 
gow, Scotland.— p. 757. 

Radium Treatment of Vascular Nevi: Analysis of 152 Cases Seen 
During 192S'193S. E. A. Pohle and J. B. McAncny, Madison, Wis. 
—p. 747. 

Effect of Roentgen Irradiation on Lymphatic Transport of India Ink. 
E. D. Sugarbaker and K. Sugiura, New York. — p. 756. 

Acute Mediastinitis. — Ncuhof and Rabin collected 67 cases 
irom the records of the Mount Sinai Hospital for a period of 
•ten yc.ars. Acute infections of the pharynx and injuries to the 
esophagus accounted for more than three fourths of the cases. 
In acute mediastinal lymph.adcnitis no abnormalities, as a rule, 
arc discernible on the film. When the nodes arc greatly enlarged 
they may cause a widening of the mcdiastijial shadow. Occa- 
.sion.ally the enlarged paratrachcal nodes may he observed as 
iliscroie shadows. A marked widening of the superior incdias- 
tmal shadow with bulging borders, simulating an expanding 
abscess, may he caused by large suppuratin.g mediastinal lymph 
ucxics which are matted together. Roentgenograms in oblique 
IHisition may occ.asionaily disclose infiametl hnnph nodes. Roent- 
genograms in the early stages of phlegmonous mcdi.astinitis may 
if'l disclose any abnormality. It: mo.st c.ases there is .a ditiuse 


widening of the superior mediastinal shadow. In suspected cases, 
films of the neck in the lateral position, a widened retrotracheal 
(prevertehral) shadow may infer the diagnosis. The earliest 
stages of abscess of the upper mediastinum may simulate phleg- 
monous mediastinitis, but the rapid tvidening of the shadow and 
a bulging border usually establish the diagnosis. An abscess of 
the lower mediastinum that extends to the right side causes a 
semicircular shadow to project into the right puhnonarj- field. 
An abscess which extends to the.left may be overlooked because 
of its relation to the heart. In mediastinal abscess with perfora- 
tion of the esophagus a widened mediastinal shadow following 
an accident capable of causing esophageal perforation is pre- 
sumptive evidence. Similarly roentgen evidence of mediastinal 
or subcutaneous emphysema following such an injury is indi- 
rectly indicative. The early picture of a mediastinal abscess 
perforating into the lung is tliat of a localized area of pneumonic 
consolidation adjacent to the mediastinum. The fulminating 
cases presented the rare textbook picture of overwhelming sepsis 
or, more commonly, dysphagia, dyspnea and later severe “pneu- 
monia.” Throat infection witli or without a retropharyngeal 
abscess or esophageal trauma was the etiologic factor. Cases of 
moderate severity either of nontraumatic or of traumatic origin 
were fatal wlien the source was nonsuppurative or, if suppura- 
tive, w'hen the causative abscess had not been evacuated ade- 
quately'. The duration was from a week to a month or longer. 
Beginning with sore throat, fever and chill in the nontraumatic 
group, and with pain in the neck and chest, dysphagia and fever 
in the traumatic, the course in both was characterized by mod- 
erate toxemia and dysphagia. A deceptive remission occurred 
in the fatal cases. The relatively mild cases presented a sup- 
purative mediastinal lesion, usually a well localized abscess. In 
all cases an abscess in the cervical region had been present, and 
fever had continued without a discernible local cause after the 
cervical abscess bad been drained. Dyspnea, cough or pain 
called attention to an intrathoracic complication. Clinical mani- 
festations referable to the mediastinal infection are not alway's 
present. Physical examination of the chest is essentially negative 
in most instances of acute mediastinal infection e.xcept when 
signs of pleural effusion or pneumonic infiltration c.xist. Spinal 
percussion tenderness is a suggestive sign. Infiltration and 
tenderness are often present following trauma to the cervical 
esopliagus. The trachea is displaced forward when a mediastinal 
infection is derived from an infection deeply situated in the 
lower cervical region. The most important operative indication 
is prophylactic and is concerned with the lesion whicli frequently 
precedes the mediastinal infection. E.xposure of and drainage 
to the laceration in the esophagus is indicated in most cases. 
Cervical infection of nontraumatic origin was the source of 
mediastinal infection in about one third of tlicir cases. Adequate 
and timely drainage would have obviated some. The site of 
the collection of pus in the neck sliould determine tlie entry to 
tlie mediastimmi. Drainage of the latter via the neck may pos- 
sibly be adequate down to the fourth dorsal vertebra but will 
not be adequate below this level. A posterior mediastinotomy 
should be added when further descent is suspected. Exploratory 
puncture is probably a questionable procedure. The roentgeno- 
gram is the basic guide for correct approach to the mediastinal 
abscess, and no positions should be omitted from wliich informa- 
tion as to the exact site of the lesion may be obtained. 

Progpiosis in Silicosis. — Farrell and his colleagues di.scnss 
the factors which influence the prognosis of silicosis. In their 
study of 511 anthracite coal miners with silicosis they fotmd 
that only 77 were discharged as improved, 243 as unimitrovcd 
and 191 died. TItc ages of those who improved and those who 
died varied from 15 to 69 years. Mo.st of the deaths occurred 
in tlie fifth and sixth decades and were among those who had 
worked from eighteen to twenty-three years. Emphysema was 
the mo.st common complication and, when extensive. progiin>is 
was unfavorahlc. Tlie second most common complicatitjii was 
tuberculosis. The prognosis in the first and second .-.tage-. oi 
silicosis complicated by tuberculosis was the same as in non- 
silicotic tuberculosis, but in stage 3 it was much worse. I’atieiii.s 
with clinical tuberculosis hut with negative sputum have a better 
prognosis than those with clinical ttiherculosis and isisitive 
sputum. The roentgen changes most sucec'tive of tuhereuhois 
were asymmetrical consolidation and catitation, regardle-s of 
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the findings in the sputum. Lobar pneumonia terminated fatally 
more often in patients with silicosis than in nonsilicotic patients. 
Hfeart disease, a common accompaniment of silicosis, had a 
characteristic clinical course and made the prognosis unfavorable. 
The most common type was myocardial degeneration. Miners 
with clinical symptoms of myocardial disease and roentgen evi- 
dence of cardiac enlargement without symptoms and to.xemia 
usually suffered cardiac deaths. Those with clinical and roent- 
gen signs of heart disease but with marked toxic symptoms of 
tuberculosis usually died of the latter disease. Spontaneous 
pneumothorax occurred more frequently in silicosis complicated 
or uncomplicated by tuberculosis than in any other pulmonary 
disease ; it was present in 22 instances. It may be bilateral and 
affects the prognosis unfavorably. Carcinoma of the bronchus, 
not a common complication, makes the prognosis hopeless. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
24:671-822 (Nov.) 1940 

^letliods for Isolation and Cultivation of Treponemes, with Special Ref- 
erence to Culture Mediums. Clara C. Kast and J. A. Kolmer, Phila- 
delphia. — p. 671. 

Interpretation of Bruusgaard’s Paper on Fate of Untreated Syphilitics. 
W. T. Sowder, Baltimore.- — p. 684. 

Long-Term Results in Treatment of Early Syphilis. P. Padget, Balti- 
more. — p. 692. 

Cooperative Plan for Rapid Appraisal of Chemotherapy of Gonorrhea in 
the ^lale. O. F. Cox and J. H. Watkins, Boston. — p. 732. 

Nile Blue a Medium for Culture of Gonococcus. L. W. Gardner, Detroit. 
— p. 737. 

Present Day Treatment of Gonorrhea with Fever Therapy. A. I. Mann, 
Los Angchs. — p. 743. 

Antisyphilitic Treatment Administered by a Layman to Himself. J. L. 
Callaway, Durham, N. C. — p. 745. 

Transverse Diffuse Myelitis of Spinal Cord Following Intravenous Neo- 
arsphenamine: Report of Case Showing the Jarisch-Herxheimer Reac- 
tion. V. Jyloseley and J. L. Callaway, Durham, N. C. — p. 746. 

How Do the Officially Recognized Serologic Tests for Syphilis Rank in 
Specificity and Sensitivity? K. Nagle, St. Louis. — p, 750. 

Late Congenital Syphilis: Observations on Thirty-Nine Patients Over 
25 Years of Age at Time of First Admission. F, R. Smith Jr., 
Soltimore. — p. 755. 

Outline of History of Syphilis. J. E. Kemp, Chicago. — p. 759. 

Microbiology of Syphilis: Present Status. J. S. Snow, Ann Arbor, 
Mich. — p. 780. 


American Review of Tuberculosis, New York 

42:699-838 (Dec.) 1940 

•Disappearance of Tubercle in Pulmonary Tuberculosis: Tuberculo- 
Asepsis. J. M. MacMillan, Rochester, N. Y.^p. 699. 

Pathology of Clinically Healed Tuberculous Cavities. O. Auerbach and 
II. Green, Staten Island, N. Y. — p. 707. 

Healing of Tuberculous Cavities. M. Pinner, New York. — p. 731. 

Angular Roentgenography of Pulmonary Apex. L. Ranio and M. J, 
Lustok, with technical assistance of Leone W. Stroud, Spivalc, Colo. 
— p. 738. 

•Tuberculous Empyema: Critical Review of 112 Consecutive Cases. 
J. H. Skavlem, M. L. Phelps, L. E. Baker and J. N. Christiansen, 
Cincinnati. — p. 747. 

Pathogenesis and ’Localization of Pulmonary Tuberculosis. B. L. Brock, 
W^averley Hills, Ky-* — p. 735. 

Tuberculosis of Tongue: Report of Nine Cases. J. E. Farber, 
E. Friedlaud and W. F. Jacobs, Buffalo.^p. 766. 

Hoarseness in Tuberculosis. W. F. Hulse, Cleveland.— p. 776. 

Growth of Tubercle Bacilli in Tissues of Normal and Allergic Guinea 
Pigs. C. E. Woodruff and Ruby Green Kelly, Northville, Jlich. — 

Bacteriologic Diagnosis of Tuberculosis: Further Comparisons of 
Fffidenev of Smear, Culture and Guinea Pig Inoculation in Detection 
of Tubercle Baemus in Clinical Practice. H. G. Whitehead, with 
technical assistance of Dorothea Hilgeman, Baltimore.-p. 795. 

Sulfapyridine in Experimental Tuberculos.s in Gmnea Pigs. F. H. 
Heise and W. Steenken Jr., Trudeau, ^. T. p. SOI. 

Disappearance of Tubercle in Pulmonary Tuberculosis. 
—MacMillan presents 3 illustrative cases of a large group who 
had active pulmonary tuberculosis, became inactive through 
treatment and died from causes other than macroscopic or micro- 
scopic tuberculosis. Such self-limiting pulmonary tuberculosis 
be terms pulmonary tubcrculo-asepsis. He believes that the 
complete absence of tuberculosis at necropsy in proved cases has 
not been thoroughly correlated and sufficiently emphasized by 
clinicians and pathologists. In the 3 illustrative cases extensive 
and active pulmonary tuberculosis with positive sputum had at 
one time been present. Their clinical pictures, varying slightly 
in the indi\*iclual case, show the symptomatolog:>* usually asso- 
ciated with active disease. For years they were sputum negative 
and at postmortem examination, outside of calcification, 

bronchiectasis and emphysema, were classified by pathologists 


as not presenting classic tuberculosis. None of tlie usual gross 
or microscopic pathologic signs of tubercle formation were dis- 
. covered. Tuberculosis going on to asepsis places the disease on 
a basis similar to other infectious diseases. The author feels 
that this fact is the rule and not the exception. GcncraUy, 
emphysema, bronchiectasis, fibrosis and calcification, alone or in 
any combination, may be the only roentgen or pathologic sign 
of pulmonary disease. The appreciation of these obseaations 
should alway's include the possibility of tuberculosis being the 
original etiologic factor. It is the routine at the lola Sana- 
torium, when such a possible case presents itself, to take a 
detailed history. The most frequent symptom leading to tlie 
detection of this type of case has been pulmonary hemorrhage 
in apparently well individuals. This usually follows some severe 
respiratory infection such as suppurative bronchitis, but calcifica- 
tion must not be forgotten. Chronic cough and sputum of many 
years’ duration may be present, but these symptoms are usually 
minimized or denied although roentgenograms of the chest reveal 
extensive pulmonary disease. Associated symptoms (cough, 
sputum and dyspnea) must be studied extensively and evaluated 
properly. In the foreground one may note an unusual efRcicucy 
of alveolar phagocytosis, pulmonary hemorrhage or cor pul- 
monale, alone or in combination, as determining factors of this 
entity, and these warrant further study. 

Tuberculous Empyema. — Skavlem and his associates studied 
112 consecutive cases of tuberculous empj'cma encountered dur- 
ing four years at the Hamilton County Tuberculosis Hospital 
in Cincinnati. Parenchymal pulmonary lesions were demon- 
strated either by roentgenograms or by tubercle bacilli in the 
sputum in practically all of the cases. In a few cases empyema 
followed a simple pleurisy with effusion, the fluid originally 
being dear. During the period (1936 to 1939 inclusive) under 
study 898 cases of therapeutic pneumothorax were observed; 
empyema subsequent to the institution of the treatment developed 
in 94. A few cases were discovered only at necropsy. Tuber- 
culous empyema, like pulmonary tuberculosis, is a disease of the 
young (66 patients from 15 to 30 years of age) and middle ageo 
(43 from 31 to 50 years of age). Only 3 patients tverc wore 
than SO years of age. There was a decidedly higher percentage 
of males (78 cases) than females (34 cases). A larger per- 
centage of male patients are admitted to the institution in the 
far advanced stage of pulmonary tuberculosis than fcinae 
patients. Tuberculous empyema occurs more frequently m 
Negro patients than in white patients. The types of pulnionar) 
lesions have been divided into chronic fibroid 
fibroid with caseous bronchopneumonia (59) and c.xudative (3 i. 
which is more common in the Negro. The location of “ 
lesions seemed to have no great significance, except that 
of the exudative lesions involved the basal part or the en ir 
lung. The most frequent complication of tuberculous cmp)W“ 
was bronchopleural fistula, then chest wall sinus and thcn secoi- 
dary pleural infection. Treatment was indifferent (bed re^, 
opiates and occasional thoracentesis), oleothorax and ^urg' 
intervention. Of the 41 patients receiving indifferent ‘‘'ealmt' ' 
40 died in the hospital and the remaining _1 signed ^ 

result is unknown. Fourteen of the 40 patients treated by 
thorax died and of the 13 patients ivho apparently , j 

were discharged it was often found that the lung on the att 
side had completely or almost completely reexpandeti. - 
authors believe that patients with this type of tnyolyemcnt o 
their recovery to the obliteration of the infected pleural sp 
by reexpansion rather than to any particular bactericidal qu 
ties of the gomenol (aromatized oil). The remaining 13 p- _ 
are still in the institution ; most of them are improved. • - 
of this group are Negro men whose exercise is greatly n 
The results of surgical intervention are ciicourapng. - 
patients treated by thoracoplasty 14 have recovered 3 liai 
(2 of whom were very poor operative risks) and t ar ■ 
under treatment, but all are improved with every ,,,i 

recovery. Seven patients with secondary infection n ere • _ 

by thoracotomy: 5 of them have died and 2 are still in <1 
pital with an uncertain future. It is dangerous 
ment until bronchopleural fistula and sccondao’ 

?he Wgh mortalily among the patients treated 
demonstrates the futility of not aiding the efforts of naiiir . 
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niost satisfactory treatment appears to be extrapleural thoraco- 
plasty. Preoperative preparation of these patients with 5 per 
cent gomenol in olive oil in the pleural cavity has been found 
beneficial. • 

Annals of Surgery, Philadelphia 

112:977-1146 (Dec.) 1940 

Carcinoma of Thyroid. F. H. Lahey, H. F. Hare and S. Warren, 
Boston. — p. 977. 

Studies Relating to Pathogenesis of Cholecystitis, Cholelithiasis and 
Acute Pancreatitis. J. D. Bisgard and C. P. Baker, Omaha. — 

p. 1006 . 

Question of Drainage Following Cholecystectomy. I. Abell and 
I. Abell Jr., Louisville, Ky. — p. 1035. 

Neurogenic Disturbances of Colon and Their Investigation by Colon- 
metrogram: Preliminary Report. J. C. White, M. G. Verlot and 
0. Ehrentheil, Boston. — p. 1042. 

Early Symptoms and Treatment of Nasopharyngeal Tumors. L. Davis 
and J. Martin, Chicago. — p. 1058. 

Transthoracic Bronchotomy for Removal of Benign Tumors of Bronchi. 

L. Eloesser, San Francisco. — p. 1067. 

Repair of Inguinal Hernia with Transplantation of Cord to Femoral 
Canal: Preliminary Report. W. F. MacFee, New York. — p. 1071. 
Problem of Producing Complete and Lasting Sympathetic Denervation 
of Upper Extremity by Preganglionic Section. R. H. Smithwick, 
Boston. — p. 1085. 

Role for Surgeons in Problem of Essential Hypertension. P. Hein- 
bccker, St. Louis. — p. 1101. 

Factors Influencing Prognosis in Osteogenic Sarcoma. B. L. Coley 
and J. L. Pool, New York. — p. 1114. 

Archives of Neurology and Psychiatry, Chicago 

44:1155-1372 (Dec.). 1940 

•Inheritance of Cerebral Dysrhythmia and Epilepsy. W. G. Lennox, 

E. L. Gibbs and F. A. Gibbs, Boston. — p. 1155. 

Neurologic Significance of Platybasia. W. A. Gustafson and E. Old- 
berg, Chicago. — p. 1184. 

•Electroencephalograms of “Constitutionally Inferior” and Behavior 
Problem Children: Comparison with Those of Normal Children and 
Adults. D. B. Lindsley and Katharine Knox Cutts, East Providence, 
R. L— p. 1199. 

Ccrchral Metabolism in Mongolian Idiocy and Phenylpyruvic Oligo- 
phrenia. H. E. Himwich and J. F. Fazekas, Albany, N. Y. — p. 1213. 
Pallidobypothalamic Tract, or X Bundle of Meynert, in Rhesus Monkey, 

F. Vidal, Chicago. — p. 1219. 

Partial Thenar Atrophy. J. Romano and M. Michael Jr., Boston. — 
p. 1224. 

Alcoholic Cerebellar Degeneration, J. Romano, ^I. Jlichael Jr. and 
H. H. Merritt, Boston. — p. 1230, 

Vascular Changc.s in Thalamic Nuclei Undergoing Retrograde Degenera- 
tion. Y.'C. Tsang, Peiping, China. — p. 1237. 

A Thirteen Ye.ar Follow-Up Study of a Series of Cases of Verified 
Tumors of Brain. L. M. Davidoff, Brooklyn. — p. 1246. 

Unclassified Degenerative Disease of Central Nervous System. W. J. C. 

Vcrlmart, Batavia, Java, Netherland East Indies.- — p. 1262. 

Innervation Complex of Lid and Jaw. L. Halpern, Jerusalem, Palestine. 
“*r. 1271. 

Juvenile Familial Amaurotic Idiocy (Vogt-Spielmeyer Di'jensc): Review 
of Literature and Clinical Report of Case. S. Levy, East Providence, 
R. I., and Olga A. G. Little, Newtown, Conn. — p. 1274, 

Ccrchral Changes in Rocky ^fountain Spotted Fever. G. B. Hassin, 
Chicago. — p. 1290. 

Aberrant Location of Subdur.al Hematoma. C. B. Aring and J. P. 
Evans, Cincinnati. — p. 1296. 

Treatment of Trigeminal Neuralgia with Vitamin Bi (Thiamine Hydro- 
chloride). A. S. Rose and B, M. Jacobson, Boston, — p. 1307. 

Element of Optical Illusion in Appearance of Preservation of Axis 
C>llndcrs in Certain Lesions of Central Nervous System. L. Alex- 
ander, Boston, and T. J. Putnam, New York. — p. 1312. 

Inheritance of Cerebral Dysrhythmia and Epilepsy. — 
riircc years ago Lennox and his colleagues began to study the 
elcctrocnccphalographic tracings of 1S3 near relatives of 94 epi- 
leptic ])alients with cerebral dysrliythmia. The most conclusive 
evidence supporting the hypothesis that tlic electroencephalogram 
js of genetic value is found in the records of similar twins, 

I racings from 9 pairs of normal identical twins previously 
secured by the Davises as well as the autliors’ records of 7 
p.airs wlio had some physical or neurologic abnormality are 
atailahle. Si.x pairs of the autliors’ twins also had cortical 
jsrhythmia. In each of the 16 pairs the 2 members Itad simi- 
ar tracings, whether tlic tracings were normal or abnormal, 
i cnrologic and elcctrocnccphalographic difTcrcnces existed in the 
records of 2 pairs of twins. This was due to an acquired 
cere iral lesion in 1 twin, hut a similarity in the basic cortical 
r utnns uas still present. Of the 94 patients examined, the 
e cctncal records of 4 were not secured and the records of 2 
"ere uonnal. One of the patients with normal records had had 
on \ a few convulsions and the other had been free from svmp- 
'tns or se\cntccn years. Of the relatives tested 143 were 


parents, 36 were siblings and 4 were children. Tracings were 
made simultaneously from si.x areas of the cortex. Definitely 
abnormal records were obtained in 60 per cent of the relatives 
and in 10 per cent of a control group of 100 persons who had no 
near relative with epilepsy'. In 55 families records were obtained 
from both parents and 35 per cent of the records of both parents 
were abnormal. In only' 5 per cent were the records of both 
parents unmistakably normal. Dysrhy'thmia tvas as frequent 
among the relatives of patients with so-called symptomatic epi- 
lepsy as among the relatives of patients with “essential” epi- 
lepsy. It occurred more often among the relatives of female 
(64 per cent) than of male patients (56 per cent) and more often 
among female relatives (65 per cent) than among male relatives 
(54 per cent). The data include 5 families with similar twins 
with seizures or dysrhythmia. In each pair of twins there was a 
similarity of the fundamental rhythm, though the twins of only 
1 pair had seizures. The authors believe this evidence indicates 
that the dysrhythmia of epilepsy is inheritable and that such a 
dysrhythmia may represent a predisposition to epilepsy or some 
allied disorder. Dysrhythmia may prove to be a dominant trait. 
Approximately 2.4 per cent of the near relatives of noninstitu- 
tionalized patients Iiave a history of seizures and approximately 
60 per cent of relatives have dysrhytlimia ; therefore the authors 
point out that numerically persons with the predisposition to 
epilepsy or an allied disorder outnumber actual epileptic sub- 
jects by about 25:1. The incidence of epilepsy in the popula- 
tion is about 0.5 per cent; hence persons with a predisposition 
to epilepsy form about 12 per cent of the population. These 
observations should be of practical value in the prophylaxis and 
eugenics of epilepsy by assisting the physician in tracing tlie 
descent of epilepsy and in advising patients and their relatives 
about marriage. Dysrhythmia in both parents was thirty-five 
times greater than the expected chance mating of two dys- 
rhytlimic persons. If a person witli epilepsy marries, his chances 
of having epileptic offspring will be minimized if he chooses a 
person whose cortical electrical activity is normal. The eugenic 
possibilities of the subject are of great importance to the nation 
and the individual. 


Electroencephalograms of Physically Inferior and 
Problem Children. Lindsley and Cutts present evidence wliicli 
demonstrates that the electroencephalogram of a normal sub- 
ject differs significantly from that of behavior problem and 
constitutionally inferior” children. The studies were made on 
36 apparently normal and healtliy cliildren from 7 to 13 years of 
age, 30 apparently healthy college students of superior intelli- 
gence, 50 behavior problem children from 7 to 13 years of age 
and 22 “constitutionally inferior” children from 7 to 13 years of 
age. The "constitutionally inferior” children had in general a 
very poor biologic, social, economic and medical heritage. They 
were all wards of the state and most of them were unplaccable 
by social agencies in foster homes. They were of.dull normal or 
veo' low average mental ability, having an average intelligence 
quotient of 88. Simultaneous clectroencephalographic recordings 
from four regions (right occipital, parietal, frontal and central) 
of the head were made of all four groups of subjects. None of 
the 30 college students had rhythms within 2 to 5 per second in 
the occipital or frontal region and only 1 showed such a rhythm 
III the central region. There were some children in all three 
groups with rhythms of this frequency; tlie behavior problem 
children were approximately twice as frequent witli such rhvtlinis 
as the normal or the “constitutionally inferior.” For example 
in the central region 52 per cent of the behavior problem chil- 
dren had from 2 to 5 per second waves whereas only 25 per 
cent of the normal group and 23 per cent of the "constitutionally 
mfcrior poup showed such rhythms. The average frcqiicncv 
of these rhythms was essentially the same in all groups, hut the 
amplitude and percentage of time were higlicr among 
the behavior problem children. The subjects with rliytlims from 

1 times as great 

Z in".!,’’'' ’“'’'°‘’i "constitutionally inferior" groups 

n the normal groups. The average amplitude and percentage 
of time were aho slightly greater in the former than in the 
laucr groups. There were no significant differences in average 
ircqucncy among the groups. There were no differences in the 
average frequency of tlic alpha waves (from 8 to 12 per second) 
among the tlircc groups of children, but the behavior problem 
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and ‘‘constitutionally inferior” children had a higher ' average 
amplitude. The adult group had a higher average frequency 
and a lower average amplitude than the children. The per- 
centage of time measurements for all groups ranged from 72 to 
7S in the occipital, 39 to 47 in the central and 21 to 24 in the 
frontal region. Only a small percentage of subjects in any of 
the groups showed rhythms within the range of from 12 to IS 
per second. There were no significant differences among the 
groups e-Ycept that the frequencj' was higher among the adults. 
The so-called beta band (from 18 to 30 per second) showed 
appro.vimately the same average frequency and range in all the 
groups but a lower ma.ximal amplitude among the adults. From 
the data it is apparent that the higher frequency bands, from 
S to 12, 12 to 18 and 18 to 30 per second, are of no value in 
differentiating the three groups of children. However, there 
were important differences among the groups in the low fre- 
quency bands. The normal adult group showed little evidence 
of the 5 to 8 per second rhythms and almost complete absence 
of the 2 to 5 per second rhythms. The slow rhythms when 
present were found more frequently in the central than in the 
occipital or frontal region. The authors discuss the differences 
in the amount of abnormal slow waves among the various groups 
and suggest that such disturbances of cortical function are prob- 
abli' important factors in behavior disorders. 

Archives of Ophthalmology, Chicago 

24:1077-1306 (Dec.) 1940 

Classification of Ocular Pathology. A. B. Reese, New York. — p. 1077. 

Sclerocorneal Trephining (Elliot’s Operation). W. L. Benedict, 
Rochester, Minn. — p, 1100. 

What Is the Minimal Routine Examination of Muscles? J. W. While, 
New York. — p. 1113. 

Vascular Basis of Uveal Disease; Acute Anoxia as Fundamental 
Pathologic Physiology. W. F. Duggan, Utica, N. Y. — p. 1123. 
^Myopia After Use of Sulfanilamide. E. A. Rittenhouse, McKeesport, 
Pa.— p. 1139. 

Regeneration of the Aqueous. J, G. Bellows and H. Chinn, Chicago.— 
p. 1144. 

Experimental Exophthalmos and Associated Myopathy Induced by Thy* 
rotropic Extract. R. B. Aird, San Francisco. — p. 1167. 

Repeatability of Ophthalmoeikonometer Jfeasurements. K. N. Ogle, 
H. A. Imus, L. F. Madigan, R, E. Bannon and E. C. Wilson, 
Hanover, N. H. — -p. 1179. 

Cirsoid Aneurysm of Orbit; Report of Two Cases. H. R. Sniderman, 
Toronto. Canada. — p. 1190. 

*Primary Pituitary Adenoma and Syndrome of Cavernous Sinus: Chni* 
cal and Anatomic Study. L. M. Weinberger, F, H. Adler and F. C. 
Grant, Philadelphia. — p. 1197. .r* xr r* 

Carcinoma of Lacrimal Sac: Report of Second Case. C. N. Spratt, 
Minneapolis. — p. 1237. _ . . j 

Unusual Changes in Lens Following Trauma: Origin and Treatment. 
D. M. Rolett, New York. — p. 1244. 

Myopia After Sulfanilamide.— Rittenhouse reports a case 
of transitory myopia following sulfanilamide therapy and states 
that literature contains 6 other cases. One must determine 
whether the myopia Avas caused by the infection or by the drug 
or whether it is coincidental. He believes that lenticular changes 
probably best explain the myopia. It is conceivable that the 
rapid absorption of the drug can affect a transformation of the 
salt and water metabolism and thus cause a change in the lens 
which would be responsible for the refractive disturbances. Toxic 
irritation of the paraS3’mpathetic fibers of the ciliary muscles 
must be considered. Sensitivity to the drug may be possible 
as most of the patients affected at first used the drug with 
impunity with the trouble developing at the next administration. 
Although the actual mechanism is not known, the rapid onset of 
the myopia after taking the drug and the apparent recovery 
after its discontinuance seem to indict sulfanilamide.^ A good 
prognosis with no apparent ill after-effects is reassuring. 

Primary Pituitary Adenoma and Cavernous Sinus 
Syndrome.— Weinberger and his co-workers state that litera- 
ture indicates that paralysis of the ocular nerves is not rare in 
cases of pituitao' adenoma but that there is no adequate dis- 
cussion of its significance when associated with pituitary tumor, 
the mechanism of its production, the anatomic arrangement 
which permits it to occur, its diagnostic or prognostic impor- 
tance or hs surgical implications. study of the 169 cases 
of pituitary adenoma collected from the Hospital of the Univer- 
.sitv of Pennsylvania disclosed 14 in which parah-sis of the ocular 
I'lcrvcs dominated the clinical picture and in some comprised the 
cMchnive complaint and neurologic observation. The group. 


though showing individual clinical variations, presented a fairly 
consistent neurologic pattern. The cases are described to draiv 
attention to the effect of pituitary adenoma on the ocular nerves 
and structures in the cavernous sinus. The cases are divided 
into groups ; Group 1 consists of those in which paralysis of 
the ocular nerve and trigeminal nerve disturbances were the 
first and exclusive complaints without .impairment of visual func- 
tion. In group 2 involvement of the structures of the cavernous 
sinus dominated the clinical picture, although examination dis- 
closed variable degrees of injury to the optic nen-es and chiasro. 
Group 3 cases presented ample evidence of chiasmal injury and 
the diagnosis of pituitary adenoma was not difficult. The struc- 
tures contained in the cavernous sinus were involved so tliat 
the main clinical symptoms were referred to these structures. 
Disturbances referable to the ocular and trigeminal nerves played 
an important role in the symptoms, but evidence of injury to 
the optic chiasm and optic nerves was compatible with an intra- 
sellar lesion. Although there were many differences among 
the foregoing cases, there was a basic similarity referable to 
involvement of the structures in the cavernous sinus. It was 
shown that occasionally pituitary adenomas grow laterally and 
that this mode of growth may produce the clinical picture ol 
a lesion in the sphenoid fissure rather than the classic chiasmal 
syndrome. Radiation seems to relieve the symptoms caused by 
involvement of the nerves contained in the cavernous sinus. 
Palsy of the ocular nerves disappeared in 2 cases after roent- 
gen treatment. Surgical e.xtirpation when the tumor has escaped 
from the sella turcica is difficult and dangerous. Roentgen 
therapy as a primary treatment for pituitary adenomas should 
be reconsidered in this light. If roentgen therapy is used first 
and is unsuccessful, the tumor may spread widely, thus making 
a surgical attack difficult and hopeless if occasion demands it 
later on. 


Georgia Medical Association Journal, Atlanta 

29:519-562 (Nov.) 1940 

Presentation of the President's Key to Dr. William H. IlycrSi 
Savannah. A. Fl. Btince, Atlanta, — p. 51P. 

Progress in Knowledge and Control of Cancer. K. II. Lynch, Chancstoa, 
S. C.— p. 521. , . 

Status and Function of the Industrial Physician, L. Koland, Fanfie'tli 
AIa.-p. 525. . 

Hypometnbolism and Ilyxedema. 11. V. B. Teem, Ilarietta.— p. 
Imperforate Hymen with HematocoJpos; Report ol Case. 0. ^ - 
Holloway, Atlanta. — p. 535. 

Tuberculosis of Bone. H. W. fernigan, Atlanta. — p. 537. . 

A Layman Looks at the Family Doctor. Helen Estes, Gainesvi c. 
p. 540. 


Kansas Medical Society Journal, Topeka 

41:453-496 (Nov.) 1940 

The Physician’s Responsibility in Industrial Work. E. Wyman, 'Toj^ 

— p. 453, . /-• c n’Bricn, 

Ocular Symptoms and Siffns in Certain General Diseases. L. 

Iowa City. — p. 456. . t'l— n 4 (^ 0 . 

iVIanagement of Perforated Appendix, E. R. Gelvin, Concor * • 
Cleidocranial Dysostosis: Survey of Six New Cases an 

Literature. P. AV. Miles, Kansas City--|-p. 462. _ Center. 

Carcinoma of Cecum Simulating Appendicitis. J. K Stoll, 

— p. 468. _ A Walker 

Carcinoma of Fallopian Tube: Report of Two Casts, 
and H. H. Hesser, Kansas City. — p. 469. 


Review of Gastroenterology, New York 

7:457-550 (Nov.-Dcc.) 1940 ^ ^ 

early E.xperienccs in Flexible Gastroscopy. G. IlcXccr, he" 
n. 457 . ▼ Tf Ptirrikill, 

lastroscopy with Statistical Report of 100 Patients. J- * • 

Pittsburgh.— p. 463. , , , x-i r- a Tirusch and 1- 

lombincd Treatment of Gastroduodenal Dicer. C. A. Uru.c 

Brusch, Cambridge. Ifass.— p. 471. , ,,, , !,orac: Cosir'*' 

>ain Mechanism in Pept.c Dicer and Pseudo-Ulcer yre 

of These Disorders with Lov.* Carbohydrate Diet. B. • 

■Mperath-e and Coordinate Gastroenferologic and Surgical Pfv’"'' 

'Tco'’". Or>eans.-p. 500 . ar ! 

ihronic D'Icerativc Colitis: Deficiency States. I. R- 
C W McClure, Bo5ton.*~p. 506. i^y.r Fracti-t* 

nfeVpretation of Low Metabolism in CaslrocnteroIOA.e 

M. Goloh New with Ohstrueti.e Jaundice or 

'Sy Ks.u]rs.%L P. Smith and C. A. Owen 1-4 C-x-r- 
[jptgbeemie Shock. C. L. Glaessner, New I ork.-P. e-3. 
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British Journal of Surgery, Bristol 

28:161-336 (Oct.) 1940 

Carotid Tumors. G. Gordon-Taylor. — p. 163. 

Concerning the Origin and Nature of Certain Malformations of Face, 
Head and Foot. A. Keith.— p. 173. 

Sacroiliac Tuberculosis. H. J. Seddon and F. G. St. C. Strange., p. 193. 
Nature and Cause of Swelling of Upper Limb After Radical Mastectomy. 

R. A. Devenish and W. H. G. Jessop. — p. 222. 

Volkmann’s Ischemic Contracture. D. L. Griffiths.— p. 239. 

•Treatment, Complications and Late Results of Acute Hematogenic Osteo- 
myelitis: Based on Study of 500 Cases Admitted to the London Hospi- 
tal During the Years 1919-1937. E. C. B. Butler, p. 261. 

Nonmalignant Stricture of Esophagus: Two Cases. G. G. Turner. — 

I.effirayomas of Stomach. H. Edwards and E. E. Lewis. — p. 284. 

Spread of Acute Intraperitoneal EITusions. G. A. G. Mitchell. — p. 291. 
Supernumerary and Eutopic Ureters; Carcinoma of Double Kidney, with 
Ectopia of One Ureter. G. H. Baines.— p. 314. 

Resection of Growths of Lower Pelvic Colon: New Method of Anasto- 
mosis. S. Pringle. — p. 320. 

Emphysema of Biliary Passages. P. H. lYhitaker and J. P. Steel.— 
p. 325. 

Acute Hematogenic Osteomyelitis.— Butler states that 
acute osteomyelitis is a diminishing disease in the East End of 
London as, between 1919 and 1928, 344 cases were admitted but 
from 1929 to 1937 there were only 1S6 admissions. He attributes 
this decrease to the better health and home conditions which 
now prevail; no other cause was evident. There was a higher 
incidence in males (67 per cent) as compared to females (33 per 
cent). This is attributed to the more adventurous life and 
greater exposure to trauma of the male population. The disease 
was most prevalent up to the age of 20 among both sexes. There 
was a history of injury in 43 per cent of cases. In no case 
did osteomyelitis supervene on a simple fracture. A primary 
septic focus was present in 93 cases. However, the importance 
of. a septic focus was not realized in the past, and its presence 
or absence was rarely placed on record. More recently a much 
higher percentage has been found. There were 127 deaths. The 
rate has been the same for the two sexes. The death rate has 
remained constant despite the decreased incidence and conserva- 
tive treatment of recent years. Of the SOO patients, 469 were 
operated on on admission or shortly after. The death rate of the 
three main types of operation (drainage of a periosteal abscess, 
periosteal incision and osseous drilling and drainage of a medul- 
lary cavity) were the same, 21 per cent. Immediate amputation 
saved the lives of 2 patients on whom it was performed, but 
they both died later from recurrent infections in other bones and 
pyemia. This suggests that amputation should not be performed 
until the patient has acquired a real or artificial immunity against 
the staphylococcus. Twenty-six of the 31 patients who had no 
operation either had fulminating bacteremia or the diagnosis was 
made only in the postmortem room. Tliis group accounted for 
22 per cent of the deaths. It is unlikely that even early surgery 
would have benefited them, as the bacteremia was the cause of 
their deaths. The incidence of sequestrectomy was lowest after 
drilling the bone. It is reasonable that the lessening of intra- 
medullary tension followed by complete rest in plaster limited 
osseous destruction. Pathologic dislocation occurred once in 
the knee and four times in the hip. These late manifc-stations 
were not fatal. The fractures united except possibly one which 
could not be traced. The musculospiral nerves of 4 patients 
were affected, as were the c-xtcrnal popliteal of 2 and the pos- 
terior iutcrosscus of 2. .All were postoperative lesions. One 
musculospiral lesion was treated with secondary suture and did 
well. The extcnial popliteal lesions were permanent ; recovery 
occurred in the others without surgical intervention. There were 
124 instances of acute arthritis. Its effect on the immediate 
prognosis was moderate. However, it did have a bad effect on 
the ultimate function of the limb. Only 37 per cent of these 
patients who left the hospital had a movable joint. Of the 500 
tviticnts 373 lived and of these it was possible to trace 223; 
IW were examincrl hi the follow-up department. 50 answered 
a questionnaire and 13 had died, giving a late mortality of 3.5 per 
evm. Of 137 p.aticnts observed after ten or more yc-ars 121 


were at work, 65 had a good result, 58 required recurrent opera- 
tion, 22 had a recurrent discharge, 32 had recurrent pain and 
48 had some deformity. Of 39 patients seen between five and 
ten years later the respective figures are 36, 20, 18, 8, 7 and 9, 
and likewise for the 47 admitted during the last four years of 
the study the figures are 38, 25, 11, 15, 6 and 16. Forty-four 
of the three groups of patients required operations on other 
bones, 36, 4 and 4 cases in each respective group. The author's 
criteria for a good clinical result is a completely healed wound, 
no deformity of bone or limb apart from a scar and no recent 
active focus in any part of the body. The surgical treatment 
of a serious case of osteomyelitis should have the active coopera- 
tion of a bacteriologist and a surgeon. The high mortality of 
this and other acute staphylococcic infections may in this way 
be reduced eventually. 

British Journal of Tuherculosis, London 

34:81-140 (July-Oct.) 1940 

Rounding Out the Tuberculosis Campntgn. L. I. Dublin. — p. 84. 
Rehabilitation. P. Varrier-Jones. — p. 91. 

Mental Disturbance in Pulmonary Tuberculosis. R. Y. Keers. — p. 100. 
*Cod Liver Oil as Local Treatment for Tuberculous Lesions. A. L. 

Banyai. — p. 107. 

Naturally Occurring Tuberculosis in Dogs and Some Other Species of 

Animals. R. Lovell and E. G. White. — p. 117. 

Treatment of Tuberculosis of Larynx by Injection. J. R. Roberts. — 

p. 133. 

Cod Liver Oil Locally for Tuberculous Lesions. — 
Banyai reports 164 cases of laryngeal and pharyngeal tuber- 
culosis treated at the Muirdale Sanatorium by the topical appli- 
cation of cod liver oil by spray. Therapeutic effect was studied 
in 91. All the patients had active pulmonary tuberculosis. The 
laryngeal lesions were characteristic of tuberculosis associated 
with a chronic pulmonary process. Relief from disagreeable 
symptoms was prompt among those patients who responded 
favorably to the treatment. Several of the ulcer patients who 
used cocaine spray, anesthesin or euphagin tablets before the 
treatment were able to discontinue their use shortly after the cod 
liver oil treatment was begun. Tlie disappearance of dryness, 
tickling and burning sensation in the throat, the cessation of pain 
localized to the larynx or radiated to the ear were frequently 
observed. With the elimination of the pain, dysphagia was 
relieved and the patient’s nutrition and general well-being 
improved. Also cough diminished and expectoration became 
easier, permitting more pulmonary and general rest and sleep. 
Hoarseness disappeared, and the voice was restored to normal. 
A more optimistic mental attitude on the part of the patient 
followed these favorable changes. The improvement in the 
laryngeal lesions was striking as treatment progressed. Ulcers 
showed a rapid epithclization and healing that was comparable 
with the results seen in pharyngeal cases, provided the treatment 
was carried out consistently and well tolerated by the patient. 
A good therapeutic response was bad by patients with various 
degrees of vegetative granulation. Other manifestations of the 
disease cleared up also satisfactorily. The patients with marked 
edema obtained the least effect, with complete failure in several. 
After treatment was continued from two months to one and a 
half years the lesions of 24 patients remained unimproved (8 died 
during the course of treatment), 42 improved subjectively and 
objectivcij* and the lesions of 25 healed. The tuberculous 
empj-ema of 17 patients with no bronchopleural fistulas responded 
favorably to aspiration of the pus and to its replacement by 
small amounts of cod liver oil. No local or general reactions 
were observed. The purulent pleural c.xudatc of 2 patients was 
reduced to a minimum and thus they became eligible for thoraco- 
plasty for obliterating the iiiicctcd, gaping pleural cavity. Wiicn 
marked general debility or amyloidosis was present, cod liver 
oil therapy failed. Cod liver oil aided the formation of bcaltbv 
granulation, reduced purulent secretion and accelerated cpitbcli- 
ration in operative wounds uith a delajed tendency to heal. 
The oil was also of benefit in suppurating tuberculous lymph 
nodes^ (\ylicn seen early), phlyctenular conjunctivitis, I-.cratocon- 
junctivitis, cold abscess secondary to Ixinc tuberculosis, fistulas 
originating from tuberculous ciiididymitis, ischiorectal fistulas 
and scrofuloderma. 
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British Medical Journal, London 

2:619-656 (Nov. 9) 1940 

InterpTetation of Lateral Radiographs of Chest, with Special Reference 
to Tuberculosis in Childhood. S. Engel and G. G. Kayne. — p. 619. 

Adsorption of Early Products of Bovine Tubercle Bacilli in Rabbits by 
Anthracite Dust. S. L. Cummins. — p- 623. 

Convulsive Cardiazol Therapy in Cardiovascular Disorders. R. Good. — ■ 
p. 624. 

*Ben 2 yl Benzoate Treatment of Scabies. R. E. King. — p. 626. 

One-Layer Operation for Inguinal Hernia. K. Black. — p. 627. 

Benzyl Benzoate Treatment of Scabies. — Of the many 
sulfur-free remedies for scabies King found the benzyl benzoate 
method introduced by Kissmeyer to be the most efficacious. In 
a series of 100 cases of scabies occurring in a naval establish- 
ment, 80 per cent of which were infected and of longer duration 
than two weeks, treatment by one application of the benzyl 
benzoate lotion proved completely successful. There were no 
unpleasant after-effects, except a slight generalized burning 
sensation, which usually lasted for about fifteen minutes. In 
3 cases of gross pyodermatitis from scabies infection- of long 
duration the application was repeated after four days because 
of a recurrence of nocturnal itching. This resulted in the dis- 
appearance of all irritation, and the septic cutaneous condition 
responded to simple treatment. The lotion consists of equal 
parts of benzyl benzoate, denatured alcoliol and soft soap. It 
is applied vigorously for five minutes with a pig-bristle shaving 
brush after a thorough scrubbing of the whole body with soft 
soap and a ten minute soak in a bath at 100 F. After the first 
application dries another one is applied, the clothes worn before 
treatment are resumed and twenty-four hours later a bath is 
taken and clean clothes are put on. The portions of skin show- 
ing severe pyogenic infection must be treated as energetically 
as the unabraded areas. 


Clinical Science, London 

4:217-340 (Oct.) 1940 


•Excretion of Pregnandiol and Corpus Luteum. C. L. Cope. — p. 217. 

Venous Pulsation in Orbit, T. Lewis, — p. 243. 

•Observations on Periarteritis Nodosa. R. T. Grant. — p. 245. 
Adjustment of Bloodflow to Affected Limb in Arteriovenous Fistula. 
T. Lewis.— p. 277. 

PituUary-Uke Factors in Blood and Urine of Diabetic Patients and of 
Animals Treated with Pituitary Extracts. H. P, Himsworth and 
R. B. Kerr.— p. 287. 

Somatic Simulating Visceral Pain. J. H. Kellgren, — p. 303. 
Simplification of Evans Blue Method of Blood Volume Determination. 

C. R. Harington, E. E. Pochin and J, R. Squire. — p. 311. 

Thyrotropic Hormone in Blood. IL B. CoIIard, F. H. Mills, F. F. 

Rundle and E. P. Sharpey-Schafer.— p. 323. 

Instrument for Measuring Quantity of Blood and Its Degree of Oxy* 
geuation in Web of Hand. J. R. Squire, "p, 331. 


Excretion of Pregnandiol and Corpus Luteum. — Cope 
presents clinical material which confirms the principal claims 
of Venning and Browne that pregnandiol is excreted in the 
urine only during corpus luteum activity. Excision of the 
corpus luteum during early pregnancy results in a rapid fall 
to zero of the pregnandiol excretion, which normally continues 
in increasing amounts to full term. Pregnandiol is e.xcreted 
during the luteal phase of the menstrua! C 3 'c!e, falls to zero 
before bleeding commences and is absent from the urine during 
the first or preovulatory half of the cycle. In contrast to this, 
no such excretion of pregnandiol occurred over a period of 
several weeks in two women suffering from secondary amenor- 
rhea in whom it was unlikely that ovulation was occurring. ■ 
No pregnandiol -ivas excreted during three c.xcessive uterine 
bleedings of a woman with a diagnosis of nonovulatory bleed- 
iu"- tIiIs provides additional evidence of tlie close association 
between corpus luteum activity and pregnandiol excretion. All 
this is compatible with the main thesis of Venmng and Browne. 

It must be remembered, however, that activity of a corpus 
luteum in nonpregnant women is usually associat^ uitli a 
secretory tvpe of endometrium. The fact that the corpus 
luteum of pregnancy may be removed at the second or even 
the first month without abortion has led to the assumption 
that under these conditions the chorionic yilh take over the 
lormone producing function of the corpus iuteum. Since tins 
seems verv probable, the author feels that the adoption of a 
sMIur endocrine function by the normal premenstrual secretory 
mdaLtrium is not an impossibilitj-. Injection o progesterone 
to women not excreting any pregnandiol caused a small but 


definite amount of the substance to appear in the urine In 
view of this It is not justifiable to'assiime that the magnitude 
of pregnandiol excretion necessarily gives any quantitative indi- 
cation of the rate of progesterone production by the corpus 
luteum. The state of the endometrium might prove an impor- 
tant factor in determining the percentage yield ol pregnandiol 
from a given quantity of progesterone. However^ pregnandiol 
excretion curves may reflect the state of the endometrium more 
closely than the activity of the corpus luteum. Until contrari- 
evidence is had, it must be assumed that the observed preg- 
nandiol excretion represents only a small proportion of the 
total endogenous progesterone production. Therefore it must 
be determined whether pregnandiol is the most important 
excretory product of endogenous progesterone. Available evi- 
dence does not reveal appreciable quantities of any substance 
in the urine other than pregnandiol glucuronide and alloprcg- 
nandiol,^ probably also present as a glucuronide, which might 
be considered a breakdown product of progesterone metabolism. 
The author concludes that pregnandiol excretion is a qualita- 
tive indication of corpus luteum activity in the nonpregnant 
woman and that it probably indicates progesterone production 
in pregnant and nonpregnant women. He does not believe 
that the pregnandiol e.xcretion rate provides any reliable esti- 
mate of the intensity of corpus luteum metabolism. The great 
discrepancy between the relatively large amounts oi pregnan- 
diol recovered after progesterone injection by Yenning and 
Browne and the failure to recover any by Hamblen, Ashlcy 
and Baptist and by Stover and Pratt together with the author's 
intermediate recoveries suggests to him that other factors, at 
present undefined, are concerned in determining the pregnan- 
diol excretion from a given quantity of progesterone. If this 
is probable after injected progesterone it may be equally prob- 
able for endogenous progesterone. He believes that hormone 
influences other than renal or hepatic and the metabolic state 
of the uterus and endometrium will prove to be important in 
progesterone metabolism and pregnandiol excretion. ’The 
assumption that pregnandiol excretion reflects quantitative 
variations in corpus luteum activity is unsupported by direct 
evidence. 


Periarteritis Nodosa. — Grant reports 7 cases of periar- 
teritis or polyarteritis nodosa and suggests that the condition 
is much less rare than is commonly thought, that it is not 
necessarily or even usually fatal and that it can be recognized 
at the bedside in a considerable proportion of cases. Of h'S 
7 patients encountered since 3937 only 3 liavc died. The diag- 
nosis was made on clinical grounds and confirmed microscopi- 
cally in 4, in 2 others it was suspected during life and in I 
it was discovered after death. Unfamiliarity with the disease 
may account for some of its assumed rarity. Familiarity wh j 
its genera! features reveals many cases that present a complex 
combination or succession of symptoms that sooner or laicr 
suggest the diagnosis. 


Indian Medical Gazette, Calcutta 

75:513-576 (Sept.) 1940 

Taking niooil for Transfusion (in Potain’s Aspirator): Furltirr PUans 
Including Cold Storage, S. D, S. Greval, S. N, Chandra and J • 
Roy Cliowdhury, — p. 513. , 

Buffer PVecipitation Test for .Af.iI.-tri-.T (I)._ P. T.) Adjusted for lauf 
Scale Examinations. E. K. Wolff. — p. 517. ' „ 

Observations on Differentiation of Bacterium Coli and uac 
Aerogenes on Levine’s Simplified Eosin Afethylene Blur 
Applied to Bacteriology of Water in Bengal. S. {■■LeV 

Vibrio Cholerae and Other Vibrios: Oliservations on " ■’''r'; ' ' 
with Special Reference to Their Variation During Storage in ^ ^ 
yiedium and Possible Relationship to Vilirio Cholerae. A. c. >• 

yi^emVoncept of Uremia and Its Clinical Study.- Ba.-ed on Sri-irs d 
44 Cases, yf. A'- Dr and /. C. Bonerjee.— p. 5Z7. 

Journal of Laryngology and Otology, London 

55:405-448 (Sept.) 1940 

New Tests and Clinical Experiments on Hearing. F. W. Koliral--. 

' P- ■’05. _ 

South African Medical Journal, Cape Town 
U:39I-IW (Oct. 26)-mo 

The Problem of A-‘;thma. N. V. p- 393. 

CMecystiti? and Its Diagn^ts. C- D. Brmlo— p. 39/. 

Xew Operation for Inoperable Ve-icov.-igmal Fistufa. A. i- 

p. 401. 
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Presse Medicale, Paris 
48:689-704 (Sept. 4-7) 1940 

•Bilateral Supradiapbrasmatic Splanchnicectomj- in Surgical Treatment 
of Arterial Hypertension. P. Wertheimer, — p. 689. 

Jlodification of Induced Hypoglycemia by Ingestion of Fats. F. Set- 
clounofi and E. ilarlin.. — p. 691. _ 

Grave Paralysis in Course of Cerebrospinal Meningitis (Six Cases): 
Dangers Inherent in Intraspinal Injections of Sulfapyridine. P. Fort 
and M. Igert.~p. 693. • t . aj - 

Value of Bromide Therapy, Single or Combined in Intravenous Admin- 
istration. A. Landau. — p. 695. 


Supradiaphragmatic Splanchnicectomy in Arterial 
Hypertension. — Wertheimer discusses bilateral splanchnicec- 
tomy by way of the posterior mediastinum based on 5 patients 
with arterial hypertension. Four of the 5 patients (aged 35, 43, 
56 and 58 years, only one giving a familial history) had head- 
ache, vertigo, precordial pain and visual and nervous disorders 
associated with varying degrees of high blood pressure. The 
operation, which is described, succeeded in suppressing all sub- 
jective manifestations though it did not restore blood pressure 
to normal levels. Of 1 patient (aged 35 years) the arterial 
tension six months later was seen to be 175 mm. systolic and 
125 mm. diastolic, though improved from the earlier 215 ram. 
systolic and 140 mm. diastolic gage; 2 others (1 aged 56) had 
subjective improvement which persisted tliough blood pressure 
levels were no lower. Splanchnicectomy, according to the author, 
is contraindicated for persons past 50, in renal lesions with 
significant urea retention and albuminuria and in cardiac involve- 
ments. Surgical intervention in persons older than 50 years 
needs to be supported by weighty considerations. Bilateral supra- 
diaphragmatic splanchnicectomy, done in a single intervention, 
suppresses angiospastic states due to renal ischemia. It does not 
guarantee permanent vasodilatation in the splanchnic area but 
sets up a resistance to abnormal vasoconstriction. The author 
believes that the operation is not to be regarded as a therapeutic 
measure of last resort but one the applicability of which should 
be considered for patients past 50 who show a high diastolic 
pressure, a systolic pressure around 200, hypertensive retinitis, a 
somewhat enlarged cardiac shadow, a dilated heart responsive to 
digitalis and so on. He believes that a striking analogy exists 
between arterial hypertension with vascular neurotonia affecting 
the renal system and Raynaud’s disease with vascular neurotonia 
disturbing the peripheral circulation. 


48:721-736 (Sept. 17) 1940 

•Possibility of a Hew Surgical Procedure for the Treatment of Definitive 

Faeial Paralysis. R. Leriche. — p. 721. 

Primary Tuberculous Infection and Exogenous Reinfection, E. Rist. — 

p. 722. 

Surgery for Facial Paralysis. — Leriche proposes anasto- 
mosis between the sympathetic and the facial nerve for relief 
of facial paralysis. Twenty years ago his proposal to alleviate 
permanent lagophthalmos by section of the cervical sympathetic 
was favorably received and led to successful results at the bands 
of other surgeons. Admittedly a palliative operation, improve- 
ment was further sought by means of hypoglossal and spinal 
an.rstomosis, but without truly satisfactory results. Leriche now 
has- come to believe that anastomosis can be combined with the 
section o't the sympathetic in a simple operative procedure in 
which the sympathetic trunk is sutured end to end with the 
facial nerve. In this way the immediate advantages of sympa- 
thetic section could be combined with those of subsequent regen- 
eration. Heterogenic regeneration thus envisaged finds support 
in the work of other investigators who found that the sympa- 
thetic can he neurotized by the vagus, the hypoglossal and nerves 
belonging to the spinal nervous system. The possibility tliat the 
.sympathetic would admit of neurotization by nerves belonging 
to the cerebrospinal system was indicated by animal experi- 
ments oi Ballancc and his associates. Anastomosis of the cen- 
tral termination of the cervical sympathetic with the peripheral 
end of the facial nerve made possible the transmission of nerve 
impulses of cerebral origin to the periphery. E.xperimcnts on 
cats indicated that the sympathetic lent itself to neurotization 
by somatic nerves such as the facial. Ballancc did not apply 
the results of these c.xpcrinients to man. He propounded as the 
method oi choice for facial paralysis fresh nerve grafting in the 
facial canal, which he found successful in c-xperimentations on 
two monkeys. Leriche is of the opinion that anastomosis between 
sjaupathctic and facial nerve by virtue of its surgical simplicitv 
offers a letter surgical solution. 


Anales de Cirugia, Rosario 

6:223-339 (Sept.) 1940. Partial Index 


*Antlirax of the Kidney: Clinical Study. R. Ercole and A. Fort. — 


p. 263. 

Treatment of Old Fractures of Neck of Femur by Subtrochanteric 
Osteotomv. O. R. Mardttoli.^ — D. 298. 


Anthrax of Kidney. — Ercole and Fort call attention to the 
importance of pyelography in the diagnosis of renal anthrax. 
They report 4 cases in which the preoperative diagnosis was 
made by pyelography. Renal antlirax is more frequent than is 
believed. It frequently causes perirenal abscess and may pass 
unobserved unless pyelography is systematically practiced in the 
presence of such an abscess. The patients give a history of 
suppuration in regions remote from the kidney, such as furuncles 
and felons, one or two months before the appearance of renal 
symptoms. Pain in the lumbar region and symptoms of general 
infection predominate over those of the perirenal abscess in some 
of the cases. The urine does not contain pus cells. The diag- 
nosis is arrived at by pyelography, which reveals the tumor or 
abnormalities in the renal pelvis and renal calices or displace- 
ment of the structures by compression. The treatment consists 
in either partial or complete nephrectomy or enucleation of the 
tumor. Nephrectomy is indicated when the tumor occupies a 
considerable portion of the renal parenchyma or is situated cen- 
trally. In the cases reported by the authors the preoperative 
diagnosis was confirmed by macroscopic and microscopic studies 
of the kidney removed by nephrectomy. Recovery took place 
in all cases. 


Clinica Ostetrica e Ginecologica, Rome 

42:473-520 (Oct.) 1940. Partial Index 

•Diagnosis of Rupture of Amnion. A. La Delfa — p. •173. 

Malignant Granuloma in Pregnancy. A. de Palo. — p. 477- 

Diagnosis of Rupture of Amnion. — According to La Delfa 
there are cases of dystocia in which cesarean section is indi- 
cated and in which diagnosis of rupture of the bag of waters 
IS necessary and difficult. Results of tests based on variations 
of the pn of the vaginal secretion are not reliable. La Delfa 
investigated the diagnostic value of von Numers’ test (See 
Acta obsictricia ct gyiiccologica Scaiidinavica 16:249, 1936). 
The test is based on the occurrence in the vaginal secretion of 
free drops of fat or cells of fetal sebaceous glands derived from 
vernLx caseosa. A drop of vaginal secretion is taken from the 
vagina with a platinum loop and is spread on a slide carefully, 
defatted. The slide is air dried without previous fixation, 
stained at room temperature in a solution of 0.2 or, 0.3 Gm. of 
Sudan III in 100 cc. of 70 per cent alcohol, washed in water, 
dried wdth blotting paper and immediately examined with low 
magnifying power. Fetal fat substances are stained a distinct 
orange red. They must be differentiated from particles of mucus 
and fat droplets of vaginal epithelial cells, which stain a faint 
yellowish pink. Abundance of fat particles in the vaginal secre- 
tion justifies the presumption that rupture of the membranes 
has taken place. .Negative sudan reaction speaks for the reverse. 
In a series of 160 cases reported by the author, the test was 
negative in a group of 50 pregnant women at full term and in 
a group of 62 women at labor with intact bag of waters. The 
test was positive in a group of 35 women in labor shortly after 
the rupture of the membranes and during the first twenty-four 
hours after the rupture and in 12 of 13 women twenty-four or 
forty-eight hours after the rupture. When positive, the test is 
an absolute proof of rupture of the membranes. 

Deutsche medizim’sehe Wochenschrift, Leipzig 

66:337-364 (March 29) 1940. Partial Index . 

rroi.hy).lct;i: Treatmcnl of Gas Edema After Gunshot Injuries. 
Cjujckc.— ~ p. 33/. 

•Present Status of Control of Anaerohic Wound Infections. J. Zcissler. 
— *p. 340. 

Surinc.M Experiences in the Polish tVar. H. Wildejans. p . 343. 

Amputation of Limbs. H. Ilurhlc-ilc la Camp.— p. 347. 

Value of Tomography for Localization of Foreign Bodies. W. Krerner 
— -p. 351. 

Gas' Gangrene. M. \Veslcnhofer.~p. 353. 

Results of German War Surgery in Past Centuries. W. von Brunn 

p. 353. 

Anaerobic Wound Infections. — According to Zcissler the 
most feared wound infections during war arc tetanus, gas 
gangrene and malignant edema. Gas edema is a collective 
term for gas gangrene and malignant edema, which frequently 



444 


CURRENT MEDICAL LITERATURE 


Jovtt. J\. M. A. 
FrB. 1, 1941 


develop as mixed infections. Tiie majority of gas edemas, 
particularly gas gangrene, are produced by Clostridium welchij 
(B. perfringens). The next most frequent gas edema organism 
is No\'y’s bacillus of malignant edema (B. oedematiens) and 
still another is the Vibrion septique. These bacilli were known 
before 18M. Since that time the following gas edema bacilli 
have been discovered during and after the World War : Bacillus 
histolyticus, Bacillus oedematicus sporogenes, Bacillus haemo- 
lyticus, Bacillus gigas and three organisms that are only toxi- 
cologically differentiable from Bacillus welchii, namely Bacillus 
agni, Bacillus ovitoxicus and Bacillus paludis. The latter three 
have never been observed in human subjects. The rauschbrand 
bacillus (B. chauvaei) was discovered in 1881. The knowledge 
regarding gas edema is far in advance over what was known 
at the beginning of the World War. Not only are the organ- 
isms known which cause it, but also the frequency of their 
occurrence in the soil of different battle fields. Gas edema 
serum is a valuable adjuvant to the surgical treatment of gas 
edema. The fact that the time elapsing between the injury 
and the outbreak of the gas edema is usually short makes quick 
action important. This action consists in a thorough surgical 
cleansing of the wound which removes all foreign bodies, dirt 
and necrotic and nonviable tissues and, if necessary, of admin- 
istering specific antito.xins in the form of serum. In view 
of the short incubation period and the rapid course of gas 
edema, small doses of serum are inadequate for prophylaxis 
as well as for treatment. Recent investigators, among them 
Lohr and Konjetzny, administer from 300 to 500 cc. of gas 
edema serum, chiefly by means of the intravenous drip. The 
gas edema serum contains antitoxins against the most impor- 
tant gas edema bacilli: (I) Bacillus welchii, (2) Novy’s bacillus 
of malignant edema (B, oedematiens), (3) Vibrion septique, 
(4) Bacillus histolyticus. In view of the fact that large quan- 
tities of gas edema serum are required for effective action, its 
administration should be limited to the cases in which either 
gas edema has already developed or in which the severity of 
the wound or the local frequency of gas edema make sero- 
therapy advisable. The author maintains that local chemo- 
therapy is ineffective and warns against the injection of 
chemicals in the surroundings of the wound. Such injections 
may cause trophic disturbances in the tissues or even tissue 
necroses and thus provide one of the factors favoring the 
development of gas edema. 


66:393-420 (April 12) 1940. Partial Index 

Metabolic Experiments on Protein Supply of Germ.rn People During 
Winter of 1939 to 1940. A. Bicke!.— p. 393. 

^Prophylaxis of Searlet Fever. W. Sehulte. — p. 396, 

^Control of Fatigue by Autogenous Active Substances, T. Morell. — 
p 398 

Chemotherapy for Reduction of Treatment Time in New Gonorrhea. 

Lindemann, Feike and Sddeiff.— p. 401. r , • « 

Origin and Development of Nonpigmented Forms of Maiana ParasUes. 

W. Schulemann and K. Spies. — p. 404. 

Utilization of jrushrooms. E. Nossell.--p._ 405. , ^ . 

Studies on Chemotherapy of Tubercvdosis. E. Hesse and Gertrud 
^feissner. — p. 407. 

Prophylaxis of Scarlet Fever.— Schultz places especial 
emphasis on a sufficiently prolonged isolation in the prophylaxis 
of scarlet fever. The biologic prophylaxis is accomplished at 
his clinic chiefly with human serum. The efficacy of horse 
immune serum is established, but its e.xtensive application for 
prophylactic purposes is inadvisable because in addition to 
possible immediate complications, there is danger that later 
administration of horse serum (tetanus antitoxin and so on) 
may provoke severe reactions.' It is likewise probable that the 
proteftive action of the serum rapidly diminishes. In view of 
tliese disadvantages of horse serum in the prophylaxis of scarlet 
fever passive immunization with convalescent serum has been 
recommended. This serum is obtained between the fourth and 
the sixth week of the disease. Because collection of convalescent 
serum involves difficulties, attempts have been made to utilize 
Verlm of adults. It has been proved by Wieckc and others that. 

increasing age, persons become more and more immune 
o ia fevrt, eve.; though they have not had the disease, and 
Lt die serum of adults of comparatively advanced age (40 and 
wore effective than the convalescent serum. The author 
B LablTto e.xplam this immunobiologic phenomenon but accepts 
t L a fart the more so since normal human serum is also of 


therapeufic value. In a number of cases in which scarlet fever 
was anticipated, the author administered 10 or 20 cc. of scrum 
from adults with the result that scarlet fever did not develop. 
He admits, however, that this is not a definite proof of tlie 
prophylactic value of the serum. The active method of ininiuni- 
zation has been used less extensively. It employs a scarlet 
fever vaccine which, in addition to killed scarlet fever strepto- 
cocci, contains an anato.xin. This vaccine, however, may cause 
a general reaction in sensitive persons. Combination of p.issivc 
and active immunization is also possible. The use of serum 
from adults makes the problem of biologic prophylaxis ol 
scarlet fever rnuch less complicated than it was formerly. The 
serum is obtained from patients who have hypertension, poly- 
cythemia and other conditions and who are free from infectious 
disease. Serum is stored in an icebox. Observation of neces- 
sary precautions obviates harmful effects. 

Control of Fatigue by Active Substances.— The problem 
ol fatigue demands particular attention at the present time, 
according to Morell. Fatigue reduces performance. The prob- 
lem becomes urgent in aviators who have to fly at high altitudes 
where they have to resort to oxygen respiration. The cold and 
prolonged exposure to the noise of the motor increase the 
fatigue beyond physiologic endurance. The reaction capacity 
becomes greatly decreased. Means for removal and deto.xicatioii 
of fatigue substances are therefore much to be desired. If the 
performance capacity is to be increased, it is advisable to supply 
the organism by way of food with sufficient biocatalytic agents 
and with energy producing substances. Not only must they 
be supplied in adequate quantities, but physiologic proportioning 
is important. The author mentions vitamin C and B complex 
as important activators and dextrose as an important foodstuff 
molecule. The proper caloric utilization of dextrose is possible 
only in the presence of physiologically adequate amounts of 
vitamins B and C. The author reviews the mode of action o! 
these vitamins and describes work test experiments in the course 
of which he studied the effect of a preparation containing tie.X' 
trose and vitamins B and C. He found that performance 
increases greatly if the preparation is given during c-xtrerac 
fatigue. He recommends its use in the course of exertion. 


66U29A56 (July 5) 1940. Partial Index 

Treatment of Open Fracture of Cranial Vault. F._ Heck.— p. Nl* 
Treatment of Febrile Mastitis Duriiip Puerperium ivilh Special Consictta- 
lion of Use of Short Waves. H. Jacobi. — p. 734. . , 

Therapeutic Use of Thionine in Dextrose in Anoxia: Foundations oi 
This Therapy. W. Herhrand and K.-H. Jaeger.— p. 736. 
'Xntrasternai Iniection and Transfusion as Substitute for Intravenou 
Jlethods. N. Henning. — p, 737. 

Treatment of Dermatoses During War. Mohrmann. — p. 739. 

Intrasternal Injection and Transfusion.— Henning found 
in a number of experiments that substances injected into the 
spongiosa or medullary cavity of the sternum find their way 
quickly into the blood stream by way of the internal mammary 
vein. He investigated the question of substituting intraslerna 
injection or transfusion for intravenous injection or transfusion. 
He found that sternal injections of strophanlhin, of hypertonic 
solutions of sugar or of sodium chloride and of otlier intrave- 
nously administered medicaments are tolerated without reactions 
and that it is possible to give blood transfusions in this wanner. 
After puncture, an irrigator containing blood is attached an 
the blood is allowed to run in from an elevation of 1 meter. 
The inflow velocity is slightly less than in the case of intrave- 
nous transfusion. The inflow way be wade faster by attaciimg 
two needles to the tube. Sternal injection or transfusion i 
indicated in cases in which it is difficult to find veins m tW 
extremities, or in vascular collapse which no longer permi 
adequate filling of the veins. It should be valuable 
-onditions, when an intravenous injection or a blood transius o 
becomes necessary' during collapse, after severe injuries or era 
OSS of blood. The sternal transfusion has the advantage t la 
he cannula requires no particular attention, because it staiio 
ixed in the compact mass. The technic of sternal ’ 

io simple that it involves no difficulties. The author makes i 
juncture in the midiine of die third, fourth or fifth wtcrcos a 
ipacc He uses local anesthesia for the skin, subcutis and pc - 
isteum and, since the periosteum is e.xtrcmely sotsUivc, h 
daces several small subperiosteal depots of procaine 
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chloride. After the needle has reached the external compacta, 
several turning movements are made to penetrate it. The instru- 
ment is fixed with the left hand in order to prevent a sudden 
deep penetration. 


66:785-812 (July 19) 1940. Partial Index 

•Present Status of Knowledge on Etiology and Epidemiology of Hodgkin’s 
Lymphogranulomatosis. P. Uhlenhuth and K. Wurm. — p. 785. 
Therapeutic Results in Brain Tumors by Roentgen Irradiations of Closed 
Cranium. Lucie Riisken-Brosowski. — p. 790. 

Paralyzing Effect of Opiates on Respiratory Function. F. Eichholtz. — 
p. 792. 

Possibility of Selective Heating of Some Tissue Layers in Ultra-Short 
Wave Condenser Field. E. Hasche. — p. 797. 

Periproctitic Abscesses and Anal Fistulas. P. Rostock. — p. 800, 


Etiology of Hodgkin’s Lymphogranulomatosis. — Uhlen- 
huth and Wurm review the present status of the etiologj' and 
epidemiology of Hodgkin’s lymphogranulomatosis. They sub- 
mit the results of studies carried on over a period of several years 
in collaboration with clinics as well as reports from the literature. 
They had investigated the question of Hodgkin’s disease being 
infectious. This theory has found wide acceptance because of 
the clinical course, the anatomic character of the lesions and cer- 
tain epidemiologic aspects. Various types of micro-organisms 
have been demonstrated in the excretions, the blood, the glands 
and the organs of patients with Hodgkin’s disease and have been 
suggested as causal organisms. The most stubbornly defended 
theory was that of tuberculous etiology, first suggested by 
Sternberg in 1898. This problem was studied in 70 cases. 
The bacterioscopic demonstration of tubercle bacilli with the 
Ziehl-Neelsen method and with methods to bring about abun- 
dant growth of the organism has invariably failed. The guinea 
pig test was positive in 3 of 33 cases. In 1 of the 3 cases nec- 
ropsy revealed that active generalized tuberculosis coe.xisted with 
Hodgkin's disease. Because of L’Esperance’s claim that the 
typus gallinaceus of the tubercle bacillus is the causal agent 
they inoculated chickens with material from patients with 
Hodgkin’s disease, but none of the chickens contracted tuber- 
culosis. They admit that many problems of the relationship 
between Hodgkin’s disease and tuberculosis require further 
clarification, but on the basis of the available evidence the 
etiology of Hodgkin’s disease has no relation to tuberculosis 
because (1) the demonstration of tubercle bacilli in Hodgkin’s 
disease is not frequent enough, (2) Hodgkin’s disease differs 
immunobiologically from all forms of tuberculosis, (3) roent- 
genotherapy is well tolerated in Hodgkin's disease and poorly 
in tuberculosis, (4) there is no form of tuberculosis which is 
as fatal as Hodgkin's disease, (5) the local differentiation of the 
lesions in case of e.sistence of the two contraindicates identical 
etiology, (6) if Hodgkin’s disease had a tuberculous etiologj’ 
it should be possible to produce it in the animal experiment. 
In connection with the virus theory the authors direct atten- 
tion to Gordon’s test, which while diagnostically valuable, is 
not specific. Tlie virus theorj’ has not been demonstrated. 
Although an increasing number of investigators classify Hodg- 
kin’s disease with neoplastic diseases, sufficient proof for it 
docs not exist. .According to some statistics the deaths from 
Hodgkin’s disease amount to about 120 per 10,000,000 people 
annualh-. The geographic distribution varies. In some coun- 
tries an increase has been observed in recent years. The 
authors doubt the higher incidence in the age group between 
20 and 40 but cite a large statistical material from the United 
States, which indicates that the disease increases with age. 
The same material also proves the higher incidence in men 
than in women (100 men to 57 women). 


66:813-840 (July 26) 1940. Partial Index 

^Experimeiit.vl lountkvtion of Hcacl.-ickc Thcr.-ipy. G. Scliinicrt Jr. — p. S13. 
Olmvopli.irynpcal and Trigeminal Xcuralgia and Its Treatment nith 
^nake Venom. \V. Rehrmann. — p, S17. 

in After-Treatment of War Injured. H. Ad.am. — 

Balnecdherapy of Members with Impaired Movement and of Poorlv Heal- 
ing \\ound<. K. Sehncllc.— p. S2I. 

togenic Brain .\lwccss and Its Treatment. A. Herrmann. — p. S24. 
lleehterew s Disease a Spondylarthritis? E. Guntz. — p. S26. 
■'rosulfamule in Therapy of Anthrax. J. DorfTcl.— p. 527. 

Snake Venom in Neuralgia. — Bclirmatin knows of no sj’s- 
eiuatic investigations on the use of snake venom in the treat- 
ment ol neuralgias in the region of the face and head. He 
reports o cases of his own in which he resorted to this treat- 


ment. The first patient, a woman aged 54, for five months had 
suffered from severe pains in the tongue. Lightning-like extreme 
pains were felt first after eating and later when opening tlie 
mouth or speaking. Several weeks later, peculiar taste sensa- 
tions were experienced. The swallowing of dry foods became 
painful and later impossible. Treatment with various analgesics 
and with nonspecific vaccine therapy was ineffective. Snake 
venom in the amount of 0.25 cc. was injected deep into the 
muscle. This was increased after an interval of three days to 
0.5, and later to 1 cc. Injections of 1 cc. of the venom were 
administered once or twice weekly. After three weeks of treat- 
ment the patient was entirely free from pain and her general 
appearance was greatly improved. She gained in jveight and 
has remained free from pain for over a year. The second 
patient had trigeminal neuralgia. Ten injections of snake 
venom produced complete freedom from pain. In the third 
patient with trigeminal neuralgia the effect of venom therapy 
was not so favorable. This woman, however, had leontiasis 
ossea, and the anatomic changes in the cranial bones were 
responsible for the neuralgia. In the other two there existed 
general and cerebral arteriosclerosis. Arteriosclerotic neuritis 
is especially likelj’ to develop in the trigeminal nerve because 
its root area has few vessels and is exposed to pontile circula- 
tory disturbances. Snake venom in addition to the analgesic 
effect possesses cytolytic and proteolytic effects on the vascular 
endothelium. It reduces blood pressure, produces a more favor- 
able circulatory state, increases the metabolism of the nerves 
and counteracts the neuralgic pain. 

Geburtshilfe und Frauenheilkunde, Leipzig 

2:387-440 (Aug.) 1940 

Question of Correctness of Concept of Primacy of Ovum. L, Seitz.— 
p. 387. 

•Prognosis and Possibilities of Modem Therapy of Febrile Abortion. 
\V. Benthin. — p. 393. 

Therapy of Early Puerperal Mastitis: Local Application of Synthetic 
Estrogenic Substances. E. Leinzinger and R. Bayer. — p. 414. 

Inversion of Uterus Developing in Connection with Labor or as Sequel 
of Tumors. A. Ebergenyi. — p, 425. 

Late Results of Therapy of Amenorrhea by Means of Intraovarian Injec* 
tions of Hormone Preparations. C. Stanca. — p. 433. 

2:441^494 (Sept.) 1940. Partial Index 

•Prognosis and Possibilities of Modern Therapy of Febrile Abortion. 
W. Benthin. — p. 444. 

Fat Tissue Flaps from Bulbocavernous Region as Protective Plastic 
Operation in Sutures of Fistulas. H. Martins. — p. 453. 

Relapse in Endometriosis. F. Movers. — p. 460. 

Giant Ovarian Cysts. L. Lajos. — p. 475. 

Prognosis and Therapy of Febrile Abortion. — Accord- 
ing to Benthin, complications are to be anticipated in approxi- 
mately 15 per cent of febrile abortions. The mortality rate is 
7 per cent, much higher than in febrile puerperal states. Of 
patients with para-uterine infections at the time of hospitaliza- 
tion, 31 per cent die. A considerable number remain sterile 
and those with primary recovery may develop later sequels. 
Expectant treatment offers best results in cases in which infec- 
tion is confined to the uterus. Spontaneous expulsion takes 
place under expectant treatment in from one sixth to one third 
of the cases. Quinine and ergotamine tartrate promote the 
expulsive efforts, especially if employed with vaginal tamponade. 
This tamponade stimulates uterine contractions and prevents 
excessive loss of blood. The use of carbon and of the ice hag 
arc valuable in restricting the infectious process to the uterine 
cavity. Early medication with sulfanilamide is advisable for 
the prevention and arrest of general septic infections and in 
peritonitis. The expectant treatment requires strict bed rest, 
-■k well planned expectant treatment prevents sepsis and pyemia 
and para-uterine infections. The operative evacuation of the 
uterus can be tried without much danger five days after the 
fever has subsided. An earlier or immediate surgical e\-acuation 
is permissible only in extremely urgent cases. There exists no 
vital indication for operative evacuation as long as the cervical 
raiial IS still closed. Tin’s should be kept in mind especially 
m the presence of parametritis, peritonitis and inflammations of 
the adnexa. If the cervical canal is open and it severe hemor- 
rhage exists, interj-entions are permissible and, if placental parts 
arc already undergoing e.xpulsion, their removal is indicated. 



446 


CURRENT MEDICAL LITERATURE 


Jous. A. II. A. 
Feb. 1, 1911 


The digital method is the most reliable and least harmful. It 
should be performed in deep anesthesia and as carefully as 
possible. Introduction of carbon into the evacuated uterus pro- 
motes detoxication and rapid discharge of secretions. Azosulf- 
amide, dextrose, continuous infusions, administration of vitamins 
and blood transfusion are the most important aids in the treat- 
ment of infection. All febrile abortions should be treated in a 
hospital. 

Medizinische Klinik, Berlia 

36:699-730 (June 28) 1940. Partial Index 

Protection of Those in Danger of Psychopathic Development. J. H. 

Schultz. — p. 699. 

Prophylactic Surgical Wound Therapy at the Front. G. Schone. — p. 703. 

Prophylaxis and Treatment of War Epidemics (Dysentery, Typhoid. 

Influenza). H. Lohr. — p. 70S. 

*Nonsurgical Treatment of Thyrotoxicoses. H. Wiehel. — p. 707. 
^Symptomatology of Coronary Thrombosis. R. Burklen. — p. 709. 

Pathogenesis of Tetanus. H. zur Horst Meyer. — p. 711. 

Prevention of Dental Caries. H. Goll. — p. 712. 

Nonsurgical Treatment of Thyrotoxicosis. — According 
to Wiebel, thyrotoxicosis is mainly a disease of women (3 : 1) 
particularly common during the years when family and occupa- 
tion make the greatest demands. Although disturbances in the 
correlation between the sympathetic nervous system and secre- 
tory glands play an important part in the pathogenesis of the 
disease, the problems of life and environment undoubtedly 
contribute much. One of the most important features of the 
internal treatment is to change these conditions by hospitalizing 
the patient. Internal treatment including roentgen therapy, 
should be tried in the mild and in some moderately severe cases 
of thyrotoxicosis. Therapy with phosphorus and arsenic prepa- 
rations, various diets, iodine, fluorine, vitamin A, injection of 
animal blood and roentgen rays is reviewed. Observations made 
in over 400 cases treated at the author’s clinic in the course of 
the last two years indicate that no internal treatment offers 
permanent results in the severe and in most of the moderately 
severe cases of thyrotoxicosis. The author regards surgical 
treatment as the method of choice in all severe and moderately 
severe cases of thyrotoxicosis. 

Symptomatology of Coronary Thrombosis. — Biirklen 
describes a new symptom which he thinks may be of value to 
the general practitioner. He has demonstrated that in patients 
with coronary thrombosis with subsequent myomalacia cordis 
the temperature may differ in the two axillas. This difference, 
which may amount to as much as 1.2 degrees C. (2.16 degrees 
F.), is due to the vasoconstrictive irritation originating in the 
diseased portion of the coronary artery. The temperature is 
lower in the axilla of the diseased side. Thus, if a branch of 
the left coronary artery is obstructed, the temperature will be 
lower in the left axilla. This behavior of the axillary tempera- 
ture results only from coronary occlusion. The symptom is of 
differential diagnostic value in thoracic diseases, particularly in 
pneumonia and in pleurisy, two disorders which are especially 
difficult to differentiate from coronary thrombosis. 


E. Turk.— p. 774. 

W. Kaufmann. — p. 775. 


36:763-794 (July 12) 1940- Partial Index 

Care of the Eyes of Soldiers in the Field. W. Gilbert. — p. 763. 

What Can Be Expected from Protective Inoculation Against Typhoid and 
What Preparations and ^lethods Are to Be Recommended? M. Gundel. 

A^^Hi/Nervous Disorders. K. W. Essen.— p. 766. 

»T hen Paralysis of Possible Relationship to Disorders of 

iesenen System in Human Subjects: Importance of Coopera- 

t-nn nLween Physician and Veterinary. A. Kment.-p. 769. 
InSous Chorea Minor: Diagnosis, Cause and Treatment. H. Stefan. 

Tr';;?me”° of Epidemic Meningitis 
Regulation of Evacuation of Bonds. 

Paralysis of Hogs and Central Nervous System Dis- 
A .e L Man —According to Kment, since 1929 an infectious 
i u m™. 1. 

L Teschen paralysis, because it appeared first m a It^ahty 
* A Tocrhpn The causative agent is an ultravisible, filtrable, 
named Teschen “encephalomye- 

lUrsT pwffienta enzootica suum.” The Paralpis affects 
particularly the “ot rof’r'e^piratory 

anterior .f " “‘^/diLse, the disorder may persist for 
monihr The animals usually have fever. The symptomatology 


and the microscopic appearances of the central nervous system 
recall human > poliomyelitis. The author admits, however, that 
similarity in the microscopic picture does not establish identity 
of the disease. It has not so far been transmitted to human 
beings, and injections into monkeys were not successful. Mam- 
problems connected with this hog paralysis are still unsolved, 
but the author suggests that Frauchiger’s observations on poliiF 
myelitis in a heifer and in hogs (see The Journal, July 2, 
1938, p. 74 and Schwcic. vied. Wchnschr. 69:71 [Jan. 28] 1939; 
abstr. The Journal, March 25, 1939, p. 1202) are of interest 
in this connection. He thinks that the disease which Frauchiger 
observed was Teschen paralysis, a disease which until then had 
never been ^ observed in Switzerland. A connection may c.xist 
between^ this paralysis in hogs and the “maladie des jeunes 
porches (disease of y-oung swineherds) which has been observed 
in the Swiss-French border region (see Scinveh. vied. JVcImschr. 
67:709 [July 31] 1937; abstr. The Journal, Sept. 25, 1937, 
p. 1083) and which is a form of serous meningitis, possibly an 
abortive form of poliomyelitis. There is no proof of identity of 
Teschen paralysis of hogs and of poliomyelitis, although the 
similarity of the symptoms of the two diseases is striking. 


Miinchener medizinische Wochenschrift, Munich 

87:877-904 (Aug. 16) 1940. Partial Index 

♦Chief Problems of Bright’s Disease. F. Volhard.— p. 877. 

Surprising Blood Picture in Old People. K. Burker.— p. 882. 

Sex, Age and Occupational Distribution in Ventricular and DucxJenal 
Ulcer. A. Weidinger. — p. 882. 

Prevention and Treatment of Soreness of A’/ppIes During Nursin? 
Period. A. Poerschke. — p. 885. 

Experiences with Calcium-Bromine Therapy in Dermatolog>' and Vener* 
ology.^ 0. Schuester. — p. 886. 

Economics in Staining of Gonococci and Spirochetes. H. Lipp.— P- S88. 


Bright’s Disease. — According to Volhard the problems 
presented by Bright’s disease concern chiefly its pathogenesis. 
He poses the question of the bilateral hematogenic or internal 
renal disease as contrasted with the urologic or surgical dis- 
eases of the kidney, as involving practically the entire organ- 
ism: the brain, eye, skin, circulation, heart, arteries, blood and 
lymph capillaries, blood, bone marrow, water exchange, acid- 
base equilibrium and the metabolism. Three factors are of 
importance in this connection : (1) the decrease in the secretory 
activity of the kidney, (2) the increase in the permeability of 
the renal membranes, particularly of the glomeruli, and (3) the 
disturbed blood perfusion of the glomeruli. Until recently 
nearly all remote symptoms of kidney disease were ascribed 
to failure of its secretory function. The introduction of the 
water and concentration tests has made it possible to investi- 
gate which of the numerous remote effects occur with and 
which occur without the disturbance of the renal function. It 
was found that the most striking symptoms, such as dropsy, 
hypertension, albuminuric retinitis and convulsive uremia, occur 
also in the absence of renal insufficiency. This raised the 
question as to the part renal insufficiency plays in the disease. 
Renal insufficiency is due to a decrease in the number ot 
secretory elements manifested in the qualitative change in the 
secretory function which begins with a reduction in the con- 
centration capacity and compensatory polyuria, which passes 
into isosthenuria and pseudonormaluria; that is, secretion of a 
blood isotonic urine of the specific gravity of deproteinizc 
blood in reduced quantities. If in the presence of isoslhenuria 
the quantity of urine sinks below 1 liter, the condition iz 
irrevocable. The clinical picture of absolute renal insufficiencj, 
true uremia, is that of intoxication. There is a shifting 
the acid-base balance toward the acid side; there arc inflam- 
matory changes in the skin, pericardium, larynx, pharyn.-c, 
stomach and intestine. Toxic irritation of the nervous system 
is indicated by involuntary muscle spasms and subsultus ten- 
dinum. There is a toxic impairment of erytliropoiesis. Dl 
development of renal insufficiency and true uremia may be 
insidious that the physician docs not think of renal disease u 
of pulmonao' c cardiac disorder. However, increased respira- 
tion the result of acidosis differs from that of cardiac or pu - 
monarv dyspnea. There is present the characteristic lack o 
color of the urine, a specific gravity of about 1.010 an'*. 
proteic test of Becher. It is also necessary to recognize c3- 
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of relative renal insufficiency that are compensated by polyuria. 
These cases are characterized by dyspeptic manifestations, lack 
of appetite, aversion to meat and unquenchable thirst. The 
second important factor in Bright’s disease, namely the increased 
permeability of the renal membranes, particularly of the glo- 
meruli for albumin, becomes serious only if the loss of albumin 
in the urine exceeds the capacity of the liver to form blood 
protein. This process, which results in hypoalbuminemia, is 
often favored by the prescription of an unsuitable, protein defi- 
cient diet and is followed by hunger edema. In these cases of 
protein hunger the dropsy is of extrarenal origin; its develop- 
ment during nephrosis has no connection with a decrease in 
the renal secretion but is caused by the increased permeability 
of the kidney. The third factor, the disturbance of the renal 
or glomerular blood perfusion, is the most important since it 
causes most of the remote symptoms. Cardiac hypertrophy of 
Bright's disease develops on the basis of increased blood pres- 
sure. The disturbance in renal blood perfusion activates the 
chemical hematogenic mechanism, which produces pale hyper- 
tension in the form of a generalized vascular contraction, 
which at its height gives the impression of a general arterial 
ischemia. The latter is at the basis of some of the clinical 
symptoms which formerly were regarded as toxic or uremic, 
namely albuminuric retinitis, convulsive uremia, pseudo-uremia, 
symptoms of cerebral pressure with headache, vomiting, choked 
disk, amaurosis and fatigue, as well as cardiac symptoms in 
the form of asthma or of angiospastic coronary insufficiency. 
Kidney diseases in which blood perfusion is not impaired have 
a much better prognosis. 

Wiener klinische Wochenschrift, Vienna 

53:637-656 (Aug. 9) 1940 

•Diagnosis and Treatment in Swelling of Brain. M, de Crinis. — p. 637. 
Treatment of Epidemic Meningitis with Azosulfamide. W. Maier.— 
p. 640. 

•Bence Jones Albuminuria. E. D\voracek.— p. 641.^ 

Therapeutic Experiments with Organ Specific Lipoid Extracts. A. Ringl, 
— p. 644. 

Swelling of Brain. — According to de Crinis it is necessary 
to differentiate between swelling and edema of the brain. Swell- 
ing of the brain is an enlargement in volume which is not a 
direct result of hyperemia, cerebral edema or hydrocephalus. 
The chief difference between swelling and edema is that in 
swelling the water content of the brain is less and the con- 
sistency is greater than in edema. The increased volume in 
swelling of the brain infringes on the available space and choked 
disk, signs of vagal irritation (slow pulse and nausea) and 
licadachcs appear. For the necroscopic diagnosis of brain swell- 
ing it is essential that the necropsy be made shortly after death, 
for, if considerable time elapses, brain swelling may result from 
the postmortem absorption of cerebrospinal fluid. Tlie macro- 
scopically visible signs of brain swelling are flattening of the 
convolutions and reduction of the cerebrospinal fluid spaces and 
of the subarachnoidal space; also the consistency of the brain 
is increased and it is comparatively dry and sticky. Brain 
swelling is regularly found following death during status 
cpilepticus, status paralyticus, uremia, puerperal eclampsia, after 
sudden death in catatonic excitation, from electrical brain lesions 
and from inflammatory diseases of the brain such as encephalitis 
and meningitis, and from cerebral abscess. In children who 
died suddenly, brain swelling has been known to be the only 
pathologic manifestation. The author gives particular attention 
to brain swelling in cerebral tumors. The swelling of the brain 
does not parallel the size of the brain tumor. Fist-sized tumors 
on the frontal brain may exhibit no signs of spatial limitation, 
whereas small tumors, the size of a cherry, may produce pres- 
sure and sudden death. Brain swelling with the acute signs of 
cerebral pressure often develop after transportation of patients 
with cerebral trauma or tumor. Incidence and extent of brain 
swelling arc determined by the type of tumor. Tumors with 
infiltrating growth such as gliomas cause swelling more readily 
than circumscribed tumors. Meningiomas cause brain swelling 
only after they have reached a certain size. Swelling of the 
brain is rare in the presence of angiomas. The clinical symp- 
toms of brain swelling may be fleeting at first and they may 
not be limited to the immediate vicinity of the focus of the 


disease but may involve distant regions. The fleeting character 
and the mildness reveal that they are neighborhood or distant 
symptoms rather than focal or nuclear symptoms. Response to 
treatment may likewise be of help in determining whether symp- 
toms are caused by brain pressure or by a tumor. The author 
discusses measures effecting dehydration which not only reduce 
the pressure on the brain but also permit a conclusion regarding 
the cause of the swelling. Urea plays an important part in 
tissue metabolism and in the physicochemical condition of the 
tissues. The author was able to demonstrate urea in the brain 
tissue of patients in whom cerebral tumor or abscess, encepha- 
litis, status epilepticus or delirium tremens had produced brain 
swelling. He is convinced that swelling of the brain is chiefly 
a physicochemical problem. The living brain contains lipoids 
and protein bodies which are in different states of swelling. 
The state of swelling is dependent on humoral, toxic and other 
influences. In swelling of the brain, the tendency of the colloids 
to absorb water is increased beyond physiologic limits. In 
edema of the brain the absorption tendency is reduced and water 
is given off. This differing physicochemical behavior of the 
brain colloids is due to pathologic processes some of which are 
still unknown. 


Bence Jones Albuminuria. — Many investigations have been 
made to determine tbe characteristics and the origin of the Bence 
Jones protein of the urine of patients with multiple myeloma 
and of some with chronic leukemia. These studies, according 
to Dworacek, and those on the blood protein bodies of patients 
with Bence Jones albuminuria have not produced uniform results. 
The investigators are divided on the question whether the Bence 
Jones protein is of exogenic or of endogenic origin. On the 
basis of the extensive investigations of Magnus-Levy it is now 
generally assumed that the elimination of Bence Jones protein 
is largely dependent on the nitrogen metabolism. It is not a 
purely autogenous product but is influenced by various food 
proteins. The author reports studies on a patient with multiple 
myeloma. The protein was isolated from the mixed urine dur- 
ing a time when the patient was on a diet with a relatively 
restricted protein intake. The method used was that of Mainzer. 
It was found that the average daily elimination of Bence Jones 
protein was 2 Gm. The protein solution as well as the urine 
produced the customary precipitation expected of a Bence 
Jones protein body : (1) beginning flocculation at 60 C., maximal 
turbidity at 65 C., clearing at 80 C., complete clarification at 
97 C. and precipitation on renewed cooling; (2) flocculated 
precipitation on addition of a 25 per cent solution of nitric acid, 
heat solubility; (3) precipitation with 12.5 per cent solution of 
hydrochloric acid and liquefaction in heat; (4) precipitation 
with ferricyanic acid and redissolving on heating; (5) irrever- 
sible precipitation on addition of 96 per cent alcohol and other 
precipitation reactions. An analysis of the purified dry sub- 
stance of the isolated protein revealed that the values determined 
differed from those obtained by others. The author thinks that 
this is due to the fact that the Bence Jones protein is not a 
definite chemical entity but that its composition is determined 
by physiologic conditions and particularly by the nitrogen 
metabolism. Six months later, when the patient still received 
the same diet, the tests were repeated and practically the same 
results were obtained. The patient was put on a meat diet with 
a high protein content and after two weeks the urine was col- 
lected and Bence Jones protein was isolated again. A com- 
parison of the values found on analysis of the Bence Jones 
protein obtained in tlie three successive examinations disclosed 
during the third an increase in nitrogen, tryptophan, arginine 
and particularly tyrosine, whereas sulfur, cystine and hystidine 
had remained practically the same. These results make prob- 
able a dependence of the Bence Jones protein on food proteins 
The author did not succeed in isolating the Bence Jones protein 
from the b ood, but he points out that the sedimentation speed 
of the cry-throcytes is increased in patients with multiple iJij-e- 
loma. Since the Bence Jones protein has the colloid character 

‘o investigate the dependence of 
the sedmwntation reaction on this protein. He made tlie sur- 
pnsmg discoicry that the addition of a solution of Bence Jones 

•neid'"and h°Tff- t^’°°i^ considerably retards the sedimentation 
^ thinks that the albumin character of the Bence 
Jones protein is responsible for this. 
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CURRENT MEDICAL LITERATURE 


53:697-716 (Aug. 30) 1940 

•Single Slassive Doses in the Therapy and Prevention of Rickets. G. O. 
Harnapp. — p. 698. 

Contraseiection. K. Keller. — p. 701. 

The Health Wagon (Motorized Preventive Medicine for Rural Districts). 
F. Hamburger. — p. 703. 

Origin and Value of the Health Wagon. Adele Bornefeld.— p. 704. 
Experiences with First Health Wagon in Zwettl District, Lower Danube. 
H. Goll.— p. 705. 

Vitamins De and Da in Rickets. — Harnapp found single 
massive doses of from 10 to 15 mg. of vitamin Dr, orally admin- 
istered, of sufficient concentration to effect the cure and preven- 
tion of rickets. He claims for this dosage the regeneration of 
even pronounced rachitic osteomalacia. Prolonged tests were 
made on some 100 clinically controlled inmates of a children’s 
home. Analyses of feces showed that 93 per cent of the vita- 
min was retained in the body. Craniotabes generally diminished 
after four to five days and often ceased to be palpable from eight 
to ten days after the single treament. Blood chemistry assays 
indicated respectively mounting phosphate or calcium levels 
after fourteen to twenty-four hours. Spontaneous fractures 
rapidly developed callus formations. Calcic regenerative proc- 
esses were roentgenologically seen to occur after four days. 
Vitamin Dz was likewise therapeutically significant in spasmo- 
philia and in complications with pertussis and pneumonia. Its 
prompt effect in general well-being was surprising. Querulous 
and apathetic children of preschool age suffering from severe 
rickets were observed several days after the vitamin was given 
to indulge in play and hilarity. Roentgen, blood and electro- 
cardiographic tests failed to disclose any to.vic effects of mas- 
sive dosage. Experiments with vitamin Ds in the prevention 
of rickets, carefully controlled for a sufficiently long period of 
time on a large number of children, indicated that 7.5 mg. was 
the minimum safe dose. Experiments with vitamin Da, on the 
other hand, seemed to show a slight superiority of this vitamin 
over vitamin Ds, since 5 mg. of Da achieved the same prophy- 
laxis as 7.5 mg. of Ds. However, further investigations of 
the relative potency of Ds and Da are in order. In view of 
the difficulty of determining the initial onset of rickets after the 
first six months of neonatal life, the author is of the opinion 
that all nurslings and infants, irrespective of their physical 
appearance, should be prophylactically treated with vitamin Ds 
in the dosage indicated. He thinks that rickets could be com- 
pletely abolished if this preventive measure was universally 
applied. To insure the child’s welfare against the well known 
therapeutic laxness of the public when visible signs of the dis- 
ease are absent, medication should be done by the physician 
himself. 

Zeitschrift fiir Urologie, Leipzig 

34:249-304 (No. 6) 1940. Partial Index 

•Experiences and Results with Endo-Urethral Resection of Prostate. 

' A. Robbclen. — p. 249. 

Foundations of Pathologic Pyelogram. A. Herzog. — p. 273. 

Early Roentgenologic Diagnosis of Renal Tuberculosis. O. Olssoii.— 
p. 283. 

Temporary Subcapsular Hemostasis in Nephrotomy in Situ. B. 
von Jfezo. — p. 294. 

Endo-Urethral Resection of Prostate.— Robbclen points 
out that the enthusiasm for the endo-urethral resection of the 
prostate, which in some clinics led to its application in 99 per 
cent of the cases of hypertrophy of the prostate, has somewhat 
diminished in the last few j'ears, because complications and 
failures were observed. Hemorrhage, rupture of the bladder, 
inflammation of the pelvic floor and peritonitis as immediate 
sequels, and infections, incontinence and rectovesical fistulas as 
late complications were reported. Endo-urethral inteiventions 
are often followed by a prostatitis, cystitis and great irritability 
of the bladder more annoying than the difficulties in micturition. 

number of surgeons, however, hold a favorable opinion of the 
endo-urethral resection. The author discusses the indications 
and the results with endo-urethral electroresection for hyper- 
trophy of the prostate on the basis of 100 eiccfroresections and 
forty-one follow-up examinations in Konjetzny's clinic. For 
physiologic reasons he prefers the term “valve lobe” to "hyper- 
trophy of the middle lobe.” Elcctroresection offers the best 
results in the presence of valve lobes. It was employed also in 
hvpertrophv of the lateral lobes because isolated valve lobes 
were seen "in onlv U of the 100 cases. Hypertrophy of the 
lateral lobes alone, or in combination with valve lobes, existed 
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in 79 cases, carcinoma of the prostate in 8 and sclerosis of the 
sphincter in 2. One of the most serious complications in elcctro- 
resection is hemorrhage. It was severe in 9 of the cases Other 
complications were epididymitis in 7, injury of the urethra in 1 
chills in 3 and high temperatures in 6. The mortality rate was 
5 per cent. Death resulted in 1 case each from sepsis, coronaiv 
sclerosis and tabes, and in 2 cases from embolism. The after- 
treatment required on the average twenty-one days. At the 
time of discharge, 45 of the patients were free from residual 
urine, 44 had less than 50 cc., the remaining up to 100 cc. 
or more, and 2 were not improved. Of the 41 patients who 
were followed up from one to four years, 21 had remained free 
from residual urine, 12 had from 10 to 50 cc. of residual urine, 
4 had from 50 to 100 cc. and the remainder had from 100 to 
250 cc. ; I had to continue the use of a permanent catheter and 
another had a return of retention. At the Koiijetzny clinic 
adenoma of the prostate is enucleated by the open operation 
whenever possible. Endo-urethral resection is resorted to when 
the radical operation is no longer possible. If a correct technic 
is employed the endo-urethral resection gives satisfactory results 
with freedom from catheters and fistulas. 


Bibliotek for Lasger, Copenhagen 

132:213-223 (Oct.) 1940 

•Eotlirothrombomonoblastosis. K. Kjcrulf'Jensen. — p. 213. 

Erythrothrombomonoblastosis. — ^KJeruIf-Jensen states that 
while his 2 patients, women aged 60 and 65 with a history oi 
eleven and si.x years’ duration respectively, clearly were affected 
differently, the following symptoms were common to the 2: (1) 
initial splenomegaly (e.xtirpation of the spleen done in both), 
(2) changes in the blood picture (consisting of constant thrombo- 
cytemia, constant erythroblastemia and hypochromatic anemia, 
atypical or immature monocytes in peripheral blood, increased 
bone marrow activity seen in sternal punctate), (3) considerable 
increase in metabolism with sweating, tachycardia and palpita- 
tion, (4) bone atrophy (in the first case of Gaucher type). After 
splenectomy the second case took on a more leukemic character 
with more affected general condition. There was periodic 
marked hemorrhagic diathesis, with marked enlargement of the 
liver, moderate enlargement of the lymph nodes of the neck and 
universal osteoporosis. Since splenectomy, the first case has 
progressed slowly for seven years, the second more violently and 
rapidly for three years. The diagnosis is not certain in cither 
case, and only knowledge of the future course and eventual 
biopsy and possible necropsy will definitely clarify the picture. 
Temporarily the cases are classified as chronic erythrothrombo- 
cytomonoblastosis, a sweeping protracted leukemia-Iike disorder 
of the hemopoietic system in which splenectomy is not assumed 
to have any decisive effect. 


Ugeskrift for Laeger, Copenhagen 
102:991-1018 (Sept. 26) 1940 

•Diagnostic Value of Sternal Puncture: Review in Connection witli Vtt- 
sonal Investigations. H. Gormsen. — p. 991. .. 

Sanatorium Treatment of Diabetes Mellltus. Agncte Braistrup. P- 

Some Clinical Vitamin Bt Analyses by Aid of .VfoM Method. If- V. 

Fissure Formation in Articular Processes of Lumbar Vertebrae. 
V. Simonsen. — p. 1002. r-i.,,™! 

Case of Fat.al Carbon Monoxide Intoxication Due to Use of Cnarco. 
Stove. H. Rcistrup. — p. 1003. 

Diagnostic Value of Sternal Puncture.— Gormsen cnipha- 
sizes the decisive part played by sternal puncture in the diag- 
nosis of less typical cases of pernicious anemia and of cases o 
aleukemic leukosi.-:, myelomatosis, lipoidosis, tumor mctastascs 
to the bone and Boeck’s sarcoid. Bacteriologic examination o 
the sternal punctate can also be of value, for example, in sc^ 
ticemia and typhoid. He reports on differential counts made m 
the bone marrow from thirty normal adults. Tumor cel! com- 
plexes were demonstrated in the sternal punctate in 8 O' ^ . 
cases of malignant tumors (twenty-one sarcomas, one hundred 
and ten carcinomas). Mctastascs in the bone marrow were no 
established in any of the cases of sarcoma. Tumor cells wcfc 
established in 7 of the 39 cases of cancer of the breast, m 
1 case out of S with cancer of the prostate mctastascs were loun' 
in the bone marrow, and in 1 out of S cases of Bocck’s sarcni 
the characteristic granuloma was demonstrated in sections o 
the sternal punctate. 
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An Introduction to Gastro-Enterolosy. By Walter C. Alrarez Professor 
of lledlclne, Bnlverslty of Minnesota, MlnneanoUs BemE the third 
edition of The Jlcchanlcs of the Digestive Tract. Clotli. 

Pp. 778, with 18G illustrations. New York & London: Paul B. Hoeher. 
Inc., 1940. 


From a booklet first published in the early 1920’s_as “The 
Mechanics of the Digestive Tract” has evolved this stately 
volume. It is probably the most human gastro-enterology that 
has been published, leaning largely toward the functional rather 
than the pathologic aspects of the subject. The book is one 
of the most readable of medical works, since its author has 
a well established literary style and a good journalistic sense. 
His discussion of peristalsis is readable beyond any similar 
analysis of that valuable function that is elsewhere available. 
Indeed, the opening chapter serves merely as an introduction 
to a full discussion of the mechanics of bowel activity, leading 
eventually to an understanding of peristalsis, belching, nausea 
and many another symptom generally accredited to the subject 
of disturbance of the stomach. 


Especially interesting is the insistence of the author on cor- 
rect use of terms so they will mean the same things to all 
scientists. This emphasis on somatics is another unusual fea- 
ture for a medical work. There are chapters on chewing, 
swallowing, on movements of the stomach, hunger pains, vom- 
iting, the gallbladder, the colon, constipation, and eventually 
an analysis of surgical procedures and medical methods of 
study. 

Since titles such as “gastric secretion” and “pancreatic secre- 
tion” do not appear in the inde.x and since the title of this 
edition has been changed to “An Introduction to Gastro- 
Enterology,” the reviewer has conjectured that this “introduc- 
tion” is a first volume to be followed in the course of time 
by a companion volume dealing with the secretory glands 
which pour their digestive juices into the gastrointestinal tract. 
It is hoped that this conjecture is correct, for no one is in a 
better position to supply both the student body and the alert 
scientifically minded clinician with an account of the secretory 
side of gastrointestinal activity. 

The book is replete with fine photographs of important con- 
tributors, with excellent drawings, and with supplementary 
chapters on books and reading, an extensive bibliography and 
an index. Here obviously is a “must” book for the general 
practitioner as well as for the gastroenterologist. 


Psychiatric Clinics tor Children with Special Reference to State 
Proprams. By Helen Lcland Wltmcr, rii.D., Kesoarcli Associate, Natlon.al 
Committee for Jlental HyElcno, Cloth. Price, S2.50. Pp. 437. A'ew 
York: Commonwc.vltU Fund; London; Oxford University Press, 1940, 

This work is based on studies of child guidance clinic services 
made by staff members of the National Committee for Mental 
Hygiene. It provides information for those interested in the 
extension of psychiatric clinic service to children, particularly 
in noumetropolitan areas. The author discusses the theoretical 
and historical background of clinical child psychiatry and tlie 
evolution of psychiatric clinics for children. She particularly 
emphasizes the influence of the theories and activities of Adolph 
Meyer, "who exerted the greatest influence on the development 
of child psychiatry under state auspices." The more specific 
contributions of freudian psychologj' to American child psychi- 
atr}' arc conservatively and constructively presented. 

The second general section is a survey of state financed 
psychiatric clinics for children. The author finds many limi- 
tations in the programs possible under state hospital auspices 
and concludes that “there was little evidence that state hospitals 
had been much influenced by child guidance theory and prac- 
tkes." She describes in detail the work and services of the 
Northern New Icrscy Clinics and of the Worcester Qiild 
Guidance Clinic, two services officially under state hospital aus- 
pices and clinics conducted by psychopathic hospitals, that is 
hospitals set up to observe and temporarily care for incipient 
and transitory mental disturbances (the Boston Psvchopathic 
Hospital and the Colorado Psychopathic Hospital). Many fac- 
tors militate against rapid progrc.ss toward the goal of develop- 


ing psychiatric services extensively available to the children^ of 
rural communities. Great difficulties are encountered in havhig 
the diagnostic services of the clinics reflected in appropriate 
treatment steps. Limitations in local professional personnel and 
resources are among the handicaps. 

The third section of the book, on principles for future pro- 
grams, is a serious attempt by the author to evaluate the e.xpe- 
rience made available by the survey and to define the objectives 
of the psychiatric clinics for children. Evidence is presented 
indicating that clinics designed to offer psychiatric assistance 
for mentally retarded children can be expected to be helpful in 
furthering the adjustment of these children. 

In a chapter on modern child guidance as a means of promot- 
ing mental health. Dr. Witmer has attempted to review psychi- 
atric principles basic to child guidance, to contrast child guidance 
with other forms of child psychiatry and to outline differences 
in goals and methods of treatment in child guidance clinics. 
This is a chapter worth careful reading, although it tends to be 
somewhat more an interpretation of the role of the psychiatric 
social worker than is explicitly stated as its objective. The book 
concludes with a chapter on the planning of the psychiatric 
service for small communities. 

This is a unique work, which should be consulted by all who 
are interested in the organization and establishment of psychi- 
atric services for children. It is strange, however, that the 
author, in her discussion of the background and evolution of 
child guidance clinics, could have failed to make a 'single 
reference to an individual whose personal influence, practical 
insights and amazing organizing ability accomplished at least 
as much for the development of child guidance in the United 
States as has any other individual, namely Herman M. Adler. 
To be sure, the services he instituted or enriched are discussed, 
but the failure to include an evaluation of his influence in bring- 
ing about that synthesis of the efforts of psychiatrist, psycholo- 
gist and social worker reflected in the present day organization 
and spirit of the Child Guidance Center is a perhaps minor but 
noteworthy lapse. 


Allas of Cardioroenlgcnology. By Hugo Rooster, M.D., F.A.C.P., 
Associate Professor of Roentgenology, Temple University School of Medi- 
cine. Philadelphia. Cloth. Price, 5S.50. Pp. 124, with ICG Illustrations. 
Springfield, Illinois & Baltimore ; Charles C. Thomas, 1940. 


This atlas of - ■ ' by the author of Clinical 

Roentgenology o System, consists of sixty 

case reports. These reports contain a brief summary of the his- 
tory, physical examination, laboratory observations and necropsy. 
Most of the cases are illustrated with roentgenograms in two or 
more positions, electrocardiograms, photomicrographs of histo- 
logic sections, and photographs of the heart made by a new 
method which utilizes longitudinal or window sections of the 
hardened specimen. The faithful reproduction of many beautiful 
photographs of the heart is an important feature of the work. 


liie lirst ten case reports are intended to familiarize the 
reader with the normal roentgen appearance of the heart. The 
next fifty cases deal with many common and rare diseases. 
Some of the common diseases described are cardiac failure, 
pulmonary edema, hypertensive arteriosclerotic heart disease' 
postural circulatory deficiency, cardiac enlargement in anemia^ 
influence of scoliosis and funnel chest on the appearance of the 
cardiac silhouette, evaluation of the heart size in emphysema 
elongation and dilatation of the aorta due to syphilis aortic 
aneurysm, myocardial infarction, and rheumatic heart 'disease 
with mitral stenosis and other valvular lesions. Among the less 
common conditions described are cardiac aneurj-sm, metastatic 
cardiac tumor, mtracardiac calcification associated with hyper- 
paratliyroidism, calcareous pericardial disease with cardiac com- 
prcssion and pneumomediastinum. Among the cases of congenital 

r M f M the pulmonary artery, congenital pulmonary stenosis 
right sided aortic arch, and transposition of the great vessels. ’ 
Ease 40 for example, contains two roentgenograms two lame 
photographs ot the anterior and posterior aspects of’ the whole 
hear and photographs of eight sections of trLeart L e 49 
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A type page of 45 by 63 picas (about by inches) per- 
mits the use of large figures which show all essential details. 
The book contains a detailed table of contents but no index. 

This authoritative work is a fine example of the printer’s art 
and should be useful to roentgenologists, cardiologists and all 
others who are interested in diseases of the heart. 

Clinical Patholosy and Treatment of the Dental Pulp and Periodontal 
Tissues. By Edgar D, Cootldgc, B,S., M.S., D.D.S., Professor of 
Therapeutics, Preventive Dentistry and Oral Hygiene, Chicago College of 
Dental Surgery, School of Dentistry, Loyola University, Chicago. Cloth. 
Price, $6.50. Pp. 461, with 289 illustrations, Philadelphia: Lea & 
Febiger, 1939. 

This is an excellent addition to the text and reference litera- 
ture on the subject. The preface says “This book is the out- 
growth of many years of teaching and clinical experience in the 
treatment of the pulp and periodontal tissues. It represents 
the author’s study, research, observation and deductions over a 
period of more than twenty-five years.” Among the topics 
treated in the twenty chapters are dental pain and its diagnosis, 
treatment of the dental pulp in which vitality should be pre- 
served, treatment of vital pulps that should be removed, removal 
of the pulp and preparation of root canals for filling, anatomy 
of root canals with relation to pulp removal and root canal 
fillings, principles and technic of filling root canals, healing and 
repair after pulp removal and root canal filling, treatment of 
infected pulps and pulpless teeth, treatment of teeth with inflam- 
matory disturbances of the apical periodontal tissues, gingivitis 
associated with systemic disturbances, functional response to 
excessive or abnormal occlusal stress, treatment of functional 
and traumatic injuries in the periodontal tissues and treatment 
of suppurating periodontal pockets. The author attempts to 
relate treatment to tissue reaction and the biologic principles 
involved. He discusses all the accepted methods and gives the 
reasoning on which the advocates of these methods base their 
program. The attention of the medical profession is especially 
called to chapters ix, x and xi. A careful study of these 
chapters would help to clear up much of the misunderstanding 
that has existed with reference to the pulpless tooth. The work 
is profusely illustrated with a large number of photomicrographs. 
As a specimen of book making it is fully up to the high standards 
of the publishers. It will be a valuable student textbook and 
of unusual interest to the clinician. 

Die Methoden der Fermentforschung. Unter Mltarbelt von Fachgenos- 
sen. Herausgegeben ron Prof, Dr. Eugen Baznann tind Prof. Dr. Karl 
MyrbSck. Lleferung I. Boards. Price, 18 marks. Pp. 172, with 2 illus- 
trations. Leipzig; Georg Thieme, 1940. 

This is the first published section of a projected reference 
work on enzyme research. When completed it will be about 
3,500 pages long and will cover the chemistry and preparation 
of substrates, the methods of following enzyme activity, the 
detailed description of enzymes and the applications, industrial 
and clinical, of enzyme chemistry. The present section deals 
with the preparation, properties and mode of use of the follow- 
ing classes of substrates: the glycerides, acetylcholine, the tan- 
nins, clilorophyll, phosphoric esters, phosphatides, sulfuric acid 
esters, hexoses and glycosides. The treatment is detailed, 
thorough and systematic. If the work as a whole keeps to the 
standard set by the present section, the handbook will be indis- 
pensable to workers in the field of enzyme chemistry. The 
American contributors will include R. S. Anderson, M. L. 
Anson, E. N. Harvey, Moses Kunitz, J. H. Northrop and 
J. B. Sumner. 

The Histamine and Insulin Treatment of Schizophrenia and Other 
Mental Diseases. By Horace Hill, M.E.C.P.. sredlcal Superintendent, 
Lavcrstock House Mental Horae, Salisbury. Cloth. Price, $1.75. Pp. 
133. Baltimore: WUllam Wood & Company, 1940. 

The author states that histamine is present not only in insulin 
shock but in eveo’ varietj' of shock and, further, that evidence 
goes to show that in the cases of induced fits (i. e. convulsion 
therap}') the thing of essential importance is not the actual fit but 
tlie histamine formed. These statements, mainly the first parts 
of them, one can hardly argue away. The originators of the 
insulin and convulsion treatments themselves never believed or 
stated that the curative agent of the so-called shock therapies 
is the shock itself. On the contrary, they always emphasized 
that the biochemical changes connected with the shock are of 
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primary importance. What these unknown factors are, the 
mutual and forced work of innumerable researches here and 
abroad have not determined for the time being. Unfortunately 
the fiat assumptions of the author cannot replace meticulous 
research work. Not regarding, however, the weakness of its 
theoretical bases, the method, being presumably without dangers, 
is worthy of a trial. The treatment comprises a series of three 
or four treatments each consisting of from fifteen to twenty 
injections of 5 to 10 units of insulin combined with 0.2 to 2.0 mg, 
of histamine. The injections may be given daily or, better, 
every second day. The reactions of the patients are slight as 
compared to the shock treatments; however, the treatment is 
contraindicated in cases of asthma, increased blood pressure, 
heart and liver disease, thickened and stiff arteries and preg- 
nancy. The author claims that his method has more effect in 
chronic cases than other methods. In addition the book con- 
tains thirty case histories which are sometimes convincing, 
though the classification of the results as "well,” "improved” 
and “indefinite” sounds itself rather indefinite. 


Veterinary Bacteriolosy. By I. A. Merchant, D.V.M., PIi.D., C.F.B.. 
Associate Professor of Veterinary Bacteriology and Hygiene, loiv,-: State 
College, Ames. Cloth. Price, $7, Pp. 628, with 135 illustrations. Ames: 
Iowa State College Press, 1940. 

The author has arranged a curriculum for undergraduate 
students of veterinary medicine covering the more common 
pathogenic micro-organisms affecting domestic animals. On the 
valid and customary ground that bacteriology has a broader 
definition than the word indicates, molds, yeasts, filtrable viruses 
and bacteriophage are included. Protozoa, however, are left for 
the parasitologist. The opening chapter is a brief but quite 
accurate account of the historical events which led to the present 
conception of niicropathology. Infection, immunity, anaphyla.xis 
and serologic tests are outlined. The technics and methods 
related are those commonly employed in the teaching of elemen- 
tary bacteriology. The terminology, classification of bacteria 
and the descriptive material conform to modern usage. The 
more important species of Salmonella affecting man and animals 
are singled out for particular attention. The species of this 
genus are well chosen and well described as to their history, 
their hygienic significance and the laboratory methods^ now 
employed in classifying them. The chapter on filtrable viruses 
lacks some of the newer knowledge of the nature of viruses 
and virus infections but is nevertheless a reminder that veten- 
narians are entitled to a great deal of credit for having con- 
quered by vaccination such grave virus infections as hog cholera, 
canine distemper, avian variola, rinderpest, and equine encephalo- 
myelitis. The fault of this book is the brevity of the contents, 
owing to the usual attempt to cover everything related to medical 
bacteriology in a too small volume. 


Surgical Nursing. By E, L. Eiiason, A.B., JLD., Sc.D., Surgeon, Uni- 
versity of Pennsylvanl. 1 , Phliadelplila General and Presbyterian nosP _> 
Philadelphia, L. Kraeer Ferguson, A.B., M.D.. r.A.C.S., Assistant 
sor. University of Pennsylvania Medical School, Philadelphia. 

M. Farrand, E.N., B.S., Instructor In Nursing Arts and Surgical nura . s. 
University of Pennsylvania Training School for Nurses. Slsui j 

Cloth. Price, $3. Pp. 673, with 245 iilustratlons. Philadelphia, Momri 
& London: J. B. Llpplncott Company, 1940. 

There is always a good reason why some books become popular 
ind require a number of editions at frequent intervals, n t ns 
:ase the reason is evident. This book on surgical nursing is 
everything a textbook on this subject should be. In clear an 
simple language it covers the entire field of surgery bnc ) |i 
idequately enough to give the student nurse an ample msig ' m 
:he subject. In addition there are dear, concise descriptions not 
inly of what to do and how to carry out each procedure w 
ilso why it should be carried out in a certain way. for tin 
’eason there are sections on anatomy, physioloCT 
liology as applied to the surgical principles involved m nursi 
;are. The book is accurate and abreast of the times, it mciu 
liscussions of the Wangensteen suction apparatus, the use 
he Miller-Abbott tube, chemotherapy and the newer drugs an 
inesthetics. The large number of well prepared 
liagrams and drawings illustrating individual points of tec inic 
ividiy enhance the value of the text. Altogether tins book is 
.'hat it was intended to be, a textbook on surgical nursing, anu 
1 is an excellent one. 
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Queries and Minor Notes 


Tue answers here published have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and cueries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CEREBRAL VASCULAR LESIONS AFTER CARBON 
MONOXIDE POISONING 

To the' editor;— h white man aged 37, a laborer, was treated on Kov. 8, 
1940 in our hospital by another physician for two days for carbon 
monoxide poisoning, apparently making a good recovery. On November 27, 
while working as a laborer, he had a sudden severe pain in his head 
and was brought to the hospital for observation. Poin in the head was 
accompanied by vomiting. Blood cell counts were os follows: Novem- 
ber 27, erythrocytes 4,600,000, leukocytes 6,250. On Dec. 7, 1940 he was 
normal apparently in every respect. Blood cell counts were normal. His 
discharge was considered. About 3 a. m. on December 8 he had more 
cerebral pain with vomiting and lapsed into unconsciousness. The pulse 
was obout 48, respiratory rate 10, blood pressure 94 systolic and 60 
diastolic. Spinal puncture reveoled bloody spinal fluid under considerable 
pressure. In spite of all treatment, including oxygen, he died at 4:45 p. m. 
There wos no history of injury to the head, and the question has arisen 
as to whether carbon monoxide poisoning, which occurred about a month 
ago, could have caused cerebral hemorrhage and death. 

W. H. Paige, M.D., Brownwood, Texas. 

Answer. — ^This question cannot be satisfactorily answered in 
view of the fact that no real data are given covering the degree 
of asphyxia experienced by the patient when poisoned on or 
about November 8. Since he was hospitalized over several days 
presumably his asphyxia was great. The following material 
from Drinker’s book (Drinker, C. _K. : Carbon Monoxide 
Asphyxia, New York, Oxford University Press, 1938) on car- 
bon monoxide poisoning seems pertinent: 

“Semerak and Bacon (1930) have written an excellent sum- 
mary of the literature on vascular lesions not only in the brain 
but in the body generally. There is no doubt that fatty, hyaline 
and other retrogressive changes of vessel walls, particularly of 
the small arterioles, may follow gas poisoning of severe grade 
and that the actual duration of asphyxia necessary to produce 
such changes may be as short as twenty minutes. A very dif- 
ferent question arises in connection with the possible causation 
or intensification of arteriosclerosis as a result of chronic or of 
relatively mild single exposures. In my opinion there are no 
reliable pathologic data to support such contentions, though the 
issue has been raised medicolegally in the past and will undoubt- 
edly be raised again. 

“The effects of carbon monoxide on blood vessels are undoubt- 
edly more severe in old people with a certain degree of 
antecedent arteriosclerosis than they are in young persons with 
normal vessels. As a result, an old person may emerge from a 
severe gassing with a hemoplegia, or may develop such a con- 
dition suddenly a week to three weeks after the accident.’’ 


WATER SOLUBLE BISMUTH FOR TUBERCULOSIS 

To the editor;— t bave received reports of the treatment of pulmonory 
tuberculosis by the intravenous injection of water soluble bismuth. Will 
you give me the status and your opinion os to this form of therapy. 

J. D. Riley, M.D., State Sanatorium, Ark. 


Answer. — Bismuth compounds have been used in medicine 
since about I78S. The insoluble salts of bismuth have been 
employed extensively on inflamed surfaces, as they have a 
nicchanical or protective action. When applied to wounds or to 
inflamed mucous surfaces they dry the secretions and form a 
protective covering. A small amount of bismuth goes into 
solution and has a mild antiseptic action. The insoluble com- 
pounds arc opaque to the roentgen rays and therefore have been 
used in outlining the shape of tlie stomach and intestine. The 
soluble bismuth salts do not possess the soothing qualities of 
those which arc insoluble and therefore it is irrational to employ 
tlira on inflamed surfaces, including mucous membranes, 

iiring this century it has been found that when aqueous or 
01 so u ions of bismuth are administered intramuscularly in 
’\^'‘=.^f>'heficial effect in syphilis by checking 
wbrn^ ' 'nfcctioii. The bcst cffccts are obtained 

W ?r!, "’“sclc periodically, from 

riL • fnr -r distributed to various parts of 

method’ of administration is the only safe 

whai inilti^^I A Even 

considciable min watery solutions often result in 

c pain, .welling and induration, which may persist 


for several -days. As bismuth is absorbed, it is ^distributed 
throughout the body but in varying concentrations in different 
parts. The total accumulated bismuth has been found in animal 
tissues to be approximately 40 per cent in the kidnej’s, 19 per 
cent in tlie bones, 13 per cent in the liver, 8 to 10 per cent in 
the muscles, 7 to 8 per cent in the skin, 2.5 per cent in the lungs 
and 7 per cent in all the other tissues. Doses of bismuth as 
large as those introduced intramuscularly when injected intra- 
venously are dangerous and may be fatal because of the tendency 
of bismuth to form insoluble compounds with resulting floccula- 
tion shock. There is an immediate fall of blood pressure. If 
this does not result fatally there is a fairly prompt recovery of 
normal pressure. This action has been determined to be due to 
disturbed conduction and heart block. 

Bismuth in the alimentary canal precipitates hydrogen sulfide 
and when introduced into the blood stream because of the 
hydrogen sulfide, which is always present in the large intestine, 
this precipitation may occur in the vessels of the large bowel 
with resulting capillap^ embolism and ulceration, as indicated 
by pain, diarrhea, vomiting and other symptoms of colitis. Thus, 
the effects of bismuth on Sie animal and human body are reason- 
ably well known. 

Renon (Bull, et mcm. Soc. med. d. hop. dc Paris 44:602, 
1920) states tliat more than twenty salts of rare earths and 
other elements inhibit the growth of tubercle bacilli in vitro. 
This group includes bismuth, gold and silver but, unfortunately, 
much work done since this report has shown that not one of 
these substances, or any other, has been found to cure tuber- 
culosis either in man or in experimental animals. Such prepara- 
tions do not reach the tubercle bacilli in sufficient concentration 
to have enough effect to justify their administration nor do they 
cause fibrosis to a sufficient degree to heal tuberculous lesions. 
Therefore there is no evidence that the intravenous administra- 
tion of water soluble bismuth in dosage of any size has a signifi- 
cant effect on tubercle bacilli or the lesions they produce in the 
human body. Indeed, bismuth introduced directly into the blood 
stream is actually capable of doing harm. 


TRICHOMONAS INFECTION OF BLADDER 

To the editor; — A white waman oged 47 had a Trichomonas vaginalis infec- 
tion of the vogina ond bladder, i hove been treating the vaginai infection 
with floraquin tablets, vinegar douches and siiver picrate suppositories. 
Smears from the vagina are now negative and there do not seem to be 
any signs of vaginal irritation, i have been treating the infection ot 
the bladder by instillations of 0.5 per cent silver picrate soiution into 
the bladder daily and the use of sulfanilomide, sulfathiazolc and mondclic 
odd by mouth. Instillation of silver picrate solution will apparently clear 
up the intection of the blodder as long as I continue to use it every day. 
However, on discontinuing treatment, within four or five days' time I 
find in the catheterized specimen of urine from eight to ten Trichomonas 
organisms per high power field. I would appreciate any suggestions you 
may have with regard to 'treatment. M.D., Mississippi. 

Answer. — The first case of invasion of the bladder by Tri- 
chomonas vaginalis was reported by Marchand {Zaitralbl. f. 
Gyndk, 15:709, 1894). Following this a number of single case 
reports appeared, giving the impression that the occurrence is 
rare. However, Hcckel (/. Urol. 35:520 [May] 1936) reported 
a scries of 43 cases, and Nitschke (IFcst. J. Stirg. 45:278 [May] 
1937) reported 13 cases. The latter author mentions that 
Zenner found Trichomonas vaginalis in the urine of 6 women in 
a scries of 132 cases of Trichomonas vaginitis infection. In 
this series, 36 women complained of urinary symptoms. Some 
authors maintain that there is a typical change in the bladder 
mucosa which is characteristic of a Trichomonas infection. Allen 
{Am. J. Surg. 33:523 [Sept.] 1936) says “The mucous mem- 
brane change is usually limited to the urethra or the trigon of 
the bladder. A fluffy, edematous, almost Icukoplakic looking 
area surrounded by or containing within its borders petechial- 
like spots similar to those found in the vaginal mucous mem- 
brane help identify tlie lesion at once.” Nitschke denies that 
there is a pathognomonic cystoscopic picture. 

In at least one case (Visher, J. \V.: Vesical Infection with 
Trichomonas Vaginalis, The Journal, June 22, 1929, p. 2098) 
not only was the bladder involved but also probably the kidney. 
The most likely avenue of infection of the urinary tract is the 
urethra. In some cases the bladder infection is so severe that 
relief is sought only because of bladder disturbances and not 
because of a vaginal discharge. In many cases of bladder 
involvement in cases of Trichomonas vaginalis infection the 
organism cannot be found in the urine. 

Various forrns of thcrapj- have been recommended. In ^’ishcr's 
rase the condition rapidly improved after vesical and pelvic 
lavage with mercurochromc. Bladder irrigations with boric acid 
solution were followed by instillation of ounce (15 cc.) of 
mercurochromc solution cvciy day for a few days, then at three 
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'to seven day intervals for a few weeks. The cervix and vagina 
were also treated with 6 per cent mercurochrome solution. 
There may be an error in believing that Trichomonas is present 
in the bladder in the case under consideration. As Karnaky 
(Urol. & Cuian. Rev. 40:823 [Nov.] 1936) pointed out, Bodo 
urinaria (caudatus), which is often mistaken for Trichomonas, 
is often found in the urine with and without Trichomonas 
vaginalis. The shape of Bodo caudatus resembles that of a cigar 
and it does not change its shape as much as Trichomonas 
vaginalis. The latter is somewhat larger and less active than 
Bodo urinaria. 


DURAL METAL PRODUCT AND CUTANEOUS 
ULCERATION 

To the Sdiior : — Recently I have been treating a young man who has been 
taking an apprentice course in sheet metal work In an airplane factory. 
He tells me the name of the metal with which he works is "Dural." For 
several weeks he has had two chronic ulcerative lesions, one on the 
dorsal surface of each hand. The larger of the two is about the size 
of a dime (18 mm.). He came under my care at first because of an 
ossociafed lymphangitis that seemed to travel up the arm to the axilla in 
about two hours. This subsided almost as rapidly when the focus on 
the hand was treated but has flared up in a similar manner once since. 
Both times when the lymphangitis occurred he did not comploin of any 
systemic III feeling but witnessed considerable throbbing pain of the 
hand and arm. There was no elevation of temperature and a blood count 
taken showed nothing unusual except a slight rise of the lymphocyte 
count to 49 per cent. I wos unable to determine whether the dust that 
he says forms when the metal is being worked was mechanically rubbed 
into the tissue through the intact skin or whether it entered through 
already abraded areas. I have been unable also to find out just what 
alloy Dural 1$ but the patient tells me that he knows it contains 
aluminum. Is this a common reaction to this metal or ts It a special 
sensitivity that he hos to it? 1 should also like to know what odvice 
I should give him about continuing with the work under either circumstance. 

M.D., New York. 

Answer. — Dural, or 17 S. T., a metal product of the Alumi- 
num Company of America, consists approximately of copper 
4 per cent, magnesium 0.5 per cent, manganese 0.5 per cent, 
iron a trace, silicon a trace and aluminum the remainder. Sheets 
of this metal are customarily marketed without a coating of 
antiscoring oil, which oil has been the source of much derma- 
titis among some sheet metal workers. No one of the metals 
mentioned as constituents of Dural are common sources of 
dermatitis among metal workers nor does the cutaneous lesion 
described especially suggest a metal dermatitis with the possible 
e.xception of chrome ulceration. Mechanical abrading by metal 
particles may be the source of the damage to the skin but, if 
true, this might be expected from any metal. There is a 
possibility that an idiosyncrasy to some metal in "Dural” may 
be present, but many thousands of sheet metal workers manipu- 
late this metal without specific injury to the skin. The average 
sheet metal worker comes into contact with other substances 
better known to cause a dermatitis. The number includes harsh 
soaps, solvents used for cleaning the skin such as naphtha, oils 
about machines, and degreasing agents. Inquiry as to personal 
hygienic practices is more promising to the disclosure of the 
cause of this ulceration than may be expected from any chemical 
or sensitizing action from the metal components. The new 
worker (young apprentice) may be far more responsive than 
experienced and inured workers to minor irritants present about 
metal- shops. There is no known reason why this apprentice 
should be advised to discontinue his employment — at least until 
further events reveal some especial and uncontrollable sensitivity 
to this metal or ancillary work materials. 


QUINIDINE AND DIGITALIS 

To the Editor : — During the_ post eight years I hove hod two unfortunate 
endings after the administration of quinidine in auricular fibrillation. 
Both of the patients had been previously digitalized. At a recent medical 
meeting I heard the speaker state that in a case of his in which he had 
prescribed digitalis and had not quite controlled the irregularity he was 
induced by another internist to try quinidine. He did, with the olmost 
immediote deoth of the patient. Do you know of ony synergistic effect 
or incompatibility either chemically or physiologically of quinidine in o 
previously digitolized heart as moy exist between digitalis and calcium? 

M.D., Nebraska. 


cardiac arrlythmia, so the concurrent use of digitalis must not 
always be blamed. Digitalis causes a depression of auriculoven* 
tncular conduction and when used excessively can cause bizarre 
ectopic rhythms and eventually ventricular fibrillation; the 
further addition of a drug which also causes depression of con- 
duction tissue, such as quinidine, may thus be enough of a factor 
at times in causing sudden death. Gold and his co-workers have 
shown that this is true in dogs. Quinidine must always be given 
a therapeutic test trial to eliminate the possibility of cinchona 
sensitivity. Such accidents as reported are rare, but in an effort 
to prevent their possible occurrence the pharmacologic actions 
and indications and contraindications of these drugs should be 
fully understood. 

References : 

Harry; Modell, Walter, and Price, Leo; Combined Actions of 
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(Nov.) 1932. 

Kwit, N. T.. and Gold, Harry: _ Further E.vperimental Observations on 
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FLUORESCENT LAMPS FOR READING 

To the Editor : — Is a fluorescent lamp advisable for use aS a bed lamp 
(at close range)? For a patient aged 63, confined to bed in o room 
where ortificial light is required all day because of a hooded porch end 
close trees, what power globe should be used? The lamps are sold in 
Seattle in "15 inch tubes," I understand, but what wattage that is I 
do not know. I am using a hundred watt electric globe with a reflector, 
which is unsatisfactory because of the glare. The eyes were originally 
good but suffer from constant reading under these conditions. Is the 
General Electric- Mazda fluorescent globe the best? 

M.D., Woshington. 

Answer. — Fluorescent lamps are excellent for reading, pro- 
vided they are properly arranged so that the light does not come 
from in front of the patient but from behind and from a sufficient 
distance above. The lamps are not powerful (which is 
their advantages, because the light is not so glaring), so that 
sometimes more than one of the 15 inch tubes is needed. 

Probably one could have obtained satisfactory f^sults with 
the ordinary incandescent globe, provided the reflector had been 
so placed as tp throw tlie light up on the ceiljng and on me 
wall behind the bed, instead of, as it probably was, with me 
reflector above throwing the light down on the book or work-. 
A hundred watt incandescent bulb would probably not be enougii 
for the indirect lighting with the reflector throwing 
the ceiling and the wall. It would depend o" , .vJf 

walls were. With a white wall and a white ceiling 100 wans 
would be enough but not with the darker walls and ceilings. 


PASSIVE IMMUNITY TO POLIOMYELITIS 
To the Editor: — 1. Con a mother who hos had infantile parolysis some time 
previously pass immunity to her child? 2, Would a child born ot 
mother keep his immunity for four to six years? M.D., Illinois- 

Answer. — 1. Any mother whether she has had poliomyelitis 
or not has virucidal antibodies which pass through the placenta 
to the baby, thus transferring a passive immunity which may 
persist five or six months. There is no evidence that a person 
who has had the disease would pass more antibodies than one 
who has never been afflicted. 2. Such a passive immunuity is 
of a temporary character and would not last four to six years. 
A third question suggests itself : “Could the serum of a mother 
who has had infantile paralysis be used to protect Ppsivciy 
her 4 or 6 year old children exposed to the disease. It is 
not believed that the mother would have at the time more 
blood serum antibodies than any normal person. The hes 
passive immune principle for therapeutic purposes obtained 
from a patient a little while after he has recovered from the 
infection. 

ROENTGEN THERAPY FOR PROSTATIC HYPERTROPHY 

To the Editor:— V/hat is the present status of rocnlgcn therapy tn ca 
of hypertrophied prostate? M.D., New Yorx. 

Answer.— T here is considerable difference of 
urologists and radiotherapists ‘o the of roentg 


Answer.— There is no evidence in the literature or in the Jhcrany on lienign prostatic hypertrophy. The more conserva- 
indicate a chemical incompatibility indine toward the opinion that the only effect of irradia- 


pliarmacologic properties to indicate 
of digitalis and quinidine. Digitalis 


of digitalis and quinidine. Digitalis and quinidine have been Jjon reduction in the associated congestion and ederna 

frequently used together in the attempt to convert an auricular giving temporary relief in selected cases. It cannot be regarded 

fibrillation to a normal sinus rhythm. Good results, and an as a substitute for prostatectomy or transurethral resection. In 

occasional fatal outcome, have been reported by many observers, view of the great diversity of opinion among the profession 

The fatal results have been attributed to cerebral embolus, as to the effect of roentgen treatment for this condition, fur- 

cardiac standstill or ventricular fibrillation. However, deaths tiher e.xpericnce with this therapy will be necessary before its 
arc reported when quinidine is used alon^g^tIg^F]fa3rae«itl^Q|jjje^|g)fanrpbc determined. 




